FILE NOW: FILING FEE AF

TER MAY 118 $225.00

PROFIT S
CORPORATION
ANNUAL REPORT

AMENDED 1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortharr:
Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT # F94262
1. Corporation Name
HSN INSURANCE, INC.

Puncipal Place of Business

1070 Kapp Drive 1

Clearwater, FL 34618-6336 Post Office Box 6336
Clearwater, FL 34618-6336

Maiing Address
070 Kapp Drive

3. Date Incorparaled aor Qualifiee | 3a. Date of Last Reporl

08/11/1982 4/1996
2. Principal Place of Business 2a. Mailng Address 4, FEI Nurmbher Apphed For
2—‘| a 59—2209791 Not AD[J‘lC&hL‘
Sate Apt 6. elc Sulle, Apl. #. e 5. Cerhcate of Stals Desired 0 $8.75 Additional
22 m Fee Required
Crity & State Cry & State 6. Electon Campagn Financing $5.00 May Be
E ?EI Trust Fund Contribution ] Added 10 Fees
p Counlry 2ip Courry 8. This corparalan tias hami by for inangole tax under s 199 057 |
2] |25] |29] 30 Flonda Statutes (Jves [no )
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81| Nane
CT CORPORATION SYSTEM -
1200 S . PINE ISLAND ROAD B2 Sreet Adaress (PO Box Numbor s Nat Acceptable}
PLANTATION, FL 33324 8
.‘ 84] Cry FL 351 Zip Code

11. Pursuanlt to the prowisions of Sections 607 0502 an
othce or regisiered agent. or both in the State ol F
agent | am faminar with. and accept the obligaton

SIGNATURE _

d 607 1508 Flonda Statutes. the above named Gorporalion sobmms th.s statement 1or tne purpase of changing 13 registered
lorda Such change was authonzed by the corporation's board of directars | hereby accept the appeintment as registorea
s of, Sector 607 0205 Flonda Statutes

7 o O O T v e At e g o B L e RS Iy e e A .
12, OF FICEAS AND DIRECTORS 13 ADDITIONS:CHIANGF S 10 GF FICERS ANTY DIRECTORS 1N 12
ILE D/T/S [JongTe 11TE UJchange [ JAddion
NAME McKeon, Kevin J, A
SIREELAVAESS | 1183] 30th Court North 1 3HTREET ALOHESS
oy -s1 20 St. Petersburg, FI, 33716 140y -ST- 71
HILE D [ JoecETe 2 100t T TChange [ JAcdmcn
HAME Pollin, Ellen 7 7 NAME
SIREETADORESS | 1)183] 30th Court North 23 STREFT ADDRESS
Cir-stoaw St. Petersburg, FL 33716 2400y S1AP =
Tkt VP [T DrLETE 31T (Jorage [ JAdcon
NAME Laake, Stuart H. 32 hAME
SIRETADONSS | 1070 Kapp Drive 33 STREET AJORESS
SIAREIEE S Clearwater, FL _3A336 3400y S a0
fiee AS " [ Joeiere RN [ FCange [ Thaddwon
NME Holtzman, H. Steven 47 HANE
SIRTABIRESS | ) 1g9] 30th Court North 43 STREET ADDRFSS
Qe St v St.-Petersburg, -FL— 33716 guorstee 1 QQ30O0OA1 832920
T.[;{E AT DFLETE 51 hILE ;EE;?L!QE__OI 123_,_02 nange ] Addinan
Nal 52 NAM: 3
STRELT ADDRESS Lyon, Richard 53 STREET ADORE 55 25
L s T
11831 30th C t N )
Qlv st IR St 3pnfn£ehuggr F10r2211ﬁ S4LilY §1 2P
TiTLE :&.i:' TUT T TEEEEEY TSR [ ToeLete £ 1TE T Tcrange T Taddom
NAME Krall . Lynn 6 2 NAME -7 q}
st a00ftss | 11831 30th Court North 6 3 STREET ADOACSS 4.
Grr stap St. Petersburg, FL. 33716 6401V 51 2P

14. | do hereby certfy thal the informabon supphed wit
further cesLly that the nfarmabag ingicated on this
made under ath, that | arm a
that my name appears in 8)

SIGNATURE:

h this hling 1s voluntanly lurmished and does not qualfy lor the exenphion slated in Sectan 119 07(3)k) Fionda Statures |
annual report or supplemanta’ annug reporl 1s true and accurate and thal my signatuse shall have e same leya ethect asof
' cogpagnlion o the receiver of rustee empowered to execule this report as required by Chapter 637, Fiorcka Suiales ana
an altachment w L an aod-ess

e (a3 52

~FoES

o s Mg

CR2E034 (12/95)




