 FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 4-4 94,

Bk

‘I.P.

FLORIDA DEPARTMENT OF ‘%TA'IE

Sandra B. Martharm
Seocretary 0"3!11(‘

/pQ/ 5@3&;\(‘%[*0%”0% ()_/

DOCUMENT #

1. Corporation Name

an ifas aI F'iaoe of Ull"”l(‘b‘\

280 CARISSA DRIVE
SATELUTE BEACH FL 32037

Mailing Address

P95000025888 (5)
PROPST INSURANCE AGENCY, INC.

200 CARISSA DRIVE
SATELLITE BEACH FL 32907

VAREEE AR

3. Dave Incorporated or Gueifed | 38, Date of Last Fispar ~ """

|11, Pursuan

lorida Statutes

o 1ne provaions of Sections 6070502 anid 607 1508, Fionda Stalutes, e above-named corporation submits
or registinad agant, or bolh, in the Stale of Flodda, Soch changn was autborized by the corporation’s board of directors. | haroby accept th{s appointrment as registerad agent. 1 am
famitiar with, and accepl the obilgations of, Sechan BO7.0506,

FiRs?
—— e _03/20/1995 Mia i
. L _2a. Mailing Address 4. FET Number 7 Applies For
o1l a5 CARvssa pm/ o .. |l 280 Crrisss DA | 5933 /655 3 ol Appicabie
| Suie. Apl. & elc. L, Sute Aol 4, e §, Certifcate of Status Desred ] $8.75 additional
) 27] ST edliTe. HiacH . - Feo Required
| ~ City& St.n!(: 6. Election Campaign financing [ $5.00 May 8o
_?_;il LA L Y Trust Fund Gonfribution Added to Fees
f'r’ Country Sa Al B CDUT’IU’yu 8. Thus corpovation tas labilty for intangibla tax unckr s 199,032
l ﬁﬂ o nf2 29] 32937 ] Hriave Florida Statiles [ Yes [No
9 Name and Address of Currenl Heglslerad Agenl 10, Name and Address of New Registered Agent
Bi| Name
PROPST' JESSE M 82| Street Address (PO, Box Namber is Not Acceoptabla)
280 CARISSA DRIVE O
SATELLITE BEACH FL 32837 83
' 84| Ciy FL 85] Zip Code

this staterment for the purpose of Lhangmg its registered office

CR2E034 (12/95)

JGiy-Stemw o f
T4 1 g0 heredy

SIGNATURE: %

B4 CiTY-51-2IF

7

SIGNATURE TR R
[NOTE Rogstared Agortt sipnatars recuited when reinstatiog DA
RE 13, ADDITIONS/CHANGES TO CFFICERS AND DFECIGRS IN 12
TILE Pfc’ p (‘/e [l oaLete LALE [l Changs [] Addition
HAM: Jecce MPro .ST 17 NAME
SIREET ALIDRESS #?870 Cr‘a f,‘gsfu 1 XSIREET ADORESS
oo |\ SaTe fL0 F e ﬂ/ /C[ 5.7 937 14CITY-51-7P
TiLE SecveTHOR ?7 [ DELETE 1T [7] Cnange  [7] Addition
HAME -po - ‘,; L1 -(c 5 7: % NAKE
STREVT ADDRESS gzo o )/ 58~ o 2 5 SIREET ADDRESS
7’///(ff /2( Fé. F4937 240I17-81-7p B
ILE REAS 4R C - [T) DECETE 31 TILE [ Cnange  [C] Addition
Har Dexorh P.—r o 52 HAME
STHEET ATIDRESS ,{ 3’,9 cpq 17/1 S5 e d’ 33 STREFT ADDRESS
wearwe |\ SaTelfTe Beh-FFA- 34937 34GUT. 7.7 .
0 ] DeLETE 4 1TIME [ Grange  [] Addit-on
HAME 27 NAME
SIKZE| ADDRESS 43 STHEET ADDRESS
A S S 440TY-51- 0P
THLE [T DELEIE 5 1TIMLE [ Change  [C] Addition
NAME 52 NAME
STRZE | ADDRLSS 53 STREET ADDRESS
LNy gean - . SALI- 81 b
nt [ DeLETE € 1TITLE [ Changs  [] Additbon
NEME €.2 NAVE
SIRETT ALCHESS €.3 STREET ADDRESS

/P

CEagp ) 3447 Jesse M. t Il
HATURE Al TVPEO OR PRINTED NAMIPOF BIGNING DFFICER OR DIRECTOR

Opp_s 7

‘mation <uppl\e(i Wit i Tnlnq is vc»rurnlarn, turnished and does not qualify for the exemption stated in Seg an 119 0?[d;|‘k Flonda Stalutes. | further
certify that ther information ingcated on ths annusl reporl o supplemental annual report is true and accurale and that my signature shall have the same Iegal effect as if macle under
oathy; that 1 am an officer or drector of the corporation or the receiver or trustes empowerad 10 oxacute this reporl as required by Chapter 607, Florida Stalutes; and thal my name
appicars in Block 12 or Bock 13 d changad, or on an allachmant with an address

Y- [-9¢_ H07- 2737992

Dhs v Frowaees # (3




