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+ 'FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT i
CORPORATION G A
ANNUAL REPORT T ARE

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCYMENT # 31780

HILLEGASS INSURANCE AGENCY, INC.

0)

Principal Place of Business Mailing Address

FILED
Apr 23 1998 8:00am
Secretary of State

it ¥

S N 9RD ST PO BOX 5016%
PO BOX 50445 JACKSONVILLE BEAGH FL 322400189
JACKSONVILLE BEACH FL 32250 us DO NOT WRITE IN THIS SPACE
Us 3. Date (ncorporated or Qualified
06/14/1967
2. Principal Place of Business | 28 Mailing Address 4, FEI Number Applied Far
[21] 26 59-1205717 Not Applicable
, Apl. #, efc, Suite, Apt. #, alc. iti
m Suite, Ap L SUeAe o 5, Cerlificate of Status Desired O $8'75 Additional
22 27] Fee Required
City & State Crty & State 6. Elaction Campaign Financing $5.00 May Be
E] ;l Trust Fund Contribution Adgded to Fees
) Zip Country | ap Country 8. This corporation owes or has paid the cul[gﬂ( yoar Intangible
;] 25 29] 3;] Personal Property Tax dus June 30. vas [No
9. Name and Address of Current Ragislerad Agent 10. Name and Address of New Reglstered Agent
HILLEGASS, MICHAEL 81| Name
415 N m ST 82| Strest Address (P.O. Box Numbar is Not Acceptable)
JACKSONVILLE BEACH FL 32250
83
84| City FL 85| Zip Code

agent. | am familiar wilh, and accep! the obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Stalules, the above-named carporation submits this slalemant for the purpose of changing its registered
office or repistered agent, or bolh, in the State of Florida_Such change was authorized by the corporalion’s board of directors. | hereby accept the appoinimert as registered

s ey L e

o i

Signalure. tyrod o printed nama ol ragistered agen! ang it il applcatile (NOTE . Registered Agaent signalure required whan reinstaling) DATE c

12. OFF ICERS AND DIHECTORS I 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TME [ peLete 1UTLE [T Chage [T Additon | =
NAME HILLEGASS, MICHAEL 1.2 NAME §
smeeraponess | 415 N THIRD ST 1.3 STREET ADDRESS o
CITY . §1-2 JACKSONMVILLE BCH FL 14 CI1Y-51-21p g
LE 7 peLere 23 TILE L] Change LI Addition O
HAME HILLEGASS, MICHELE 22 NAME
sweeraooress | 415 N THIRD ST 2.3 STREEF ADDRESS
ITY-57- 2P JACKSONWILLE BCH FL 2 4CITY-S1-71P
TLE T T DELETE 31IMLE LT change ] Addition
NAME 32NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-21P 34, CITY - ST-21P
TALE [ DELETE 41 TITLE [J change ] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS

|_CITY-S1-2P §40TY-ST- 7P
TTE T DELETE 51TITLE T Change  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21p 5.4 CITY-§1-21P
TILE O e 6.1 TITLE "Ochange [ Asdition
NAME . £2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P B4 CITY-S1-21P

et e ot At A i, e

14, | hereby certify that the information supplia
indicated on thls annual report or supplel
officar or diregtor of the corparalion or
Block 12 or Block 13 ikchanged

for the exemption slaled in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
couralg and that my signalure shall have the same legal effect as if made under oath; thal I am an
le 1his reporl as required by Chapter 607, Florida Statutes; and that my name appears in

A TR R UL 1L\

ith this filing does not quali
fhilal annual repork4
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