FILE NOW: FILING FEE AFTER MAY 118 $225.00

17 PROFT FLORIDA DEPARTMENT OF STATE '
CORPORA-”ON Sandra B. Morlham
ANNUAL REPORT

1996 | RS OWsIONOF o0nRf
DOCUMENT # 157616 (4)

1. Corporation Name

HARDEMAN INSURANCE AGENCY INC.

Sooretary of State
DIVISION QF CORPORATIONS

1R

I3, Dale ncorporated o Oualmedﬂlr 3a. Date of Last Report

. ) veiov1e49 1 041201995
| 2. Principal Place o’ Business | 2a. Maing Adcress 4, FELNamber _ | Apolied For
2] 1800 Sl 57 AE. sl 1go0 o STAVE. | .5a050871 I Jﬁmtg

Principal Place of Business ) f‘"ﬂlr;;A'iIr:L‘
8600 S DIXIE HWY 8803 § DIXIE HWY
SUITE 305 SUITE 305
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143

Suite, ApL. #, ©IC " Sute Apld etc, " $8.75 Additonal

l—zj f’U ]—( E :iéég - [ ﬁ_‘) 'TE ﬁ Z—Z-? 5. Certfcate of Staus Desired O Fee Fequired

City & Slate ) ﬁ Gity & State | . Election Gampaign Fnancing ) $5.00 May Be
2] SooTH MAML FL- |8l S00TH MiaMl, Fle | _Jusfus oo O AddedtoFees
ip Counlry 2 Country §. This corporation has habilty for infangitle tax under s 192,032,

: ] PAVE. Flarica Statutes W Yes [JNo

9, Name and Address of Current Reglstered Agent

10, Name and Addross of New Registered Agent

24 33743 -55235| DADE.  [¢|33{4B-5

Name

2oeErA by, W .
HARDEMAN, DAVID, A _HAEDEMALLL, DAUID. A
8603 S DDIE HWY SUITE 305 T T qe00. sW, 6517 AE.
SOUTH MIAMI FL 33143 » ooTE. Hzz®
City 85| Zip Code
,,,,,,, - " A4ooTH  uaml FL \ 234 3

11. Pursuan: to the provisions of Sectons B0/ 0507 and 6071808, Ja Srtutes, e above named corporation submits tus statement far the purpase of changing its regstered office
ar registersd agent, or both, in the State of Florida, Such changs was authorized by the corparation's: board of direclors. | hereby accepl the appaintment as registered agent. | am
familiar with, and accept the obligatans of, Secton £07.0504, Flond: Statutes

SIGNATURE . o o .

7_9.{-‘,' [ AT e w;-;1 o o P Sl e DA e .--..._ e et b o BAlE o 6—
12. HAS SR 13. ITIONS/ACHANGES TO OFFICERS AND DIRECTORS IN 12 o
Tt 1) - T RN~ N R 1 Y25 » I T B e [ Addlon |
NAME JONES, LINDA H. 15 NS A RS e Al voBY ol 3
sweeraooness | 17903 S.W. 87 PLACE s s | Tapo  sw. 57 AUE., sTE B228 <
CITY -§1-21P MAMIFL 140570 Sp0TH MMy, Cu 2,342 -5523 &
TIItE vsD [ DELESE 21 TIE ?TD PR Lhange [ Addition o
NAME HARDEMAN, ROBYN H. 22 AV LAZDEMAN, DAOID A .
sreeranoress | 15321 SW. 88 AVENUE ZISTHEELAO0NESS | Sl @l Bt BN AUVE 45T, 228
G -S1 2 MAMIFL . S | LpOTH__MBML, L 234D - 5523
THLE PD [ DELETE ] cnange ] Addiion
NAME HARDEMAN, DAVID A. %2 HaME
swerTanneess | BB03 S. DIXIE HWY. 3% §IMFET ATDRESS
ey oS-z SMAMIFL o fsmestan
TITLE [] DELETE 4 1TNLE [ Crange [ Addition
NAME 47 NAME
STREET ADDRESS 43 STREE 1 ADDFESS
CITY-51- 2P L sqeors e | - L
TLE ] DELEiE 5 1 THLE [ Chenge 1] Additan
NAME 52 NAME
SIREET ADOFESS 53 STREET ADDRESS
CY-81- 7P L 54 Cil¥-S1. 2P o ]
THLE [] DELETE 6 1T 7] Cnanga  [[] Addition
NAME &2 NEME
STREET ADDAESS 5% STEEET ALDRESS
iy §7-7 earimy STIF

14. [ do hereby cerlfy that the information sapplic:
certify that the information indicated an this ¢
cath. that 1 am an oficer or deeclor of e cose ab on or the
appears in Block 12 o B Tl changed @ 00 an atlaghme

SIGNATURE:

valuntarily fumished and doss not quihfy for the exemption stated in Gection 119.07(3)k), Florida Statutes | further
pplomental annuat report is Lue and acourale and that niy signatare snal: have the same legal effect as if made undoer
war Or rUSTEe empoweras to exec & s report as reauined by Chapler B07. Florida Stalutes; and that my name
with an address

PAID A HARDENMAN 4;[%2,/,:,@ 205771077

INTED NAME OF SIGNING OFFICER OR (HRECTOR [t o FE 2 W




