C

32466 B- 5?7 -
AFTER MAY 15T IS $550.00

FILED

FILE NOW: FILING F§E

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Mar 24 1998 8:00am
Secretary of State

OWISION OF CORPORATIONS
DOCUMENT #

1. Carporation Name (1 )

MALLORY SWINSON INSURANCE AGENCY, INC.

A A

Mailing Address
306 S MARIAM LAKE DR

Principal Place of Business

08 § MARIAM LAKE DR

WINTER HAVEN FL 33834 WINER HAVEN FL 83884
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
m E 65‘0298 136 Not Applicable
Suite. Apt. #, elc. Suile, Apl. #, etc. it
P “ P 6. Coriificate of Status Desired 0 $8'75 Adaitional
. E_R-I ;ﬂ Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 (28] Trust Fund Contribution Added to Fees
Zip Couniry Zp Country 8. This corporation owes or has paid the current year Intangible
;l E?:] E 30 Persona! Property Tax dus June 30. vos (K] No
9. Name shd Address of Current Reglstered Agent 10. Nameo and Address of New Reglstered Agant
SWINSON, MALLORY B1| Name
308 S MARIAM LAKE DR B2| Street Address (P.Q. Box Number is Not Acceptable)
33884R HAVEN FL 33065
83
Bd| City F L 85| Zip Code

11. Pursuan! to the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named
agent. | am familiar with, and accept the abligations of, Section B07.0505, Florida Statutes.

SIGNATURE

office or registered agent, or both, in tho State of Florida. Such change was autharized by the corporation's board of directors. | hareby accept the appointment as registared

corporation submits this statement for the purpose of changing its registered

Block 12 or Block 13 if changed, or on an atlachment with an address.

QIAMATIIDE. M/MﬂMA} B PP 2

Signature. typod or printed nama of registered agerit and title i apphcabis. {NOTE: Registored Agent signature ¢aquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PO ] DELETE 11TILE [Tchange [T Aodition =
NAME SWINSON, MALLORY 12NAME §
stweer aoveess | 908 S LAKE MARIAM DR 1.3 STREET ADDRESS i
CITY-5T- 2P WINER HAVEN FL 14 CITY-S1-2P b
LE V51D T oELETE 2ATIILE T Ghange L] Addition |
NAME SWINSON, EDWARD 2.2 HAME
staeeraopeess | 308 S LAKE MARIAM DR 2.3 STREET ADDRESS
CTY-ST-2IP WINER HAVEN FL 2.4CITY-§1-2IP
TITLE 5 "1 DELETE 31 TITLE T Change ] Addition
NAME SWINSON, DANIEL 32 NAME
smeeraooress | 308 S LAKE MARIAM DR 2.3 STREET ADDRESS
oIty -§1-2 WINTER HAVEN FL 34 5ITY-§T-2IF
TNLE T pELETE 41TITLE [T change [T addition
HAME 42 haME
STREET ADDAESS 43STREET ADCRESS
CITY-5T-2P 44 6ITY-ST- 7P
TILE T peLeTe 5.1 TITLE T chanpe T[] Addition
NAME 5.2 NAME
STREET ADDRESS ¥ 53 srmeer aoress -
CITY-ST-21P 54 CITY-§T-2P ,/
TITLE T pELESE 6.1 TNLE i [ change  [] Agdition
NAME 62 NAME '
STREET ADORESS 6 STAEET ADDRESS
CITY-S1-2I 6ACTY-ST-2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same tagal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowsered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in

MARCH 15. 19498 Q41=324=-2184



