'FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

CORPORATION
ANNUAL REPORT

DOCUMENT # 454362 (5)

1. Corporation Name:

JOHN HEEMSATH, INSURANCE, INC.

B L B

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Princepal

Er?lrlr fil_ig-’lfrés

2796 SW. MAPP ROAD P. 0. BOX 48 N/A
P.O. BOX %48 PALM CITY FL 345910848
PALM CITY FL 34930-7048 us
3. Date Incorporated or Quatified 3a. Date of Last Raporl
o 06/07/1874 07/30/1996
) 2. Prinzapal Place: of Busingss __2;. Mailing Address 4, FEI Number Applied For
nf 26] 59-1547115 |Not Applicable
S le, Apt #, ele ite, . #, R ii
[ bt At 4 et b Suite, Apt. #, ele 6. Certficate of Status Desired 0 50'75 Addtional
22] I £ Fee Required
City & Stale Cily & State 6. Election Campaign Financing $5.00 may Be
?QI_._,, e ;] Trust Fund Contribution 0 Added to Feas
R4 __ Counry | Zip Country 8. This corporation has lability for intangible tax under s. 199.032,
32‘.1 . 3"‘??[" 094% 2_51, 2;[ 30 Florida Statutes Oves Hno
. __8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ANDERSON, WILLIAM D 81| Nama
525 SW CAMDEN AVENUE B2 Streel Address {P.0. Box Number is Not Acceptable)
STUART, FL
83
84| City FL ss[ Zip Code
1. Plrsuan 10 he provisions of Soctions 607 0502 and 607, 1508, Flonida Statules, the above-named corporation submils this staterment for the purpose of changing its registered

ofbce or cegisterod agent. or bath, in the State of Florida Such change was authorized by thé corporation’s board of directors. | hereby accept the appointmant as registared
ageal Tam fasiliar with ang accopt the abligations of, Seclion 607.0505, Florida Statutes,

SIGHATURE } e e
- f:\'{m' rov My o0 pnntesd pasne af registered agen: and Dle if applicatie {NOTE Registered Agent signature requiced when reinslatng) DATE
12, e DIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
I POT [T oLeTe 11 TITLE . beA Change  [_J Addition
ML HEEMSATH, JOHN 12 NAME Mewo 2ep Code
siee s | 1888 S.W, WOODSIDE WAY 1.3 STREET ADDRESS
s e | PALMCITY, FL 00000 3 4990 14CITY-S1. 2P 1{222..‘,_&__[3_“
31 [ [T DELETE 21TME Change ‘Addition
han: HEEMSATH, MACEY A 22 M New 2 P copte
smeraoonss | 1889 S.W. WOODSIDE WAY 23 STREET ADDRESS
| cnv-size | PALM CITY, FL 00000 3499, 2 4CIIY-ST-2P JFL 23
e [ J OELeTe I1TIMLE [T Change L] Addition
HAg 3.2 NAME
STREET ADDHI S 3.3 STREET ADDRESS
GV §1- A0 e 34.CITY-5T-2P
e [Toeete 41 TITLE “JChange L] Addition
HAN: 4.2 NAME
SHERTALHESS 4.3 STREET ADDRESS
S N 44CITY-ST- 2P
e [T bELETE 51 TIILE L) Crange  T_I Addition
Kt 5 2 NAME
SIHFET ADDAESS 5.3 STREET ADDRESS
R 54 CilY-ST- 2P
TF"F T o ) [T OELETE B TTLE [ Change U Addition
N 5.2 NAME
SIRIET VKL 59 STREET ADDRESS
Gty s1- 2 L 6.4 CITY-51- 2P

R —

14, | do hereby certfy that the information suppled with this filing does not gualify for the exemption stated in Saction 118.07(3))), Florida Statutes, | furlher cartify that the
irfornmaton indcatedd on s annual report or supplomental annuai report is true and accurate and that my signature ghall have the same legal effect as  made under oath; that
Iaman oll:ger ar director of the corporabon or the roceiver or trustee empowered to execute this rapart as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 it changed, or an an attachment with an address.

L pres pres. 5¢é7

TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR Date Daylime Prome ¥
odTE120

SIGHATUAE

FLORIDA DEPARTMENT OF STATE May 1 5 1 99 7 8 : O O am

CR2E034 (9/96)



