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

PROFT 3
CORPORATION 4

% CLinme | Jan 311997 8:00am
Y

ANNUAL REPORT > Secrelary of State

1997 ‘f:/ DIVISION OF CORPORATIONS S C Cl’etal'y Of State
DOCUMENT # S23870 (6)

1. Corporation Name

MARK A. REYNOLDS INSURANCE AGENCY, INC.

Y
S0 W

LT

Principal Place of Businoss Mailing Address
1850 BOY SCOUT DR 1650 BOY SCOUT DR
SUITE 103 SUITE 108
FT MYERS FL 33807 FT MYERS FL 33907-2127 .
3. Dale Incorporated or Qualitied 3a. Date of Last Raport
_________ ) 01/10/1981 02/20/1996
2. Principal Fiace ol Busnoss 2a. Mailing Address 4. FEI Numbaer Applied For
2| 26 650237530 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, elc. R
wien ApL 7. €l it Apt #, et 6, Cortilcate of Status Desred [ $8:7D Additional
;;| ?ﬂ T Fae Requlred
City & Stale Cily & State 6. Election Campaign Finansing $5.00 May Be
23] 28] Trus! Fund Contribution 0O Added to Feos
ap | Country L dip Country B. This corporation has liability for Intangible tax under s. 189.032,
|24] 25 20| 30] Florida Statutes Rves [Ono
9, Name and Address of Current Reglstered Agent 10. Namé and Address of New Registerad Agent
REYNOLDS, MARK A 81| Nameo
1850 BOY SCOUT DRNE' SUITE to3 B2| Strest Address (P.O. Box Numbaer is Not Acceptable)
FT. MYERS FL 33907

B3

84| City ) FL 85
11. Pursuanl 10 the pravisans of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purgose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hareby acceplt the appointment as registered
agent | am familar with, and accept the abligations of, Seclan 607.0505, Florida Statutes.

Zip Code

SIGNATURE _
flguar e Lped o0 pradod name of rogicared agent and tlle il applicable (NOTE Rogislerng Agenl signature required whaen ralnstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PT [_F DELETE LITILE [Tohange [T Addition
KA REYNOLDS, MARK A 1.2 NAME
strertaonesss | 1850 BOYSCOUT DR, #103 1.4 STREET ADDRESS
erv-srze | FT MYERS FL 14 NV -5T-2P
TILE D [ DELETE 21 TITLE [Jctange T[] Addition
NAME REYNOLDS, MARK A 22 NAWE
staeeraooress | 1850 BOYSCOUT DR., #1103 23 STREET ADDRESS
ow-si.oe | FTMYERS FL 2 4 CIY-$1-2P .
TITiE S ] DeLETE 31TME [l Change — [] Agdilion
NAME REYNOLDS, ANTTA J 32 NAME
sre aooness | 1850 BOYSCOUT DR, #103 33 STREET ADDRESS
orv-st-ae 1 FT MYERS FL 34.C7Y-§T-2P
THLE [T DELETE 41INLE [Jchange [ Addttion
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST. 7P A4 CITY-5T- 2P
ML O oeLere 51TMLE [ Change [ Addition
NAME | R
STHEET ATIDRESS 53 STREET ADDRESS
CITY-51-2F 5.4 CITY-51- 2P
TILE [J DELETE 8.1 1ITLE T ctange [ Addition
NAME .2 NAME
SIRZET ADDRFSS | 53 STREET ADDRESS
CITY-S1-2F 54 CITY-ST-2IP
14, | do hereby cerbly that the information supphed with this filing does not gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | furlher cenify that the

information indicaled on this annual report or supplemental annual repaort is true and accurate and that my signature shall have the same legal effect as it made under oath; thal
I am an oficer o directar of the corpgratipn of the receiver-qr trustea empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 34 if :

SIGNATURE:

& P Ly L5 Dy
Lata Daybme Pharne ¥

o e &

CR2E034 (9/96)



