FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT P B 5 FLORILA DEPARTMENT OF STATE
S
CORPORATION !fg iﬁ ‘}—‘ﬂ: Sandea B Morthian

ANNUAL REPORT % £ Secretary of State

1 1996 - ‘i e : [nSI0N OF CORPORATIONS

DOCUMENT # 155640 (6)

. Cornoralions Nams

HILES-MCLEOD INSURANCE, INC.

A

T 3a. Datw o* Lasl Fleport

~ 04/24/1995

Froneps Pisce of Bas Bevlaigy Ackdress

1500 N. 8TH AVE (3TH & LAKEVIEW) 1900 N. 9TH AVE (9TH & LAKEVIEW)
BOX 2747 BOX 2747
PENSACOLA FL 32509 PENSACOLA FL 32503 - N

ar Chua'l e

3. Date Incarpore’es!

08/05/1948

2a. Mot Addess A I N G NTIT P S Apphed For
) S 590587161 B B Not Appiicate
e ARt bl 8. Cartiticate of Stalas Desrad [ $8 75 Additional
Fee Flequlred
Oy & Stk 6. Ewclion Carnpaign fiaancing $5 00 nay Be
23| o o g{ o . Trust Fund Conlﬁbu'ion lllll E] Added 1o Fees
L ol ! L ~ Courry 8. This corporaton has Labil ty Irlli’]g!bb taw undor 5 199, 032,
2a] 25 29' sl FlodaStates Yes (ONo
9. Name and Address ot Currenl Reglsteted Agent’ B ] 10 Name end Address or N ew Regl L )
81] Name

dimmY G &oins

CAPITAL BUILDING

INSURANCE CoMMtSS'ONER OF FLOHIDA 82| Street Address (PO Hox Numibor is Not Acceptatiig
400" N NntH Bve
TALLAHASSEE FL 32304 83

B4 | Caty

o " Havsacocn  FL|"|Z3¢03

Fohna Frond 1 Stalates, the above namied (urpur—thon subymits this statenent for the: purpose of Chdng ng its fcgl:-!ered office |
or Loth it Sueb change was autho zed by the caparancn’s board of drectars | nareby accepl the appontirent as registerad agent. | am

frnior e th, ancd aceapl e obl gakons of Sint 'IEH, GO0, Flonada Statures, ¢ /§
SEANATUNE J-l Ml\.’ & EDD! PRES "wa J'W ’/"' ‘
o ER e e «-7 By _______w_'_ SRS, vl . pat
| 12. ) o ; e Bk R ADDNIONS/ACHANGES 1O OF FICE H‘wﬁ.—‘\NP_UIﬂFCTOﬂ‘% IN12
T D FLFi: 11T 3 Charge [] Addition

e MCLEQD, WALTER G. JR. 17NN
Sl £ 780 GERHARDT DR 13 GTREL ] ADDRES
Civ s o PENSACOLA, FLORIDA 00000 , LSl AN

CR2E034 (12/95)

T “ ple’: . |:] [T PR 1 T ST [ Cnenge 3 Additan
EODINS, JIMMY G. 2700
1170 SAWGRAS DRIVE 39 STROLT ADERES
vvwose | GUUFBREEZEFL R (1<l I L R
THf P ) otieie 1 1LE [ Change [O] Add-tion
fain PATE, CHRISTOPHER G. 22 Nk
SRR A 4004 MADURA EIGHT 31 SIKEE] ALTRS5S

bg

| oo | GULFBREEZEFL IR EETE T R _
[k (TDELkIe LIRS (T3] [C] Crangs ] Addition
X 17 NAM
Sl 3 Ay SALIRLT ADDREGS

A4Cy 51 AR

{]0iETE 5 v TIILE ) [ Crangs L] Adddion
EPAEA
LS ERSTRIFTALTRL S
I E [Jofisie GO [0 Cnawge  [J Additior
FoAn L2 Hak:

&% SIREE 1 ADOHE 55

400y 5 7R

b s forgy
Wl or

ity _(m, Tl T mifortnatioe supgd Alutavity fun shest and does not quafy far the exemphion stated | in Sector 119073k, Forda Statutes | fudher
;U thedetormre ation mcieated ar ri‘. S ar Iy ;ﬂ Anen al annu’ report s rue and accurate andd that my sanature shall hava the sane legal effect as if made under
aat l a2t e an oft cer or dhestor of . Wi O Trustes E*ﬂ pﬂ wirad to executo this report as re qmre-i by Chaptear GO7, Faorida Statutes and that my name
Qipiars it Blck 12 o Bpffok 130 chgagead. or o an attastirnent wath ar acdres

SIGNATURE: AL Ecttne AJrvise ( For ) 4321

TR S




