FILED

 PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FiLING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Blate
DIVISION OF CORPORATIONS

Secretary of State

1. Corporabion Name:

STEPHENSON INSURANCE AGENCY INC.

Principal Place of Husiness

1059 NORTH EAST PINE 1SLAND ROAD
CAPE CORAL FL 33809

Mailing Addrass

CAPE CORAL FL 33809

1059 NORTH EAST PINE ISLAND ROAD

0 A

3. Date Incorporated or Qualified

08/27/1994

8a. Date of Last Report

04/24/1996

4. FEI Number Apphiad For

65-0499840

Nct Applicable

ijz. Princigsal Flase ol Businoss 2a. Mailing Address
21

1l 26|

T Suile Apt # et Suile, ApL. #, elc. i
o r ! P ¢ 5. Coertiticate of Status Desirad [ $8.75 Addtionl
Lz_"fj._,gu.. N ;l Feo Raquirag
| City & Stale City & Stato 6. Elaction Campaign Financing $5.00 May Bo
23] m Trust Fund Contribution Added to Feas
| Zp | Counlry P Country 8. This corporation has ligbility for inpangible tax under s. 199.032,
341‘_ 2!:[ 2—9—‘ ;l;l Florida Stalutes ﬁ\’es No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
STEPHENSON, JERRY R 81 Name
1059 NORTH EAST PINE ISLAND ROAD 82| Strest Address (P.QO. Box Number is Mot Acceptable)
CAPE CORAL FL 33909
83
B4; City 85| Zip Code

FL

agonl. ) am familiar with, and accept the obligations of, Section 807

SIGNATURI

11, Bursuant 1o Ihe provisions of Soctions 607 0602 end G07.1508. Flanida Siatules, the above-named corporalion submils this stalement 1or the purposs of changing iLs fegistered
ollice or registered agent, or both, in the Stale of Fiarida, Such change vsvag Iamgogzedlby the corporation’s board of directors. | hareby accept the appointment as ragistered
, Florida Statutes.

Gt Lyeod o pritded name of rogutlen-d agent and 7 e If apphabie [NOTE Ragistered Agent signature required when reinstating) DATE
12. R OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TPST T oeLene 1A TITE Tl crarge [ Additon
NAHF STEPHENSON, JERRY R 1.2 NAME
sireet aoomess | 1059 NE PINE ISLAND RD. 1.3 STREET ADDRESS
| CIbv-51.0F CAPE CORAL FL 1 4 CiTY- ST ZIP
TILE T peckte 21THLE [ change ] Acdition
NAME 22 NAME
STHEE ] ADDRLSS 2.3 STREET ADDRESS
Gy -S1- 2 2.4 GITY-51-2IP
e [T oeCeTe 31¥TLE TT¢hange LT Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIv-81-7k - 34, CITY-51-2IP
e - [ oE(FiE 1L [TThage (] Addition
NAME 4.2 NAME
STREE T ADORESS 4.3 STREET ADDRESS
nv-sr _ 440MY-51-7P
Cme ] | Mt S1TNLE [T €hange 3 Addiion
Hakg 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
el -§1- 2 o BALITY-51-7P
i i [T beckre B1TIILE [ change L] Adgition
NAME 6.2 NAME
STRESY ADDRISS 6.3 STREET ADDRESS
CHy-81-21 o B.4 CITY - 5. 7iP
14, 1 do herehby cerlily thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the

mformiaton indicated on this annual reporl or supplemental annual report is trus and accurate and that my signature shalt have the sams legal effect as If made under ocath; that
1am an oflicet or director of the corpotalon or the recaiver or truslee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears i Block 12 or Block 13 if changed, or on an allachment with an address,

=3

SIGNATURE: ___ 9;” |

Dyl PRONE #

~ D246%4

May 09 1997 8:00am

CR2EQ34 (9/96)



