) FI:I:? qu;ﬂflemmG FEE AFTER MAY 118 $550.00 FILED
POmAT O e 8. ot Mar 03 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 ovon & comwommtns Secretary of State

' DOCUMENT # P94000073455 (5)

1. Corporation Name

STEVE FOSTER AGENCY, INC.

T Mailing Address ”lll’lll |’|mll ||||| Imlllm ||m||||“|||| "m Illl'l"l‘ |||“|I|

F‘rin(:ipaf

1212 NE 36 AVE 1212 NORTHEAST 36TH AVENUE
OCALA FL 3470 QCALA FL 3470453
us
3. Date Incorporated or Qualified 3n. Date of Last Repon
e 11/01/1984 04/29/1996
2. Ponoipal Place ¢f Basmess 2a. Mailing Address 4. FEI Number Appligd For
2l ) 26 59-3272736 Not Applicable
Sutte, Apr K. el Suite, Apt. #, elc. i
E————— L, e 5. Cerlificate of Status Desired O $8.75 Addiional
_211 o L 27| Fea Required
City & Siate | City & State 8. Election Campaign Financing $5.00 May Be
I
@,31 o ) L 28] o Trust Fund Contribution 0] Added to Fees
2 ~ Country s Country 8. This corporation has liabitity for intangible 1ax under s. 199.032,
24 25] .'gl m Florida Statules [dves [INo
.9, Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agenl
RHOADES, RON A ESQ. 81y Name
2420 NORTH ESSEX AVENUE 82] Siroel Address (P.O, Box Number is Nol Acceptable)
HERNANDO FL 34442
83
B4| City FL 85| Zip Code

|91, Pursuant 1o the prasisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing is regisiersd
oltice o registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent | an farmibar wih, anc accep! the obligations of, Section 607 0505, Flarida Statutes.

SIENATUILE
{NOTE: Regaioied Agant signatute regulred when reinslaling) DATE

l12. OFHCERS AND [YRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 §
i b T Dewete LITME [TChenge 1 Addtion |G
HAME FOSTER, STEVE 12 NAME 3
sireer aooniss | 1212 NORTHEAST 36TH AVENUE 13 SIREET ADORESS o
ey sio2e | OGALA FL 32670 14.CITY-5T- 2P &
TinE [JoeLede 21 TNE [T Change [ Addition | O
HAME 22 NAME
STREET AQDRI S 23 STREET ADDRESS

IR L L S 2 4C0y-5T-2P
T [J oeceTe 31 TITLE [ change [ Addition
HAME 12 NAME
STRIET AD0RTSS 33 SIREET ADDRESS

| covestpe 34 CITv-§1-2P
T T orere 417TIMLE [J Crange T Addition
KAV 4.7 NAME
STREE T ADDRES™ 4.3 STAEET ADDRESS
LITy-51- e e 44GITY-5T-2IP
Tne [T DEcETe 51TILE T[] Change [ Addition
hAME 5.2 HAME
STHERT ADDRESS 53 STREET ALIDRESS

Lomestee 54 CITY-51-2p
TE L DRfTE 61 FITLE [T Change  T_J Addition
KAV 6.2 NAME
STRLEL ADDRESS 6.3 STREET ADDRESS

4 CITY-57- 2P
d wath this 1iing does not qualify for the exemption stated in Section 119.07(3)(:). Florida Statutes. | further certify that the

suppiemental annual repor Is true and accurate and thal my signature shatl have the same legal effect as if made under oath; that
he receiver oo empowared Lo execule this report as required by Chapter 607, Florida Statutes; and that my name

] i il? an acldress 9 &CS- ?7

NATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OFR (WRECTOR Date Daytma Phone #

Iam an ofhicer or d reclon of the corpor:
appears in Block 12 or Block 13 i ¢k

SIGNATURE:




