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

COR'T:’ROC!):{FATFION O e B Mot Jan 21 1998 8:00am
ANNUAL REPOQRT Secretary of State
1998 -?]VISION QOF CORPORATIONS S ecretary Of State
DOGUMENT # 126527 (1)

HENDERSON INSURANCE & RISK MANAGEMENT CONSULTANT

5 e RN AR

Principal Place of Business Mailing Adidress
3300 HENDERSON BLVD 3300 HENDERSON BLYVD
SUITE 206 SUITE 206 .
TAMPA FL 336090 TAMPA FL 33609 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorparated or Qualified
07/19/1932 _
2, Principal Place of Business 2a. Mailing Addrass 4, FEI Number ) Applied For
;I 26 00400420 Not Applicable
" Sute, Apt. 4, ele. Suite, Apt. #, elc._ . o 8,7
v AP uite. ApL 4. 8o . T 5. Certificate of Status Desired O $8.75 Additional
22 ;] j Fee Raquired
City & State City & State 6. Election Campaign Financing ' $5.00 may Be.
m El Trust Fund Contribution , Added 1o Fees
Zip Gountry Zip Courtry 8. This corporation owes or has paid the currént year Intangible
m 25 597 30 Personal Property Tax due June 30. Byes [Cre
9. Name and Address of Gurrent Registergd Agent 10. Name and Address of New Registered Agent o
81 C
HENDERSON, OTTO L. Name
4113 INMAN AVE 82| Street Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 336809 :
83
84| City = ' FL ssl Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corgporation submils this statement for the purpose of changing its registered
office or registered agent, or hoth, in the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the eppoiniment as registered
agent, | am familiar with, and accept the obligations of, Section 807.0605, Florida Statutes. . _ - -

'

SIGNATURE
Signatre, Iyped o pented name of registerad agent and title if applicable. {NOTE. Registerad Agemt signature required when relnstating) ' DaTE
12. OFFICERS AND DIRECTORS 13. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE PTD L1 DELETE LITILE "7 [Cchange I Additien
NAME HENDERSON, OTTO L., JR. 1.2 NAME
streeT ADDRESS | 4113 INMAN AVE 1.3 STREET ADDRESS
BITY-57-2P TAMPA FL 1.4 OTY-5T- 2P
TLE 1Y LI DELETE 29 TILE ‘ Ui change [ Addition
NaE HENDERSON, J.L. 22NAME
sTreeT aDDRESS | 4113 INMAN AVE 2.3 STREET ADDRESS
oIy -S1-71P TAMPA £L _} 2 eomverae ' - =
TITLE [ [T ELETE 3T7TINE j {1 Change  L_{ Addition
NAME HENDERSON, J.C. 3.2 NANE
streeT ADDRESS | 4113 INMAN AVE 3.3 $TREET ADDRESS
CITY-ST-21p TAMPA FL 34, CITY-ST-2P 7”
mME -S\YP— ﬂDELEI'E 471 TLE " [T crange [T Additian
NAME HOSPB-REBERTF 4.2 NAME
STREET ADDAESS | SAY-FOUNTAINCAVE 43 STREET ADDRESS
CrY-St-2p FAMBAEL 44CITY-ST-21P ]
TILE L1 DELETE 5ATIE LI Change  T_1 Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-3T-2P 5.4 GITY-ST-21P
TITLE L1 DELETE 61 TITLE ' [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTY-ST-ZIP 6.4 CITY-5T- 2P
14. ) hereby cerlify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. [ further certify that the information

indicaled on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if nade under oath; that | am an
officer or director of the corperation ar the receiver of trustee empowered to execute hls repart as required by Chapter 607, Flerida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address. -

- {ee _Rei:.otn.ﬁah )
SIGNATURE: T EQUAREIY //2;/4‘2' (F13) 281295 ¢

ITER MNARIE CIE TIrEnetrdrs - - P oYy AR Ty
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CR2E034 (10/97)



