| FILE NOW:

FILED

| PROFIT
CORPORATION

1997

ANNUAL REFPORT

FILING FEE AFTER MAY 1 1S $550.00

P, FLORIDA DEPARTMENT OF STATE
. Sandra B. Mortham
& Secretary of State

' Gt L.;j" DIVISION OF CORPORATIONS

May 02 1997 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

15761 (4)

HARDEMAN INSURANCE AGENCY INC.

O G AR

Principal Place of Bus:ness

Malling Address

7800 SW STTH AVE 7800 SW 5TTH AVE
STE 228 STE 228
§ MIAMI FL 33143-5523 S MIAMI FL 33143-5522
us us 3. Date Incorporated or Qualified 8a, Date of |ast Report
04/01/1949
2. Pringipal Place of Busingss 2. Mailing Address 4, FEI Number . Applied For
21 e ;EI 59-050837 1 Not Applicable
Suile, At #, et Suite, Apt. ¥, . o
e A E €t uie. APt 4. slc 5. Certificate of Status Desired O $B.75 Add_nlonal
El e ;;I Fes Required
Gy & Stale: City & State 6. Elaction Campaign Financing $5.00 May Bs
@,, I ?8] Trust Fund Contribution Added to Fees
Zip - Couniry | 2p Country 8. This corporation has liability for intangible tax under s, 199.032,
24 o jes) 29} 3c] Flotida Statutes Blres o
9, Name and Address of Current Registersd Agent 10. Name and Address of Hew Reglstered Agent
WMAN. DAV'D, A 81| Name
7800 SW 5TTH AVE 82| Stroet Address (P.Q, Box Number Is Nol Acceptable)
STE 228
SOUTH MIAM! FL 33143 63
B4 City 85| Zip Code

FL

SIGNATURE

11, Pursuanit 1o the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the al

bove-named corporation subrnits this statemant far the purpose of changing its registered
clice or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered
agen:. | am familiar with, and accept the cbligations of, Section 607 0506, Florida Statutes.

CR2E034 (3/96)

Sigratare, Wi o el rame of regstared agent and tie | apphcable (NOTE: Repistered Agenl signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS _I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TiLE ] T DELEE TUTME - [TChange L) Adation
HAME HARDEMAN, ROBYN 1.2 KAME
swne: | anoeess | 7800 SW STTHA VE STE 228 1.3 STREEY ADDRESS
CiTy S1-7P MIAM) FL 14 CITY- §T-2IP
Tk V5D RNELFTE 2.1 TTLE [ change L] Addition
HANE HARDEMAN, ROBYN H. 2.2 NAME
sttt s | 15321 S.W, 88 AVENUE 2.3 STREET ADDRESS
Gy -S1-20 MAMI FL 2 4CITY-ST-2P ‘
il FD T GRLETE 31TNLE T D mhange T Additen
NabE HARDEMAN, DAVID A. 32NAME HARDEBMAN, DALD A,
sttt aooness | BB08 S, DIXIE HWY. 33 STREET ADDRESS Do W 57 AVE ST 228
[ onvsize | S MAMEFL 34.07Y-81-29 -1.?M Ih!;& =t 28 4= 5% 3 3
e ] peELETE 41TILE Change Addilion
NAME 4 2 NAME
STREEY ALDAESS 4.3 STREET ABDRESS
Y- S1- 7P 44 CITY-ST- 7P
1ILE [J bELETE 51TMLE . TTehange [ Additien
NahtE 52 NAME
STREL ADRESS 53 GTAEET ADDRESS
¢y S1-7IP 54 CITY-5T-21P
T [ DECETE 6.1 TILE Tl thange [ Addition
NAME 6.2 NAME
SIREEY ADRESS 6.3 SIREET ADDRESS
Y- §1. 26 5.4 CITY-5T-2IP

SIGNATURE: D ustfssll

informiation indicated on this annual report or supplemental annual repo

14. 1'do hereby celdy that the information supgpled with this filing doas not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the
g is true and accurate and that my signature shall have the same legal effact as if made under oath; that
{am an officer or director of the carporation or 1he receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 it changed, or on an allachment with an address.

REGTOR

| b—?‘g EMEDEM NN 4‘{%6?4"? 2 05'(.2@1ﬂ'_0_.7_

Drayine Phont #
.~ E A



