FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Morl
Secretary of State

1997

DIVISION OF CORPORATIONS

Apr 29 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporabion Name
HSHHUCKLEBERRY, SIBLEY & HARVEY INSURANCE AND B
ONDS, INC.

370404

(6)

PO BOX 1016

Principal Place of Businoss

1801 LEE ROAD
WINTER PARK FL %2769

Mailing Address

1801 LEE ROAD
PO BOX 1016

WINTER PARK FL 32769-1834

OB A

3a. Date of Last Raport

02/20/1996

3. Data Incorporated or Qualified

00/28/1970

1]

“Suite, Apt ¥, ele.

2. Principal Place o Busingss

T Country
25

20]

30]

2a, Mailing Address 4. FEI Number Applied For
-;5_] 59-1307966 [ Not Applicable
;ﬂ Sulte, Apt. #, etc 5. Cerlihcate of Status Desired o s%;sﬁ::ﬂirt‘i;;nal
__ Cuy & Stale 6. Elaction Campaign Financing R May Be
28| Trust Fund Contribution Added to Fees
aip Country 8. This corporation has liability for intangible {ax under 6. 199.032,

Florida Stalutes Yo [ No

"9, Name and Address of Current Registered Agent

0. Name end Addrens of New Reglstered Agent

)

¢ MAITLAND FL 32751

81| Name

Terey L, lames

[ ]

Street A:idéeﬁsltP.O. Box

umber is Not Acceptable)

South Summerlin Avenue

83

84| City

Orlando 8| 2 508(’66

FL

| 41, Fursuant T The provisions of Sections 607.0502 and 6071508, Flonda Statutes, the above-named torporation submits this statement for he purpese of changing s fegisiered
oftiz or registered agenl, of bolk, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accep! the appointment as registered
agent | am farmibar with, and accepl the obligabons of, Section 607.0805, Flarida Statutes.

SIGNATURLE _

¢.23.97

St wgistered egeal and b i apphcatle (NOTE Registered Agent signature required when rainstating) DATE
1z, ] WFACERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e (%)) X DELETE TITILE [ Change [T Addilion { &5
KAkt SIBLEY BENJAMIN P 12 NAME §
sty anoness | 2060 THUNDERBIRD TRAIL 1.3 STREFT ADDRESS o
| st | MAITLAND FL 14 DITY-ST-2P &
me V1D LT oeLere 2.4 TITLE VID ¥ Change 1] Addition 1O
HALE BREEN, JAMES H. 22 NAME Breen, James H,
st anemss | 2810 TUPELO CT. 2ASTREET ADDRESS | @B ickee Cou
a 5o | LONGWOOD FL saamere | Toke ey r° 88746
e TYsD ) W R 31TLE TT Change 1] Addition
KM SIBLEY, B. CRAIG 32 KAME ‘
swrrranniess | 2521 DELORAINE TRAL 2.3 STAEET ADDRESS
wry seae | MAITLAND FL 34.07Y-5T-2P
TWLE PD LT DECERE 410 PCD K] Change LI Addition
eyt TERRY, JAMES L. 4 20N James, Terry L.
siwen anteiss | 1680 HOFFNER AVE. 43SIREErADORESS | 1831 South Summerlin Avenue
CITY-51. 2 ORLANDO FL A4 0HTY-§T-2P Orlando, FL 32806
IR L DFCETE 51THTLE [T change LT Addition
st 5.2 NAME
STRIET ADFESS 5.3 STREET ADDRESS
Gy 51710 5.4 CITY-ST-2IP
i N [T orLete B.1TMMLE [T change L] Addition
A £.2 NAME ‘
STREE | ALRE S, £.3STREET ADDRESS
LIl -51-21F 64 CITY-5T-2IP

14. | do hereby cerlify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certily that the
information indicated on this annuat report or supplemantal annual report is true and accurate and that my signature shall have the
| am an ofhcer or dre:ctor of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appoars in Block 12 or Block 13 d chang

SIGNATURE: |

c, or on an attachment with an address.

HHED

A OR DIRECTOR

erxyELﬁgamaawmﬂbl-ﬂgLBJ_f&ﬂl_ﬁblz_liﬁl&__

Prag

same lagal effect as I made under oath; that

Data Dayre Pione



