FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

<RNE K.,

A FLORIDA DEPARTMENT OF STATE
g Sandra B. Mortham
Secretary of State
DIWISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # 493109 (3)

1. Corporalion Name

HUGH HARLESS INSURANCE, INC.

Principal Place of Busnoss

313 DALE AVENUE
TAMPA FL 33609

Mailing Address

3713 DALE AVENUE
TAMPA FL 33609-3903

FILED
Feb 25 1997 8:00am
Secretary of State

0

3. Date Incorporaled or Qualified | 3a. Dale of Las! Report

12/24/1875 02/27/1996
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
1] 26] 59-1638850 Not Applicabe

Sl Apt et Sue, APL ¥, 1

5. Certilicats of Status Dasired O $8.75 Additional

e 2;1 Fee Requlred
City & State _ Gy & State 6. Elaction Campaign Financing $5.00 May Be
E_ . 2‘5] Trust Fund Contribution Added to Fees
Zp . Country Zip Country 8. This corporation has ligbility for intangible tax under s. 199.032,
m . _251 E SEI Florida Statutes OYes [Ono
o 8. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
HARLESS, HUGH 81( Name
4924 BAY WAY PLACE B2| Street Address (P.O. Box Number is Not Acceptabla)
TAMPA FL 33808
83
B4 City FL 85| Zip Code

agent | am famitar with, and accept the obligatons of, Section 607.0505, Florida Statues.
SIGNATLURE

1. Fursaant 1o the previsons of Seclions G07.0502 And B7 1508, Florida Slatules, Ihe above-namad forporation submils s slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorjzed by the corporation’s board of directors. | hereby accept the appoiniment as registered

CR2E034 (9/96)

Stipatt o, gl £ priaed o a!';i({;[:-'.wg:jar;.'é-}'.'-_é;'.j Tl i appishie {NDTE- Regislered Agent signalure requred whon reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
e | PDTTTT CT0eCere 1171LE ¥ change [T Addition
NAME HARLESS, HUGH 1.2 HAME
st aooness | 4924 BAY WAY PLACE 1.3 STAEET ADDRESS
orvstze | TAMPAFL VA CITY-S1-21p
e |{§pT T [T oRueTE 21 TMLE [T change [T Addition
R HARLESS, CORA 2.2 HAME
STREFT ADDRISS 4924 BAY WAY PLACE 2.3 STREET ADDRESS
Cily ST 20 TAMPA_ FL o 2. 40ITY-51-2P
TIME [T oeueTe 31 TTLE T chenge [T Addition
NawE 3.2 NAME
STRECT ADDA S 33 STREET ADDRESS
LY -§1. 21 ) 3.4 OITY-ST-2IP
e [T oFuere 41TTLE [] change [ Addition
havi 42 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
ICLLRE: S LA 44 G- 5T-2IP
T CTorcene 51TITLE I Crange [T Addition
NAVE 52 NAME
STHEET ALDFESS 5 3 STREET ADDRESS
BTy 5120 54 CITY-51-2IP
me T T [_J DELETE B1TITLE I Change” LT Addition
NAME 5.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CITy 517 6.4 CITY-5T-2IP

appears in Block 12 ar Blody, 13 4 ¢ od ook an al 1t with an address.

SIGNATURE:

14. | do hereby cerlfy that the information suppied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information widicated on this annual reporl or supplerental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer o director of the corporation or the receivar oxtrustee empowered o execute this report as requiped by [Chapter 607, Florida Statutes; and that my name

YR ,
Wos \\eetes | (8ed811-519

SIGNATURE AND TYPED R PRINTED NAME OF 5iG

Daty Daytime Prione ¥



