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

comoT FLORIDA DEPARIHEN OF STATE Feb 06 1998 8:00am
ANNOAL BEPORT Secrtary o e Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 493109 (3)
HUGH HARLESS INSURANCE, INC.

Principal Placa of Business ) - ‘Mailmg Address
3713 DALE AVENUE 3713 DALE AVENUE
33609 TAMPA F
TAWPA FL A FL 33600 DO NOT WRITE IN TH!S SPACE
3. Date Incarporated or Qualified
- 12/24/1975
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied Far
rzT] |26 o 7%163885(] Mot Applicable
Sulie, Apt. #, etc. Suile, Apl #, elc. it
P . P B. Cerliticate of Status Desirod O $8'75 Ad(:!ltlonal
—2—2] ;-;I Fes Required
City & State City & Stato 8. Election Campaign Financing $5.00 May Be
EI m Trust Fund Contribution Added to Fees
Zip Country | | _ Country 8. This corporation owes or has paid the currant year Intangible
m 25 29] o 33] o Porsonal Property Tax due June 30. Oves e
9. Name and Address of P_l:l_r_renl Re«ylatere_t_ﬂwégo‘m [ 10. Name and Address of New Registerad Agent
B1| Name
HARLESS, HUGH '
492‘ BAY WAY PMCE 82| Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33809
83
84 City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0507 and 07.3608, Florida Stalutes, the ahove namod ‘corporation submits 1his stalement for The purpose of changing its regislered
office or registared agenl, or both, in the Slale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby aceept the appoiniment as registered
agent | am familiar with, and accept 1he ebligations of, Section 607 0508, Florida Statules,

CR2E034 (10/97)

SIGNATURE ____ ) e e e
Slgnatore. typod o prinled nare o teg stered Agent sead Bl f appisatle (NOTT - Megistered Agont siguature required when rgnsating) DATE

12. OFFICERS AND DIFE C1ORS i 13. ) ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 12

TITLE S I i KViT 1A TIILE [JChange [T Addition

NAME HARLESS, HUGH 1.7 NAML

smeeraporess | 4924 BAY WAY PLACE 1.3 STREE] ADDRESS

CITY-ST-2IP TAMPA FL o . 14 CITY-SI-71p

TILE L) TJoitee 21 TLT ] Change™ ] Addition

NAME HARLESS, CORA 22 NAWE

stReeTaDDRESS | 4924 BAY WAY PLACE 235IHFEL ADIRESS

CITY-S7-21P TAMPA FL . 2 4 4TY-51-7IP

THLE [T oecete 3110LE [JChange ] Addrtion

KAME 3.2 NAME

STREET ADDRESS 33 STRETT ADDRFSS

CITY-ST-21P o ) 34.CITY-ST. 0P

TILE [T prrere 41T [T change L] Addition

NAME 4 2 NAME

STHEET ADDRESS A3 STREET ADDRESS

GITY- §1-21P ] 44CITY-51- 2P

TTLE [T Detere 51 TI1LE [T change  [_T Addition

NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

erv-st-ze [ 54001¥-51- 7P

TILE [T peiFie 61 TIT [T change [ Addition

NAME ‘ 6.2 NAME

STREET ADDRESS | 6.3 STREET ADDRESS

CITY- ST~ 2IF 6.4 CITY-ST-2IP

14. | hereby certity that the informalial suplied with this 1fi1g dogs not qualify Jor he examplion stated m Seclian 119 07(3)(), Flonda Siatutos. 1 furiher certify That the niarmation
indicated on this annual report or supplemental annual report is tue and accurale and thal my signature shalt have the same legal effect as il made under oath; that | am an
officer or director ol the corporation or th mceK-r ar frusteo Umpivurod 1o exocute this report as required by Chapter 807, Florida Statules; and that my name appears in

ont with Rss.

Block 12 ar Block 13 if char?d. orw 1C r&




