~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

A g T T o STATE Mar 07 1997 8:00am
B Lwon or comomons Secretary of State

. Corporation Nama

S, INC.

DOCUMENT # 126527 (1)
HENDERSON INSURANCE & RISK MANAGEMENT CONSULTANT

Principal Place ot Business

3300 HENDERSON BLYD

Mailing Address
3300 HENDERSON BLVD

UG RN

SUITE 206 SUITE 206
TAMPA FL 33609 TAMPA FL 33603-2380
us us 3. Date Incorporated or Qualified | 3m. Date of Last Repon
o 07/19/1932 04/16/1996.
2. Principal Place of Basméess H:Zn. Mailing Address 4. FEl Number Applied For
B 26/ 590499420 Net Apphicable
Suite, Apt # ot Suile, Apl. #, otc.

5. Certificate of Status Desired [ $8.75 Addiional

|21]
?z’_l 2;1 Fee Required
| City & Slate | Ciy&suae 6. Election Campaign Financing $5.00 May Bo
B R 23[ Trust Fund Contribution Added 10 Feos
2 __ Country L Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
—2—4_| o 25} 29—} ;1 Florida Statutes ves OINa
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

HENDERSON, OTTO L. B1| Name

4113 INMAN AVE B2] Sireel Address (P.C. Box Number is Not Acceplable)

TAMPA FL 33609

B3

B4] City 85| Zip Code
FL

SIGNATURE

|91, Pursuant 1o the provisions of Soctions 607 0502 and 607, 1508, Fiorida Statutes, the above-namad corporation submits this staternant for the purpose of changing its registerad
oflice or regestered agent, or polh, In the State of Florida Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. ) arn tamibar wilh, and accepl tha obhgations of, Section 607.0505, Florida Statutes.

appears n Mook 12 or Block 13 1

L lnn Fer feaie d ot ol 1cg siored gt i Be 1t Spgheanie. {NOTE- Registerod Agent aignature requitred when remstating) DATE

EN OFFICE A8 AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
i PID [T oeese 11TIE [T change [ Aadition | &5
HAME HENDERSON, OTTO L., JR. 12 NAME 3
swreel aooress | 4113 INMAN AVE 1.3 STREET ADDRESS o
eny-s1-zr | TAMPA FL 14 GITY-ST-21p &
e v [T oeLETE 21 TILE LT Crange [ Addition |G
hate HENDERSON, J.L. 22 NAME
stere aooress | 4913 INMAN AVE 2.3 STREET ABDRESS

S TAMPA FL ~ 2 4 GITY-5T-2F

[T veLese A1 TILE [J Change ~ LT Addition

HAME HENDERSON J.C. 32 NAME
statet aooeiss | 4113 INMAN AVE 3.3 STREET ADORESS
£ITr 81 71 TAMPA FL 34 CITY-§1- 2P
W S\VP BT DELETE 41 TLE TTchange T Addition
hAME HOOD, ROBERT F 4.2 NAME
sineet anceess | 8317 FOUNTAIN AVE 4.3 SIREET ADDRESS

ovsioe | TAMPA FL A4 GIY-SI-2
me [F DELETE 51TMLE TJ Change LT Addition
RAw: 5.2 NAME
STRLET ADDRS S5 53 STREET ADDRESS

| oresioop _ 54 CITY-5T- 2P
L [T oeere 6.1 TIILE [ change [T Addition
NAME 6.2 NAME '
STRFEY ADDRISS 6.3 STREET ADDRESS
GlY-§1- 7 6.4 CITY-5T- 1P
14. | do heredy cenify that the informabon supplied wih this hlmg does nol qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. § further certily thal the

information inchcateo on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that
L am an officer or dreclor of the corporabion or the recoiver or truslee ampowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name
changori r on.an atlachment with an address

SIGNATURE: . (/7 Zio Hownm O loe Honoensor Resmt Y27 (81328724 %

avtime Phone #




