FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT ﬁfi‘;ﬁ FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 O()am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State ) S ecretary Of State

1998 Yors ot DIVISION OF CORPORATIONS

DOCUMENT # 627561 (2)

orporation Narme

HOBIE NAPIER INSURANCE AGENCY, INC.

R O A

Principal Place ol Busingss Mailing Addross
1200 SANON BLVD..STE 1209 SAXON BLVD.STES
ORANGE CITY FL 32763 ORANGE CITY FL 32763
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
‘ 07/0
2. Principa! Place of Businoss 2e. Mailing Address 4, FEI Number Applied For
21 m 59-1024622 Not Applicable
Suite. Apt #, etc Suite, Apt #, efc. N ] $8.75 Additional
?21 m ) 6. Certificate of Status Desired B’ Fee Required
Cry & Stalg City & State 8. Eleclion Campaign Financing $5.00 may Be
23] o o ;I Trust Fund Contribution Added to Fees
21 | Country Zp Cauntry 8. This corporation owes or has paid the current year Intangible
-27I 2;‘ ;1 m Personal Property Tax due June 30. D Yes {JNo
9. Name and Address of Current Reglatered Agent 10, Name and Address of New Reglstered Agent
NAPIER, HOBERT, JR. 81| Name
1200 SAXON BLVD.,STE.1 82| Steot Address (P.0. Box Numbar 1s Mot Acceplabia)
ORANGE CITY FL 32763-5402 &
84[ City FL asl Zip Code

11. Pursuant to the pravisions ol Sechons 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registernd agont, o bath, in tho State of fleridaSuch change was aulborized by the corporation's board of direclors. | hereby accapt the appointment as registared
agen! ! am famihar with, and accopt the obligabans of, Section 607.0505, Flarida Stalutes.

SIGNATURE Stgnatiae, lyped o prnted name of reg sterad Agedl and Tk 1L BPpIcabia {NOTE Registered Agent signature required when relnstaling} DATE

12. OF F'ICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TILF [ L] oeLete 19 TILE “J Change ] Addition
NAME NAPIER, KATHRYN B 1.2 NAME

sweerancress | 1475 VOLTAIRE ST 1.3 STAEET ADDRESS

ciTy-s1.21P DELTONA, FL 00000 14 CITY-ST-2

TinE PD [ perete 211 PD and T [ Change [T Addition
NAME NAPIER, HOBERT, JR. 22 NAME NAPIER, HOBERT, JR.

seerappaess | 1475 VOLTAIRE ST 23STREETACORESS | 1475 VOLTAIRE ST

CTY-5T-2P MLTONA FL 2.4CiTY-S1-2P DELTONA [ra o

HITLE T X oEceTe 30TMLE ittt [T Change ] Andition
NANE NAPIER, JAMES M. T 3.2 NAME

seeranoress | 1475 VOLTAIRE ST 33 STREET ADDRESS

oty 51-2P DELTONA FL 34 CITY-SI-ZIP

TITLE D [T DELETE &1L D [x] Change  [_] Addition
NAME NADDER, HUBERT TMOTHY 4.2 NAME NAPIER, HOBERT TIMOTHY

sineer anoress | 1475 VOLTAIRE 8T aastreeTAooRess | 1475 VOLTAIRE ST

CHTY-ST- 2 DETONA FL A4047Y-S1- 2 DELTONA, FL

TITE 7 DECETE 51TLE D [J Change T3 Addition
NAME 5.2 NAME NAPIER, DANIEL P

STREET ADDESS SISTREETADDRESS | 1475 VOLTAIRE ST

CITY- ST 2 5.4 CITY -5 ZIP DELTONA. FL

THLE [Toeiete 51 TITLE v [Tenange ] Addition
RAME 62 NAME

SIREET ADDRFSS 63 STREET ADDRESS

ClTy-81-21P 64 CITY-8T- 2P

14. | hereby oefld?; that the information supplied with this filing does not quality for the exemﬁlion stated in Section 119.07(3)). Florida Statutes. | further cartify that the inforration
indicated on this annual report or supplormnental annual feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officet or director of the corpolahon or the recoiver of jrustoe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in

Block 12 ar Biock 131 cnan. an adgress.
QICNATIIRE- 27 U Ay %

CR2E034 (10197}



