~ FILENOW: FILING FEE AFTER MAY 118 $550.00

PROHT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

627581

(2)

HOBIE NAPIER INSURANCE AGENCY, INC.

—mﬁ-r-incipal Place of Business

1209 SANON BLVD..STEA
ORANGE CITY FL 32763

Mailing Adoress

1209 SAXON BLVD.BTEA
ORANGE CITY FL 327636402

FILED

May 09 1997 8:00am
Secretary of State

i
|

3. Date Incorporated or Qualified

07/01/1978

3a. Date of Last Report

05/01/1896

2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
1] 26 Not Applicable
Suite, Apt #, ete Suite, Apt. #, elc. i
L, e 1e.Ap 5. Certificate of Status Desired $6.75 addtionai
22] - 27] Fee Required
T Gy Suate City & State 6. Elaction Campaign Finencing $5.00 May Be
E 26] Trust Fund Contrbution Added to Fees
2p . Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
|24] 25 26] 30] Florida Statutes Clves [Ino
o 2. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
NAPIER, HOBERT, JR. 81 Name
1209 WON B(-W-usTE-" 82| Street Address (P.O. Box Number is Mot Acceplable)
ORANGE CITY FL 32763-5402

83

84/ City

85] Zip Code
FL

SIGNATURE

11, Pursuant 1o the provisons of Sections 6070502 and 607.1508, Florigda Statutes. the al
ollice or registared agent, or both, in the State of Florida. Such chan
agent | am faritar with, and accept the obligations of, Section 607.0505, Florida Statutes.

hove-namad corporation submits this statement for the pur
wasg authorizad by the corporation's board of directors. | hereby accept

?‘ose of changing its ragls!ered
the appointment as regisiered

gt e Iygeed 0 pritad nar o regiserad agant and 1o il appiicatie (NOTE Fogistared Agent spndluie fequred when reinctaning) DATE
iz O FICERS AND DIRECTORS 3, ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS 1N 12
LE [ [ beceie 1A TITLE L] Change L] Addition
NEME NAPIER, KATHRYN B 1.2 NAME
seerapoaess | 1475 VOLTAIRE ST 1,3 STREEY ADDRESS
oresze | DELTONA, FL 00000 14 0ITY-$T-2P
L PD L1 pecete 21 TTLE [T Change T Asdition
NEME NAPIER, HOBERT, . 2.2 NAME
sttt annaess | 1476 VOLTAIRE 8T 22 STAEEY ADDRESS
GiIY-57-71 DELTONA FL 2.4 CITY-51-2P
it 1 [ DeLeTE 31 TALE LI Change [T Addition
NEME NAPIER, JAMES M. 3.2 NAME
steertanpeess | 4475 VOLTAIRE 8T 3.3 STREEY ADDRESS
CHy-5t 20 34, CI1Y-ST-2IP
WL -DELTONAFL T DeLETE A1 THLE D /gﬂq't}’?( [T Change Addition
by |\ Namzor  poserr Tre
STHEET ALTAI 5§ 4ASTREETADDRESS | QY98 YO LTeaR 'S o
I L. 4A4CITY-ST-2IP Mﬁ__;%__
L L] DELETE 51 TILE Change Addition
NAME 52 NAME
SIREET ADDAESS 5.3 STREET ADDRESS
| cires5t-2p 5ACITY-5T-2P
ILE [ pecere 61 TITLE T Change L] Adaition
Nem: 6.2 NAME
SIRELT ADDRESS 6.3 STREET ADDRESS
CiTY- ST 2P 6.4 CITY-5T-2IP

SIGNATURE:

14. | do hereby certify Ihat the information supplied with this filing does not quality for
informialion indizated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an o*icer or dgereclor of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Sla!ules and that my name -
appears in Block 12 or Block 13 1f changed, of on an auachmem with an address.

the exemption statad in Section 119.07(3)(i}, Florida Statutes. | Turther certify that the

AND TYPEO OR PRINTED NAME OF SlﬂNlMG OFFI OR DIRECTS 27" ;

Y20-5) G IXO a0

Daytime FProne ¥

CR2ED34 (9/96)



