[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 832390

1, Comporation Name
EVANS INSURANCE AGENCY, INC.

@

Principal Place of Business

2060 NE 64TH ST.
FT. LAUDERDALE FL 33308

Mailing Adcress

2060 NE 64TH ST,
FT. LAUDERDALE FL 33308

1 2. Principal Place of Business 2a ‘Malbng Ad:iress
Sulte, Apl. #, elc. | Sute, Apl. f, ele,
2 2?{ o
City & State - City & State
22 e 28|
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. Nameand Address o Gurrenl Registered Agent
EVANS, DAVID B.

2060 NE 64TH STREET

FT. LAUDERDALE FL 33308

farmiliar with, 8nd accapt the pbligations of, Scction 607.05604, Florida Statutes,
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NAME
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CITY-5T-2P
THILE

NAME
STREET ADDRESS

D

EVANS, DAVID B.
2060 NE 84TH ST.
FT. LAUDERDALE FL
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1. Pursuant to the provisions of Seclang B07.0507 and 607 1508, Flonda Statilas, the aliove narmed cor
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FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEVAHTMENT OF S1ATE
Sandra B Mortham
Sacretary of State

DIVISION OF CORPORATIONS
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WO AR

3a. Date of Last Report

01/26/1995

D
02/18/1991

4. FEI Number Applied For

650244600

5. Cediticate of Status Desired

MNot Apphcahl;

"$B.75 additonal

D Fao Required
6. Election Campaign Financing $5.00 may Be
CJ _Added to Fees
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