B B i fattr T reg el Ages and 15 g onbie (NOTE Registared Agsnt signature required whan renstating} DATE
12, OFFICT RS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
N D S [J bewete 1ITILE O change [ Addition
Akt MCLEQD, WALTER G. JR. 12 NAME
suiip 2w | 760 GERHARDT DR 1.1 STREET ADDRESS
Giv Al - PENSACOLA, FLORIDA 00000 14 TITY-§7- 2P
R P o T it 21 THE [JCrange L] Addition
Hal EDDINS, JIMMY G. 22 NAME
gatreonss | 1170 SAWGRAS DRIVE 23 STREET ADDRESS
A GULF BREEZE FL 2 6CIY-ST-2P
il w T [TEETe 31 TITLE ] Change [T Aduition
PATE, CHRISTOPHER G. 3.2 NAME
s sooss | 4004 MADURA EIGHT 3,3 STREET ADDRESS
AN GULF BREEZE FL 34 CI1Y-81-2IP
T o o T ditete A1 TITLE T T Crange ] Addition
B 4.2 NAME
ST AL 4,3 STREET ADDRESS
IR 44 CITY- ST- 2P
Che 7 | R 5ATILE [ Change [ Addition
HAK 5.2 NAME
SHEH AR 53 STREET ADDRESS
Gy b B 54CITY-SF-1I0
Wit i [T DELEE 61TI0E [T crange L] Adaition
e 62 NAME
IR AR 3 STREFT ADDRESS
CoLir s B4 CHY-S1-2P
4, 1o ety canliby 1ol the idarmaten suppiied with nis filng does not quaily for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further cortify that ha

PROFIT
CORPORATION &)
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 155640

HILESMCLEOD INSURANCE, INC.

(€)

Princaal Praoe ol Busingss,

1800 N. 9TH AVE {8TH & LAKEVIEW)

mMauImg Address
1800 N. 8TH AVE {TH & LAKEVIEW)

FILED

Apr 21 1997 8:00am

Secretary of State

T

BOX 2747 BOX 2M47
PENSACOLA FL 32503 PENSACOLA FL 325034536
3. Date Incorporated or Qualified | 3a. Dale of Last Report
- - - 06/05/1948 02/19/1996
2. Frongpal Place of Busingss 2‘5. Mailing Address 4, FEI Number Applied For
21 o el 59-0587161 Not Applicable
Suile, Apl #, ele Suite, Apl. #, elc. n
v Al L SHeAPLEE 8. Cerlificate of Status Desired ] $6.75 Ad@tional
22‘ 2?] Fee Required
Gy &S | Cily & State 6. Election Campalgn Financing $5.00 May Be
_2__3| e N ,23] Trust Fund Contribution Added to Feas
o _ Contry b Country 8. This corporation has liability for intangitte lax under s. 199 032,
24| N 25 29) 30] Florida Statutes Yos [ MNo
9. Name and Address ol Current Registered Agent 10. Neme and Addrass of New Reglstered Agent
EODINS, JIMMY G 81 Neme
1800 NORTH BTH AVENUE 82| Street Address (P.0O. Box Number is Not Acceptabla)
PENSACOLA FL 32503
83
B4 City 85| Zp Code

FL

T Parsuant o e provisions of Sactions 607 0507 and 6071608, Florda Statules, the above-named carporation submits this statement for the purpose of changing its registered
office o0 nogisteedd agent, or bolh, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered

aspent Tara famitar v th, and aceept the obligations of, Section 807.0505, Florida Statutes.

SIGERATURE

indorraation inciczasl
[ arn oy ofhoer G

dgpriarn o Blochk

I
| SIGNATURE:x

.
ND TYPED

o Block 13 if changerd, or on an atlachment with an address.

A Cptsa = Tt wisa

i on this annual 1epont or supplemental annual raport is true and accurata and that my signature shall have the same legal effact as if madle under oath; that
wtar of the corporation or the receiver or fruslen empowerad to execute this repon as required by Chaptar 807, Florida Statutes; and that my name

CR2E034 (9/96)

R PRINTED NAME OF GIGNING OFFICER OR DIRE:

. EDD w3y o157 «(B09) 492510

Diaylena Prvona &

A d A



