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

PROFIT FLORIDA DEPARTMENT OF STATE
SR eh e reme | Feb 05 1998 8:00am

1998 DIVISION GF CORPORATIONS S ecretary Of St ate
DOCUMENT # 370404 (6)

1. Carporation Name

HSH/HUCKLEBERRY, SIBLEY & HARVEY INSURANCE AND B

OIS, NG AR RO

Principal Place of Business Mailing Address
190t LEE ROAD 1901 LEE ROAD
PO BOX 1016 PO BOX 1016
WINTER PARK FL 32789 WINTER PARK FL 32789 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
09/28/1970
2. Principal Place of Business 2a. Mailing Address 4. FEl Number | Applied For
l21] 1901 Lee Road l26] 1901 Lee Road 59-1307966 [ [Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, . it
° =l Ae 5. Certiiicate of Staws Desred [ $8.75 addiional
22 27 Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
—zs—l Winter Park, FL a Winter Park, FL Trust Fund Contribution ] Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
24] 32789 |25] Usa 2a] 32789 30 USA Personal Property Tax dug June 30.  [IYes  TJNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JAMES, TERRY L 81§ Name
1831 S SUMMERLIN AVE 83| Steel Address (P.0. Box Number is Mol Accepiabie]
ORLANDO FL 32306 .
a3
a4] City FL |as| Zip Gade
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ofiice o registered agent, or both, in the State of Fiorida, 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 607.0505, Florida Statutes.

SIGNATURE

Slgnalure, typed or printad naime of registered agent and 111 if apglicable. (NQTE: Ragislered Agent signatura required when reinstating) QATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE ViD L1 pELETE L1TIME [ 1Change [ Addition
NAME BREEN, JAMES H. 1.2 NAME
sreeT aporess | 465 CHICKEE COURT 1.3 STREET ADORESS
CITY-8T-ZIF LAKE MARY FL 1.4 CITY-ST- 217 L
TITLE V5D ) 1 DELETE 21 THLE [JChange LI Addition
NAME SIBLEY, B. CRAIG 2.2 NAME
steeer ancress | 2921 DELORAINE TRAIL 2.3 STREET ADORESS
CITY-ST-21P MAITLAND FL 2. 4CITY-5T-2IP
TTLE PCD [T DELETE 3TITE [ Cange ] Addition
NAME TERRY, JAMES L. 32NAME
sreer aporess | 1831 S SUMMERLIN AVE 53 STREET ADDAESS
CITY-87-2IP ORLANDO FL 3.4, CITY-ST-2IP S,
TITLE [T DELETE 41TLE T I Change | Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST- 7P - 44 CITY-57- 7P )
TTLE [T peleTe 5.1 TITLE [JChange [T Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
GITY-ST- 1P 5.4 CITY-SE-2IP -
TIE [T pFLETE 6.1 TITLE [ TcChange 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2P 6.4 CITY-8T-2IF

14. | hereby cemig 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
indicatéd on this annual report o1 supplemental annual report is true and ascurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustee empawered to execute this rej uired by Chapter 607, Florida Statutes, and that my name appears in
Bilock 12 or Block 13 if changed, or on an attachment with an address,

resident 01223/98 407 647-1616

J S~ T R

SIGNATURE: _ - MATIIRE RELE

e 2 M T D TALIE e vy - ey

CH2E034 {10/97)



