FILE NOW. FILING FEE AFTER MAY 115 §550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 07 1 99 7 8 . O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 T DiViSIsriCsFtaggF):PS(‘;::TIONS Secretary Of State
DOCUMENT # 317805 (0)

. Corporalon Name

HILLEGASS INSURANCE AGENCY, INC.

VE'rnm;m!F’luv of Business Mailing Address | |I|‘I| “m |I||| ||||| H“l ll‘ll Im I|||| I‘l" I|||| IlI“ IIIII I|I|| ““

#5 N 3RD ST PO BOX 50189
PO BOX 50446 JACKSONVILLE BEACH FL 822400189
JAGKSONVILLE BEACH FL 32250 us
us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Priecipal Pace of Business _"_Ea. Mailing Address 4. FEI Number Applied For
2| I | 59-1206717 Not Applicable
Suites, Apl #, Suite, Apl #, et C iti
 Suie Apt . el o e AR el 5. Ceriilicate of Status Desired L $8.75 Addiional
271 Fee Requlred
City & Stato 8. Elsction Campaign Financing $5.00 May Be
N |28 Trust Fund Contribution O Added to Fees
| Country A Courttry 8. This corporation has liabllity for intangible tax under s. 199.032,
) 25 28] 30} Florida Statutes COves Do
"9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HILLEGASS MICHAEL 81| Name
415 N 3RD ST 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH FL 32250
B3
84| City . FL Iasl Zip Code

il to the provisians of Sections 607.0509 ar W 607.1508, Florida Statutes, 1he above-named corporatlon submits this statemant for the purpose of changing its registered
oflice o rpgistered agent. or both, in the Siate of Flonda. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agenl | am falian with, and accept the cbligations ol Section 607.0505, Florida Statutes.

SIGNATURF

B LTI el gt P e el g e 3 ngie i and tls f apeeable (NOTE Registered Agert signature required when rainstating) DATE
2T - __OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ETTCR [T oecere AT [J thange [ Aadition
e HIU.EGASS MICHAEL 12NAWE
swe ez | 415 N THIRD 8T 1.3 STREET ADIDRESS
BSIAES T LA JAGKSOWLLE BCH FL 14CITY-51- 7P
e §T T TeLETE 21TIIE [T change T Addition
HaME HILLEGASS, MICHELE 2.2 NAME
axrarmess ) 415 N THIRD 8T 2.3 STREET ADDRESS
BBl o JACKSONVRLLE BCH FL \ 2 4CH1Y-ST- 2%
R Y] mﬂm 31 1ML “[Ithange ] Addition
HAMS HILLEGASS, WILLIAM G 32 NAME
s aomess | 412 PONTE VERDE BLVD. 3 STREET ADDRESS
Gy g1 PONTE VEDRA BEACH FL. ‘ 34 CITY-51.29
‘\][ I S T T D DELETE 41TITLE D Chanue D Addition
e 4.2 NaME
43 STREET AGDRESS
L 44 Ci1Y-5T-2P
- [T DELETE 51TILE T Change T Addition
MANE 5.2 NAME
SR ADORESS 5.3 STREET ADDRESS
oy sz ) - ] 54TiTy-ST- 2P
T o T DELETE 61 TIMLE "l cnange  [] Addition
HaMt 5.2 NAME
SYREET AR 63 SIREET ADDRESS
LU O S S i 64 (Tt -51-2IP

714, o
inform :!lrm indhir

y that the infarrmation supphed with
ated an this annual report or sypy,
| am an thoer or director ol théy corporation

appears in Bock 17 or Block 13if changer

ling cloes not qualify for the agemption stated in Section 119.07(3)(i), Florida Statutes, | further cerldy that the
oporl is rue and a€curate and that my signature shal! have the same legal effect as if made under oath; that
) d 1his report as required by Chapter 607, Florida Stawstes; and that my name

by

4-297  go4-246-73¢

Daypime Fiong B

OOd404d

| SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT’OV

CR2E034 (9/96)



