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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/12/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPQRT

Sacretary of Slale
DIVISION OF CORPORATIONS

1997

DOCUMENT # 26054

1. Corporation Name

HINSON INSURANCE AGENCY, INC.

(1)

Principal Ptace of Business Mailing Addross

FILED
Sep 12 1997 8:00am
Secretary of State

O A

2654 NORTH CALEDONIA ST, £.0. BOX DRAWER 1548
MARIANNA FL 32446 MARIANNA FL 32446
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad 3a. Date of Last Report
07/03/1962 04/29/1996
2. Principal Piace of Business 2a. Mailing Addross 4, FEI Number Applied Far
21] 26] 59-1026852 Not Applicable
I t #, 3 e, Apl. #, . i
Sufte, Ap ele Suito, Apt. #. otc 5. Cortificate of Status Desired O $8'75 Additional
;;] Fee Required
City & State Cily & State 8. Elaction Campaign Financing $5.00 May Bo
;ﬂ Trus! Fund Gontribution Added to Fees

Zip Country i
2] 29 30]

Country

8. This corporalion owes or has paid the current year Intangible
Parsonat Property Tax due June 30, Yas [No

9. Name and Addross of Curtent Raglslered Agent

10. Name and Address of New Roeglstered Agent

HINSON, RL. ill 81] Name
2664 HWY. 73 .
82| Strest Address (P.Q. Box Number is Not Acceptable)
MARIANNA FL 32448
83
84| City Zip Cotia

FL |*

11. Pursuani 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ebove-named corparation submils this statement for the purpose of changing its registered
office of registered agenl, of both, in the Stato of Florida. Such change was authorized by the carporation'’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accepl the ohligalions of, Seclion 607.0505, Florida Statutes.
BIGNATURE

Signatue. lypod o prinle;s-mmo ot lnonéin&:d{aﬁra-ﬁﬁ_ﬂrw il Bpplcable

£
I

f
¥
o

£:

1

R

(HOIE: Registered Agenl signalure requ red when reinstaling DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TIE W T pECETE 1A [] cChange [T Addition 3
N HINSON, ANN J. 1.2 NAME g
STREET ADDRESS ELSI MMONDE HGTS 1.3 STREET ADDRESS iy
Iy -8T-2P MARIANNA FL 14 0TY-§1-71P &
TLE FU L] petere 217ILE L) Change L] Acdition { QO
NAME HINSON, R. LI 22 NAME
smeeT Aporess | 2664 HWY 78 23 STREET ADORESS
CHTY-ST-7Ip MARIANNA FL 2 4CMY-$1-7P
TITeE [T peLETe YR [J Change [ Addition
NAME HNSON. MAHY P- 1.2 NAME
sacer Aooness | 2004 HWY 73 3.3 STREFT ADDRESS
OITY-51- 2P MARIANNA FL 34. GITY-ST-71P
TiE L DELETE L1TIE TJchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY- 8- 7P
TILE [T DECETE SYTIRLE Ll change ] Adilition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oITY-ST-2IP 54CITY-51-2IP
e [T oEETE 6.1TMLE Tlchange [ Agdition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-2IP 6.4 CITY-S1-21P

14, | do hereby certify thal the information supplied wilh 1his filing does not qualify for the exemption staled in Section 119,07(3)(i), Florida Statutes. | further certify that the
information indicated on 1his annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1am an officer or director of the corporation or tho receiver or tustee empowered to execule this report as required by Chapter 607, Florida Statutas; and that my name

appears in Blogk 12 or Block 13 if chanped, or on an attachmenl with arp address.
P — /L){,.—;O -

@/l DAL



