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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFPORATIONS

FILED

Mar 19 1998 8:00am

Secretary of State

1998

DOCUMENT # 15564b

1. Corporation Namo

HILES-MCLEQOD INSURANCE. INC.

(6)

NV A

Principal Place of Businoss Mailing Address

1500 N. 9TH AVE (9TH & LAKEVIEW)
BOX 2147
PENSACOLA FL 32903

BOX 2747
PENSACOLA FL 32503

1800 N. 9TH AVE (STH 8 LAKEVIEW)

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qlualified

2. Principal Place of Business

Suite, Apt #. elc

B 08/05/1948

[ a. Maliing Address 4. FEI Number Applied For
N 58-0587161 Not Applicable

Suile, ApL #, olc 0 $8.75 Additiona!

8. Certificate of Status Desired

22 — — ,27_1__, Fee Required
Cily & Stale ~ T Gity & 5ate 6. Election Campaign Financing $5.00 May Be
23] e 28] Trust Fund Contribution Added 10 Fees

Zip L_‘ Countty Zip

24 2] 26

[30]

Country 8

. This corporation owes or has paid the current year Intangibte
Personal Property Tax due June 30. E Yes [:l No

10. Name and Address of New Heglistered Agent

9. tiame and Address of Current Registered Agent

EDDINS, JIMMY G

81| Name

1900 NORTH 8TH AVENUE
PENSACOLA FL 32603

82| Street Address (P.O. Box Number is Not Acceptable)

83

84l City

asl Zip Code

FL

11, Pursuant 1o the provisions of Sactions 607 0502 and G07.1508, Florida Slalutos, the a

office or registered agenl, or haoth, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registerad
agerd. | am familiar with, and accep! tho obligalions of, Section 607.0605, Florida Statutes.

SIGNATURE __

bove-named carporation submits this statement for the purpose of changing tts registered

Signatie, bypmd o it tare of eegrdored agew :ui.\_-“l_l‘l_l;ilﬂﬂfixlt;.‘\i” 7T T INOTE Registerad Agant signalure legured when reinstatingy DATE =
1z, T TOITICIRS AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &3
e 1] ﬂDEtHE 11TIRE T Change [ Agditlon |
HAME MCLEOD, WALTER G. JR. 12 NAME
sweetaporess | 190 GERHARDT DR 1.3 STREET ADDHESS
CiTY-51-2P PENSACOLA, FLORIDA 00000 14 CITY-S1-2p
TIRE P . '_ T oiiete Z1TIMLE [ Changs ] Addition |52
NAME EDDINS, JIMMY G. 22 NAME
servappress | 1170 SAWGRAS DRIVE 23 SIREET ADDRESS ]
CITY-51- 2P GULF BREEZE FL A . 2 4CIY-81-21F
HLE VP CJoeere 31TLE [JChange L] Addition
HAME PATE, CHRISTOPHER G. 32 NAME
sreer aooress | 4004 MADURA EIGHT 33 STREET ADDRESS
CiTY-S1-21P GULF BREEZE FL o 24 CITY-ST-2IP
TILE [T oeiere 41 TIE [T Change [ Addition
NAME 4 2MAME
STREET ADDRESS 43 STREET ADDRESS
oY -51- 2% 44 CTY- ST 2P
THLE ) T oreete 5170LE [T Change L] Addition
NAME 5.7 NAME __
STREET ADDRESS 5.3 STREET ADDAESS ¥
LITY-S1-2P 54 CITY-5T-2IP :
TLE i T T3 DriETe 61TITLE [JChange L[] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST. 2P - 6.4 CTY-51- 2P

4. | hereby cerlify that the informaton supphind with 1his filing doas not qualify for the exemﬁtion stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual reporl or supplomental annual report is true and accurate ang t
officar or director of the corporation ar the recaniver of frustee emipowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 d changed, of on an atlachmonl with an address.
3

SIGNATURE: X

at my signature shall have the same legal eflect as if made under oath; that | am an

« 3-1168  <(850) a9




