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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF GORPORATIONS

ALE

DOCUMENT # 221310

1. Corporation Name

HILB, ROGAL AND HAMILTON COMPANY OF FORT LAUDERD

Principal Place of Business

1000 CORPORATE DRIVE

Mailing Address
4235 INNSLAKE OR

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90088 035 ***150.00

IS MmN

FL

SUITE 100 GLEN ALLEN VA 23060
£T. LAUDERDALE FL 33334 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
03/13/1959
2. Principal Place of Business . 2a. Mailing Address 4. FEI Number Applied For
21, 42 sl |26 53H)868 164 Nat Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. ) . $8.75 Additional
ZL ;‘ 5. Certifcate of Status Desired ) C] , Fee Required
City & State City & State 6. Election Campaign Financing . $5.00 May Be
23 Qe ya! 28 Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2_il 22060 [251 ’2—9-1 Personal Property Tax. Cves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81l Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET 82| Street Address (P.0. Box Number is Not Acceptable)
SUITE 105 =
TALLAHASSEE FL 32301 -
84| City

85, Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida §
office of registerad agent, or both, in the State of Florida. Such change w;
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

\alutes, the above-named corporation submits this statement for the purpose of changing its registered
as authorized by the corporation’s board of directors. | hereby accept the appointment as registered

002971

SIGNATURE

Signatura, typed or printed nama of registered agant and title  applicabla. {NOTE: Registered Agent signature required when reinstating) DATE a
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12__| &
TMLE P YR DELETE 1.4 TIMLE D E Wchange [ Addition E
e WILCOX, RICHARD W JR . ardeew L. Rogal - P
sweeranoress| 1000 CORPORATE DRIVE, STE. 100 issreeTaooress | 4 2DS Tanstoks re o
CITY-ST-ZIP FT. LAUDERDALE FL 33334 1.4 CITY-ST-ZR Cje(\ B_U en | VH '230(90 E
TimE v S DELETE 2(TME DIVE BChange [ Addiion | ©
NAME COPPIN, JOHN S 22NAE Timothy J. K-cnrgx.q,r\
streeraooress| 1000 CORPORATE DRIVE, STE. 100 2asTREETADDRESS | U422 NS oKs WDr
orv.sre i FT. LAUDERDALE FL 33334 zacny-st-2p Glen Rilen (VA 23060
Tme v Bd DELETE 31 TME . IS . ClChange  Xaddition |
N ROGAN, THOMAS B JR 32ANE wold L. Smadh
sweeTaooress| 1000 CORPORATE DRIVE, STE. 100 s aooness| 4235 LN SLOLKR O
CHTY-ST-ZP FT. LAUDERDALE FL 33334 34, CITY-ST-ZIP GCrlen Rlen | VA 2300k 0 v
TME v M oELETE 41TME T ClChange  jAddition
e EURINGER, CLEMENS 2 Corolyn TG*W-SD
sTReevaporess| 1000 CORPORATE DRIVE, STE. 100 cosmeeraopness| e DS Lnnslake s
CITY-ST-2P FT. LAUDERDALE FL 33334 44 CITY-ST-ZIP Gien RAlen \/A 223000
TTLE D W DELETE 54 TME T Cichange [ Addition
NAME KORMAN, TIMOTHY J 52 NAME
streeraooress| 4235 INNSLAKE DR 53 STREET ADDRESS
CITY-ST-2P GLEN ALLEN VA 23060 54 CITY-ST-7IP
TMLE D N DELETE 6.1 TITLE ClChange [ Addition
NAME ROGAL, ANDREW L 82 NAME
swreeracoress| 4235 INNSLAKE DR 6.3 STREET ADORESS
GTY-ST-2ZP GLEN ALLEN VA 64 CITY-ST. 2P

14. | hereby certify that the information su
indicated on this annual report or supplemental annual report is true and accurate and that my sign
officer ar director of the corporation or the receiver or trustee empowered to execute this report as r
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

pptied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify t
ature shall have the same legal effect as if made under oatl

e L B Tt
L‘S‘_t:xdimh‘:m

hat the information
h; that | am an

equired by Chapter 607, Florida Statutes; and that my name appears in

A

N i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Oaytime Phone #



