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

PROFIT T FLORIDA DEPARTMENT OF STATE A r 1 6 1 99 8 8 . O O am
CORPORATION 1% Sandra 6. Mortham p :
ANNUAL REPORT ) Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS ccrctar S’ O alc
1. Corporation Name 296944 (2)
HOWARD HALL AGENCY, INC.
Principal Place of Busnass Maiing Address ”IIIII"Ill |I||| Iml IIHIIII" I' III"“IUI‘III ||||| || III" ||H
805 NE. FIRST STREET 805 NE. FIRST STREET
GAINESVILLE FL 32601 GAINESVILLE FL 32601
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-1103615 Not Applicable
Suite, Apt. #, etc Suite, Apl. ¥, elc, iti
r*—[ o P 5. Certificate of Status Desired O $B'75 Additional
72 27} Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
;I m Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
m -2_!.5] 29 _s—a] Personal Property Tax due June 30. K] ves [ No
9, Name and Addreas of Current Reglstared Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81 Name
1200 SOUTH PINE ISLAND ROAD B2| Street Address (P.O. Box Number is Not Accaptable)
PLANTATION FL 33324
a3
84| City F L |as‘ Zip Code
11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered

office or regisiered agent, of both, in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Fiorida Statutes.

SIGNATURE __ o o
Signature Typed o prmtixl nanw of regslared agent ardd bile f apphc abile {NOTE: Regsterad Agant signaiure requirad when reinstaring} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE vCD [J DeLETE 11TITLE [T change [ Acdiion
NAME VAUGHAN, MARTIN L M 12 NAME
st ooness | 10 STATE HOUSE SQUARE 13 STREEY ADORESS
CAY-ST_2P HARTFORD CT 06103 14.CITY-51- 20
TITLE PTD 1 DeteTe 21TILE [ Tchange ] Addttion
NAME HALL, BARBARA B 27 NAME
staeer aooness | 2008 NW 27TH STREET 23 STREET ADDRESS
CTY-5T- 2P GAINESYILLE FL 32605 + 2 4 CITY-ST-2P
e VBAT T eCETE 31TTLE \ [T Change ] Addition
NAME RYAN, WILLIAM E 32 NAME
seeraooness | 10 STATE HOUSE SQUARE 33 STREEY ADDRESS
CITY-S1-2F HARTFORD CT 08103 34, CITY-§T- 2
TILE AT 7 DecEre 41TNLE [T change ¥ Addition
NAKE MOOQDY, ELLEN R 42 NAME
simeeraooiss | 10 STATE HOUSE SQUARE 43 STREET ADDRESS
CiTY-51-29 HARTFORD CT 06103 44 CTY-ST-21P
ML S X DELETE 51TLE Secretary AF Change [ Addition
NAME ROBBINS, KEITH D 5.2 NAME Engberg, Nancy
swreer anoress | ONE AMERICAN ROW sasmeeraopress | One American Row
CHTY-S1. 2P HARTFORD CT 06115 sacrv-st.ze | Hartford, CT 06115
e cD T DELETE 61 TIILE Ed change [ Addition
NAME HALL, HOWARD J 6.2 NAME
sreer apphess | 2008 NW 27 STREET 6.3 STREET ADDRESS
CATY-51-21P GAINESVILLE FL 32605 6.4 CITY-S1-2PP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incdhcated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclar of the corporalion or the receiver or trustee empowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 it changed, or orpan attachment with an agddress.
CICNATIIDE. Oﬂm.&m Ad - M - 447798 1352:372~3456

CR2E034 (10/97)



