FILE NOW: FILING FEE AFTER MAY 1ST IS $55[l 00

FILED

PROFIT FLOF{IDA DEPAHTMENT OF STATE
CORPORAT]ON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P96000066222 (6)

HOME BUILDERS INSURANCE SERVICES, INC.

Principal Place of Business

2727 ATLANTIG BLYD.
JACKSONVILLE F1 32247

Mailing Addrass

2727 ATLANTIC BLYD.
JACKSONVILLE FL 32247

Jan 15 1998 &:00am

Secretary of S

tate

A ATR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/08/1996
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] £ 59-3427506 ot Applicabis
Suite, Apt. #, elc Suite, Apt. #, atc, iti
——l P ' P 5. Certificate of Status Desired O $8.75 Adc{munal
o) 2_7| i Fee Required
City & State City & State g. Election Campaign Financing $5.00 wmay Be
_| El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Igtangible
—~| 25 _2;] 3_ﬂ| Personal Property Tax due June 30. [ ves Mo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 7
STEFFEY s FRED H 8t{ Name
6620 SOUTHPOINT DR., SOUTH, #300 82| Street Address (P.Q. Box Mumber is Not Acceplable)
JACKSONVILLE FL. 322160913
33
84| City

35| Zip Cade

FL

office or registered

. Pursuant to the provisions of Sections 667.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
agent, or both, in the Slate of Florida. Such change was authorized by the ccrporatlon s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

officer ar director of the cerparatian o
Block 12 or Block 13 if Changed

SIGNATURE:

Jos

SIGNATURE Signahure, lypad of Printed nare of registerad agent anc Gtle if applicaba, {NOTE, Regiserad Agant signatura required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIMLE D L | DELETE 11 TMLE L] Crange [ ] Addition

NAME PETWAY, THOMAS F 0l 12NAME

smeeracoress | 2727 ATLANTIC BLVD. P.O. BOX 10197 13 STREET ADDRESS

CITY -ST-2P JAGKSONVILLE FL 32247 7.4 CITY-5T-ZP

TITEE )] [ DELETE 2ATNLE [T Change "] Addition

NAME FERGUSON, LEE 22 NAME

smeeraonkess | 2727 ATLANTIC BLVD. P.O. BOX 10197 2.3 STREET ADDRESS

CATY-ST- 2P JACKSONVILLE FE 32247 2, A CITY -ST-ZP

Tme 3] [T oeLETE 31 TMLE [J Change L[] Addition

HAVE PETWAY, ELIZABETH 32 NAME

smesTapDREss | 2727 ATLANTIC BLVD. P.O. BOX 10197 3 STREET ACDRESS

oY -ST-2IP JACKSONVILLE FL 32247 34, CITY-87-2IP

TITLE D T DELETE 41THALE [Tchange ] Addition

NAME FALOON, NANCY 4.2 NAME

sweeranpress | 2727 ATLANTIC BLVD. P.O. BOX 10197 4.3 STREET ADORESS

CivY-ST-21P JACKSONWVILLE FL 44 CTY-51- 2P

TILE D 1 DELETE 51 TILE [ I Change [ Addition

NAME CASTRANOVA, ROBERT 52 NAME

smeeTapneess | 2727 ATLANTIC BLVD. P.C. BOX 10197 5.3 STREET ADDRESS

CITY.ST-ZP JACKSONVILLE FL 32247 5.4 CITY-ST-2IP

TITLE D LT DELETE 5.5 TIME “ [ chenge 1 Addition

NAME EMANS, CHRISTOPHER F B2NAME

sreeeTanress | 2727 ATLANTIC BLVD. P.O. BOX 10197 6.3 STREET ADORESS

CITY~ST-2IP JACKSONV“.LE FL 32247 ,\ 6.4 CITY- ST-ZIP

14. | herely certify that the information supplied with #sTiling does not FThe exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual repoart or supplem annual report te and fhat my sighatura shall have the same legal effect as if made under cath; that | am an

ort as required by Chapter 607, Flarida Statutes, and that my name appears in

Yo Z0f~ 3907

CR2E034 (10/97)



