PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT QF STATE
Sandra B, Mortham
Saecretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 209355

1., Corporation Name

(7)

HAYNES & HAYNES INSURANGE CO.

Principal Place of Business

Mailing Address

FILED
Feb 03 1998 8:00am
Secretary of State

AT DR

24 25}

20] 20]

822 GOLNIAL RD. 2222 COLONIAL ROAD SUITE 100
STE. 100 STE. 100
FT. PIERCE FL 34850-5%09 FT PIERCE FL 34950-5309 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
01/24/1958
2. Principal Place of Business 28, Maiting Address 4. FEI Number Appliod Far
21 ;G—I 59"0324583 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc. iti
P wie. ap 5. Certificate of Status Desired | $8.75 additonal
22 ;l i Foo Required
Clty & State | Gity & State 8. Elaction Campaign Financing $5.00 may Be
23] 26| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curreny year Intangible

Personal Property Tax due June 30. Yas O Ne

9. Name and Address of Current Reglstered Agenl

40, Name and Address of New Registerad Agent

LOUIS 1 HAYNES

2222 COLONIAL ROAD
SUITE 100

FT. PIERCE FL 34850

81, Name

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

83

84 City

85| Zip Code

FL

11. Pursuan! to the provisions of Sections 807.0502 and 6071508, Florida Stalules, the ahove-named carporation submits this slalement for ihe purpase of changing its registercd
office or reglsterad agont. or bath, in the State of Florida. Such change was aulhorized by the corporalion's board of directors. | hereby accept the appointment as ragistored
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Stalutes.

SIGNATURE

Sighalure, typed of printed nama of rugrsterod agent and tile d appheable (NCOTE Registerod Agont signature requirad whon reinstating} DATE I“::
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <]
THLE FU [J DEweTE LTILE [J Change [ Addition | S
NAME HAYNES,LOUIS |. 12 NAME g
seeraporess | 1014 TRINIDAD AVE. 1.3 STREET ADCRESS g
oy-51-2¢ FORT PIERCE FL 1ACITY-51-2p 2P Cade YT |
MLE ol [ oreete 2ATE [thange  [eFFodiion | O
NAME DRISCOLL MICHAEL J. 22 HAME
sreci aopress | 1920 WREN AVE 2.3 STREET ADDRESS
CITY-5T- 2P FORT MERCE FL 2 4CTY-SI-2IP 2.[? Code 3"‘3“
WILE LT orLeTe 31TMLE [T thange [ Addition
NAME 32NAME
STREET ADDRESS 335TREET ADDRESS
CiTY-ST-29 34 CITY-ST- 2P
TNLE 3 DeceTe 4L1TME [JChange [ Addition
NAME 4.2 NAME
STRAEET ADDRESS 4.3 STREEY ADDRESS
CIrY-$T-2 44CIY-51-2P
THILE ] orveTe 5.13TLE [ thange  LJ Addition
NAME 6 2HAME
STREET ADDRESS 53 STREE) ADDRESS
CHey- 81 e 54 LITY-51-2IF
TALE O oEceTe 6.1TITLE T Change [T Addition
NAME 6.2 NAME
STRAEET ADDRESS 6.3 STREFT ADDRESS
CaY-5T-IP 6.4 CITY-51-2IP :

Al o~ 0O

] eapch m e & &

14, | heraby cerlify thal the information supplied with this filing does not qualify for the excmﬁtion slated in Section 112.07(3)(i), Flenda Statutes. | further certify that the infarmation
Indicatad on this annual report or supplemental annual reporl is true and accurate and t
officer or diractor of the corporation o the receiver or fruslec empowored 1o execule this report as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenl with an address.

ﬁ- .10

at my signature shall have the same legal effec! as if mada under oath; that | am an

] = Qs - aa, o L



