FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 997 8 OO am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 L DIVISlgl‘zcé)e;atr:ggff(‘j;iTlONS Secretary Of State
DOCUMENT # 209355 (7)

. Corporabion Name:

HAYNES & HAYNES INSURANGE CO.

R

TPrincral Plane of Bugniess. Mailing Address
2222 COLONIAL ROAD SUITE 100 2222 COLONIAL ROAD SUITE 100
FT PIERCE FL St FT PIERGE FL -ttt '
3 ? o 307( 'j _w z| Qa& 3. Date Incorporated or Qualified Ja. Date of Last Report
I , P S 01/24/1958 02/02/1896
| 2 Foncipal Place of Business 2a. Mailing Adidress 4. FEi Number Applied For
2] 2222 CelowiQ Roal _ [x]2222 Colonial Roodl 500624563 N roplcati
Suite, Api H, olu Suite, Apl. #, elc. B . $8.75 aaditional
[3,?’ s W \Tc, IOD e 27 so T (OB B Certiticate of Status Desired O Fae Required
ity & Slate ) Sta 6. Eleclion Campaign Financing $5.00 May Re
23] F"l‘ ?;t.t‘cﬁ. FL_ ﬁl" yeltel FL Teust Fund Contribution O Added to Fess
Country Country 8. This corporation has Hability for intangible tax under s. 199,032,
24| 3"“‘9 %ﬁsl |29] §“(m'5&?;ﬂ Florida Statutes Oves [@ho
- 9. Name and Addrass of Cuiren! Regislered Agent 10. Name and Address of New Reglstered Agent
LOUIS | HAYNES 81| Name
2222 COLONIAL ROAD 2] Street Address (P.O. Box Number is Not Acceptabla)
SUITE 100
FT. PIERCE FL 34850 83
84| City 85| Zip Coos
FL

» Frs i ot proveons of Soctions 607 G502 and 607 1506, Flonda Statules, the above-named corporation submits Ihis statement for the purgose of changing its registared
e or registeracd agent, or both, in the Stato of Florida Such change was authorized by the corporaton's board of direclors. | hereby accept the appointiment as registered
agent | an tarnibar with, and ac cept the obligations of, Sechon B07.0505, Florida Statutes.

SIGNATURE . -

CR2E034 (9/96)

. _ Seg e g et O cog et e r1ama i if appl bl (NOTE Rogisterag Aganl signalure requined when relnstaling] DATE
12 OFFICEAS AND GIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | PD o [T OELETE LT [dcrange [ Addition
HiME i HAYNES,LOUIS I. 12 NAHE
s aoonse | 3094 TRINIDAD AVE. 13 STREET ADDRESS
R FORT PIERCE FL 14CTY-5T-2p
TR ) [ DeCETE 21TIE [JCnange [ Acdilion
Nk DRISCOLL,MIGHAEL J 22 NAME
ananss | 1620 WREN AVE 23 STREET ADDRESS
Gy 5100 FORT PIERCE FL Z 4 LATY-5T- 3P
-..'T.HLVFV R o [.._J DELETE J1TITLE D Change D Addition
HAME 3.2 NAME
SIFFFTALIHESS 3.3 STREET ADDRESS
CHY- G171 B 34.CITY-S1-29
EETR o [] peLeTe 471 TITLE [Jchange ] Addition
HAME 4.2 NAME
SIHLET AN 5 4.3 STREET ADIDRESS
L0 S 7IF 440ITY-S1-2P
. [ Dicere 51 HILE I Change [ Addiion
hANE F 5.2 HAME
SR AOGRES | § ASTREET ADDRESS
| Limy-s7 g ‘ B S B 5 4 CITY-S$T-7IP
IR i [T oeLETE 6.ATILE [Jchange  [J Addition
HAME .2 NAME
STHEE[ AULAESS 6.3 STREET ADCRESS
|| CHY- S1-71 ) 64 CITY-ST-29P
14. 1 cio hery by that e mformation supphed with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify ihat the
inforration i itecl on thig annual report of supplemental annual report is tree and accurate and that my signature shall have the same fegal effect as if made under cath, that
1 arnean afl o chireclor of the corparal.on or the receiver ar trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears i Block 12 or Block 13 i changed, or on an at pent with &n address.

SIG NATUR E 5lsnm%z’n‘£:g!o E 6#'&36#(%:3§Ecmn I'? - ?'?Jare Sﬁl - qé!. :r:uémgs‘:' e

1 NATREESN




