FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT QOF STATE
Sandra B Montham

Secretacy of State

DOCUMENT # 149499 (6)

1, Corporation Nameg

HILB, ROGAL AND HAMILTON COMPANY OF GAINESVILLE,
FLORIDA, INC.

Principal Place of Busi es%,‘_ crece. 7 M'n\-ﬂg Address o
ré
M ¢ PO. BOX4em § 4 TOSD

GAINESVILLE FL 59608 GAINESVILLE FL 90600 - -3
Us 3324005 - 3apl¥-7205

2. Principal Place of Business Mail ng Address

21] 220\ M‘D}MGQQ; PO Box I‘l’?OSO

Suite, Ap*. &, elc. ) Su:iz, Apt. #, etc

22] 17l Sere HARW

City & Siate City & State

AT

WA

7 6 VElecnon Ca'npawgn Flnancmg

3. Date Incorporated or Qualitied

12/01/1946

3a. Date of Last Fepert

04/03/1995

‘4, FEINunmiber

Sl 5940368350

Applied For

Mot Applicatsl

5, Certihcate of Status Desirgd

$B.75 additional
Fee Required

$5.00 May Be

mg_._u_c_ 3 F L- 2;! 6n lf\fé!),,‘l 3 F L, Trust Fund Contribution _ 9_1 Added to Fees
2p Counlry Zip C‘oum:, 8. This corporabion has hability for intangible tax under s 189.032,
2] 3205 [ Pladhua  [5)320)Y¥- 70§ lao] Q)a,;_& \ak, | Fiorda Statutes R L
9, Name and Address of | Currem Regustared Agent o L %0, Name and Address of New Reglstered Agent
T81 NJmu

THE PRENTIGE—HALL COWORA.HON SYSTEM, |NC “82 Street Adress (P.O Box Number is Not Acceptatie

1201 HKAYSS™"REEET @1

SUITE 105 83

TALLAHASSEE FL 3230t B4 Gy T FL |35] 7ip Code

farmimar with, and accept the abliations of, Section 07,0505, Florida Statutes.

11, Pursuant to the provisions of Sections B07.0502 anu 607 1508, Flarita Stalites, the abave named Corparalian subnils this staterment far the pUrpose of changing its registered office
or registered agent, o both, in the State of Fiorida. Such changs was aathorized by the carporation's beasd of dréclors. | heretsy accept 1he appointitent as registered agant. | am

SIGNATURE e

Sharature tsed oo pr el BTTIHCT FproTs NIE Rogmtiora Aot 1 g nlae o gt A ues e DATH
12, TOFTICERS AND DIRLGTONS 13, o “ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TIME VPD 7] DELETE 11 TILE (3 Change [ Addition
NAME HILB, ROBERT H. 12 NAME
STREET ADDRESS 502 NW 16TH AVE 13 STALET ADDRESS
CITy - S7- 2P GAINESVILLE FL o RdoTyseae o
TITLE CEOQ XDELETE RRIE: [ Change  [] Addten
NAME TREWEEK, HERBERT G. 22 WA
STREET ADDRESS 502 N W 16TH AVE 23 STHEET AUDRESS
CiTe-ST-7P GAINESVILLEFL ) o B
TTLE P ] DELETE [] Change [ Addtion
NAME TREWEEK, TIM 37 hAME
STAEET ADDHESS 502 NW 16TH VE 39 STREEI ADVIRESS
CIry-St-7¢ GAINESVILLE FL o 3400Y 51 2P L
TITLE T [ DELETE ERRAI [ Change  [] Addition
NamE KORMAN, TIMOTHY J. 42 NAME
STREET ADDRESS 502 NW 16TH VE 43STRIET ADDRESS
QY51 2P GAINESVILLE FL 440NY-S1- 2P
TITLE S ] DELETE 5 1 THLE [ Crarge  [T] Additon
NAME FOX, DIANNE F. 52 NAMI
STREE! ADORESS 502 NW 16TH AV.E 5.3 STRET ADDRESS
CITY-ST-2IP GAINESVILLE FL 54 CITY-S1-2IP .
TITLE v C] DELETE B 1 TILE [ Change  [] Addtion
RAME ELLISON, BARBARA J 6 2 NAR
STHEET ADDRESS 502 N.W. 16TH AVENUE 63 SIREET ADORESS
CTv-5T-2 GAINESVILLE FL 32601 64 0IT-5T-21

appears in Block 12 or Biock 13 if changed, or o1 an attachment with an addgess.
e

SIGNATURE:

ER OR DIRECTOR

14. | da herefyy certify that the information supphed w nh this fling i volntarily furmished and does not qualif, for the exernption stated in Sechian 118.07(3)k), Florida Statutes. | further
certity tnal the information indicated on this anmual repart o suppiamendal @ nual report is trae and acourate and that my signatu-e shal have the same legal effect as if made under

oath, that | am an officer or director of the carpraaton or the receiver or truslae ernpowered] 1o exeoute this report as required by Cnapter 607, Forida Statutes and that my name

Dt s Prone

CR2E034 (12/95)




