FILE NOW: FILING FE

PROFIT ;
CORPORATION
ANNUAL REPORT

DOCUMENT # 126527 (1)

1. Corporation Name

HENDERSON INSURANCE & RISK MANAGEMENT CONSULTANT

5N G

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

Principal Place of Businass Mailing Address
3300 HENDERSON BLVD ’ 3300 HENDERSON BLVD
SUITE 206 SUITE 208
TAMPA FL 33609 TAMPA FL 33809
us us 3. Date Incorporated or Qualited | 3a. Date of Last Report
07/19/1932 01/10/1995
2. Principal Place of Business 2a. Mafling Address 4. FE! Number Applied For
21 26] 590499420 Not Applicablo
Suile, Apt. 4, elc. ' Suite, Apt. #, elc. 5. Certificate of Stalus Desired 0 $8'75 Adc!itionat
a ;l Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 _ZE| Trust Fund Contributian (W Addad to Fees
Zp Country o] Country 8. Tnis corporation has lisbility for intangitle tax under s 199.032,
2 EI ?9] m Florida Statutes ves [OJNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81| Name
HENDEHSON' o110 L 82] Street Address (P.O. Box Number is Not Acceptable}
4113 INMAN AVE
TAMPA FL 33809 83
B4| Cny FL IBSI Zip Code

1. Pursuant Lo the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corparation submits this slaterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authiorized by the corporation's board of directors, | herehy accept the appaintment as ragistered agent. { am

familiar withy and accepl the oligations of, Section 647 0505 lorida Statutes, ’
SIGNATURE _ﬂ;;} Drarian N, Q%_,%nL He poeass— A lSj al
INOTE-

« 3 ettt I el
prnted name of rogistered agant and 1M applizable

Tigratare typed o stered AQENT Bigrarns required whon ronstatng! * DaTE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12 »
WL PTD [J DELETE 11TIRE O Crange  [] Addition la:
NAME HENDERSON, OTTO L., JR. 12 NAME 3
steeey anpress | 4113 INMAN AVE 13 STREFT ADAESS &
CiTY-51 2 TAMPA FL 14 CITY-ST. 2P &
mE Y (] oeLeTE PRI [ Change [ Additon | ©
NAME HENDERSON, J.L. 2.2 NAME
smeeraooress | 4113 INMAN AVE 23 STREET ADORESS
QI -5T-2p TAMPA FL 24CITY-81-21
TME S ] BELETE 3 1TIE [J Change [ Addition
NAME HENDERSON, J.C. 32 NAME
sreeraporess | 4113 INMAN AVE 33, SIREET ADDRESS
CITY-S1-2P TAMPA FL 340TY-5T-2F
THILE SvP ] DELETE 1T [J Change [ ] Addition
NAME HOOD, ROBERT F 42 NAME
staeer anress | 8317 FOUNTAIN AVE 43 STREET ADORESS
CTY-ST- 2 TAMPA FL LATITY-§1-70 \
TLE [] DELETE s L\ [0 Change [ Addiion
NAME 52 NAME —~
STREE( ADORESS 53 STAEET ADDRESS
CiY-S7-2P 54LTY-57 21
TILE [ DELETE 6.1 7IMLE [ Change [ Addition
NAME 6.2 NANE
STREET ADDRESS £.3 STREE | ADORESS
CITy-5T-2IF B4.CITY-ST-2P

14. | do hereby certify that the infoermation supplied with thig fiing is valuntarily furnished and does nat qualy for the exemnption stated in Saction 112.07(3)fk}, Fiorida Statites. | further
cerlify that the informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat affect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empawered te execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

sioNaTURE: | (ks 7 Ro o N otts L. Wewsenson Afisfae  (£iD)asmaage

"élcfntwne AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIR




