 FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 % Secretary of State
 DOCUMENT # K18678 (8)

1. Corparaton Hame:

INSURANCE HANDYMAN, INC.

Priocipal Phace of Busitosns Mailing Address "“Ml m ||||| llm ||||| |l||’ |||‘ |||“ |m| IlI“'l“’ MH |‘|I| ||||

316 WEST PALM DRIVE 372 S W 4TH STREET
8 372 SW 4TH ST
FLORIDA CITY FL 33034 FLORIDA CITY FL 330344566
us Us 3. Date Incorporated or Qualified | 3a. Date of Last Repont
e . 03/21/1988 04/10/1996
2. Prncipal Plare of Business | 2a. Mailing Address 4. FEI Number Applied For
L’m’,‘]_..________,g,,, e . 2_5] 650049907 Not Applicable
Suite:, Apl #, oo Suite, Apt. #, elc. i
oy o, U AR et 5. Certificato of Stalus Desired [ $8.75 acdiional
22j________ﬂ_ o 27] Fee Requited
T Gty & State Gy & Ste 6. Elaction Campaign Financing $5.00 may Be
k%l O 23] Trust Fund Centribution O Added to Fees
LS . Gountry A Country 8. This corporation has liability for injangible 1ax under 5. 189.032,
2 o a8} 28] i30] Florida Statutes Yes LMNo
o 9. Name and Address of Current Reglslered Agent 10, Name and Addross of New Reglstered Agent
KEARSON, FLOYD BREEDLOVE 81| Name
372 SW 4TH ST 82| Swreet Address (P.O. Box Number is Not Accaptable)
FLORIDA CITY FL 33034
B3
84| City FL 85| Zip Code

(14, Purstant to the: provisons of Seclions 607.0502 and 607 1508, Flanda Statutes, the above-named corporalion submits this statement for the purpose of changing ils registerad
office o regisleredd agonl, o both. in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent | asr lamibar with, and accept the obligations of, Secton B607.0506, Florida Statutes

SiGNATURL

Tl i ot 4o ginle) et GF ragnederact ageee. aedd e W pplic atbe THOTE Registered Agent sigrature reqited when renstating) DATE

EE OF FCERS AND DIRE CTORS | [REX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD | ATET 1A TILE CJ Change [ Adaition
N KEARSON, FLOYD B. 1.2 NAME
ik Ao ] 372 SW ATH ST 4.3 STREET ADDRESS
arv-si e | FLORIDA CITY FL 1400TY-5T-2P

AT - T I orLETE 21T LI Crange [ Addition
HaNE KEARSON, SONI R. 22NAME :
s soons | 372 SW. 4TH STREET 23 STREEY ADDRESS
oo | FLORIDACITY FL 2 4CITY-51-27

BT S o L oeere 31 T1TLE J change [ Addition
Bt 92 NAME
STHFET AL 3.3 STREET ADDRESS
ClT-S1 AP , ) 3.4, CH1Y-51-21P

T [ veLete 41 TILE [Jchange [ Addition
NAM 4.2 NAME
STREET ADLRL S 4.3 STREET ADDRESS
ovsi | 44 CITY-ST-7IP

e [T DELETE 51T {thange  {_J Additon
NANE 52 NAME
SIHEET ADDHE S 53 STREEY ADDRESS
CITY - 51 g , - 54 CITY- ST 24P

R T 2 A ‘ T T DELETE 6.4 TITLE [J Change [ Addilion
KA 6.2 NAVE
SIREH) B 6.3 SIREET ADDRESS
are-stor | J 6.4 CITY-5T- 2P

iy fhat the informaton supplied walh his filing does not gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the
irlornaton ndicaled on this annual repor,er sppiemental annual raport is true and accurate and that my signature shali have the same legal effect as if made under cath; that
or thyf fegher of Jrusa empowered to execute this repart as reguired by Chapter 607, Florida Statutes; and that my name
aratac il 1ess
L} B

I arn an olcer o grector of the co
SIGNATURE: Aloyd B Mewrsor) . o A 2y A L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OF FICER 0P DIRECTOR Bare Daylime Fharo §

FLORIDA DEPARTMENT OF STATE A‘pr 1 8 1 99 7 8 O 0 am

CR2E034 (9/96)



