FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 DIVISION OF CORPORATIONS

FLORIDA DEPARTMENTY OF STATE
Sandra B. Martham
Sccretary of State

Jan 22 1997 8:00am
Secretary of State

DOCUMENT # V01081 (1)
MALLORY SWINSON INSURANCE AGENGY, INC.

1. Corporation Name

DO R

Principal Place of Business i Mailing Address

2030 N 105TH TERR 2430 NW 105TH TERR
CORAL SPRINGS FL 330N CORAL SPRINGS FL 330653705
us us
3. Date Incorporated or Qualified 3a, Date of Last Report
I 01/01/1892 03/20/1996
2. Principal Place of Business 2m. Mailing Address 4, FEI Number Applisd For
21] 308 S. Mariam Lake Dr. (2] 308 S, Mariam Lake Dr, 650208136 Not Applicable
Suile, Apt. #, oo Suite, Apl #, elc. it
e el e A &e §. Certificate of Status Deslred | $B'75 Additional
zz‘ N N ;ﬂ Fee Required
City & State: Gty § State 8. Elgction Campaign Financing $5.00 May 8o
o3| Winter Haven Fl. ,___,[251 Winter Haven Fl. Trust Fund Contribution Added to Fees

p B4 . Counlry | @084 | Country 8. This corporation has liabllity for intangitde tax under s. 199.032,
2a] 33853 25|  Polk 20| 33838 30| Polk Florida Statutes Yes i} No
9, Name and Address of Current Registered Agent 10. Name and Address of Now Reglstersd Agent
SWINSON, MALLORY 81| Name
2430 NW 105TH TERR 82| Shreel Aadress (P.O. Box Number is Not Accepiable)
CORAL SPRINGS FL 33065 308 8. Mariam Lake Dr,
83
84| City . 85| Zip Code
_ Winter Haven FL 33833 84

11, Parsuant 10 the provisions of Sc:clit:yris 607.04
office or tegistered agent, or bolh in the Sta I
agent. | arm familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE _

)

07 and 607.1508 Fionida Statutes, the above-named corporation submits this staterment for the purpose of changing its ragistered
of Florida, Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered

Slaratore, fyned an prnded e aF regnetbech 700z Te d apg

{NOTE Aogastered Agent s.gralure recpuired when reinstating

DAYTE

12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TImF 1] R I 3T 14 TILE W Change . L] Addition
HAME SWINSON, MALLORY 1.2 NAME
swreer anoress | 2430 NW 105 TERRACE iagmeeTaooness | 308 S. Lake Mariam Dr.
orv-size | CORAL SPRINGS FL o 146TY-51- 29 Wint 84
THLE V81D o [T DELETE 2ATIE Kl Change [ Adaition
NAME SWINSON, EDWARD 23 NAME
sween anoress | 2430 NW 105 TERRACE 2asrseracoress | 308 §. Lake Mariam Dr.
CHTY-ST- 7P CORAL SPRINGS FL 2. 4Gy -5T-2P Winter Haven F1l. 338%8 84
TIILE 8§ o T LY DRGE 31 TITLE " ) Change ] Additien
NAME SWINSON, DANIEL 2.2 NAME
street s | 2430 NW 105 TERRACE sssreeranoress | 308 S. Lake Mariam Dr.,
orv-ste | CORAL SPRINGS FL ~ ssom-si-pe | Winter Haven Fl. 33818 84
B CT prLete FERILT: 1 Change ] Additan
HAME 1 2 HAME
STREED AJDRESS &3 STREET AUDRESS
Ciy 51 B &4 CITY-51-2P
HILE [J prLere 5.4 TILE ) change T[] Addition
Kav: 52 NAME
STREFT ADUAFSS 5.3 STREET ADDRESS
| onesiae o i i SACITY-S1-79
Tt 1 peiete 8.1 TME U Change (] Addition
NAME §2 NAME
SIREEY ADDRESS 6.3 STREET ADDRESS
G E N §40TY-51-2P

SIGNATURE: e

14 1 do hereby ceridy that the information supplad wiln this filng does not quality for he exemption staled in Sestion 119.07(3)(1), Florida Statutes_ I further certity hal the
inlormaticn indicated on this gnnual report of supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal
y TP o trustog empoweraed 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

Edward Swinson

1/13/97 954-977-8866

SIGNATURE AND TYPED OR PRINTEQ NAME DF SIGHING OFFICER GR DIREGTOR

Date DCaytime Phona »

CR2E034 (9/96)

B1RNYTR



