FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

g
1 PROFIT FLORIDA DEPARTMENT OF STATE M q O 6 1 99 8 8 . O O am
i CORPORATION Sandra B. Mortham y .
F ANNUAL REPORT Secretary of State S t f St t
1998 ¢ DIVISION OF CORPORATIONS ciretary o alc
1. Corporation Name P940000491 50 (3)
STEPHENSON INSURANCE AGENCY INC.
Principal Place of Businoss Mailng Address ”lmlll ”I ||m m“ ""l ||m |Il|| Ilm ||||| ||‘I| "II"'H"I"""
| 1059 NORTH EAST PINE ISLAND ROAD 1059 NORTH EAST PINE ISLAND ROAD
§ CAPE CORAL FL 33909 CAPE CORAL FL 33909
: DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualified
2. Pincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
nl/g9) pE Lorion Bl 109/ NE fnie Ly Ko, | estam00m0 e fopicae
UnE, . 8lc. auike, . #, Qi iti;
. P F 5. Certificate of Status Desired [ $8.75 Addiionel
t E E} Fee Requlred
¥ "y N
¥ Clty & State Z Cily & Stale 6. Eloction Campaign Financing $5.00 Mmay Be
‘{ ArPE LA ; (& 5] APEs &ﬁ AL, Iz—(—- Trust Fund Contribution ] Added to Fees
§ Zp Counlry Z1p Country 8. This corporation owes or has paid the current year Iftangible
24] &57& 7 [25] /(f < 2] FI0F 0] U5 ﬂ Personal Property Tax due June 30. B vas [ No
, 9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
STEPHENSON, JERRY R 81} name
- 1059 NORTH EAST PINE ISLAND ROAD 82| Syeel Addre}?P.O. 5:3 Number is Not Accgtabla
CAPE CORAL FL 33908 7650 WE Pule: Kb £,
83 !
3
84| City FL 85| Zip Cede
1%, Pursuant lo the provisions of Sections 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
) office or replslered agont. or both, in the State of Florida_Such change was autherized by the corporation's board of girectors. | hereby accept the appointmant as registered
v agent. | am familiar wilh, and accept the obhigaliens of, Scclion 607.0505, Florida Statutes
SIGNATURE I
Signature, fyped o printed nar e o reg storod agent and Pk d appocable [NGTE: Rogisto-ad Agent signaturs required when reinglating) DATE ‘r:-
12. OFFICFHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12 g
i [ e PST 1] cecETe 11 TILE [T Change [T Addition | &
| name STEPHENSON, JERRY R 1.2 NAME §
P | sweeraooress | 9059 NE PINE ISLAND RD. 1.3 STREE ADORESS b
CY-51-7P CAPE CORAL FL 14 CTY-ST-2P a
TILE [T DeeETe 21TI1LE [ change [ Addition | O
NAME 22 NANE
STREET ADDRESS 2.3 STREET ADDRESS
GITy-§7-2IP 2 ACTY-ST-21P
TITLE L] DELETE 31TLE [J change [T Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STAEET ADDRESS
] CITY-S8T-2IF 34.CITY-87-21P
i ] tme IR ETET A1 TITLE [J Change T Addition
1 NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-81-21P 44 CITY-S1- 7P
1 TITLE L] DELETE 5.1 TITLE [_1Change [ Addition
NAME 5.2 NAME
i STREET ADDRESS 5.3 STREE] ADDRESS
= | Cmy-§T-2 B4 CITY-ST-20
TITLE .1 DELETE 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
GITY-5T-2IP 6.4 CITY-51-2IF
14, | hereby certii; tha! the informalion supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i}, Florida Statutes | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurale and that my signature shall have the same |egal effect as if made under cath; that | am an
officer or dirgctor of Ihe carporation or the receiver or truslee empowered 1o execute this reporl as required by Chapter 607, Florida Stalules; and that my name appears in
: Block 12 or Block 13 1f changod or on an attachmenl wni? an address
3 I Y .é—-l V.4 A Lo ——r—— //An/ﬂn I




