FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION vl Sandra B. Moriham
ANNUAL REPORT 1 W _. 7 Sacretary of State
1996 < DIVISION OF CORPORATIONS

DOCUMENT # F94000004466 (8)

1. Corporation Name

SECOND INSURANGE AGENCY, INC.

O

Principal Place of Businass " Mailing Address
250 € CARPENTER FRWY P.O. BOX 660227
JRVING TX 75062 CORP TAX DEPT
us BgLLAS ™7 0237 3. Date Incomporated or Qualified | 3a. Date of Last Report
08/26/1994 04/12/1995
2. Principal Place of Business 2a. Mailling Address 4. FE! Number Applied For
21 z6) 610859676 Not Appiicatie
Sulte, Apt. # el. o Sute AnL#, ete. 6. Certificate of Status Desied [ $8.75 Adaitionat
E;] ;7] o i Fee Required
City & State  Gity & State 6. Election Campaign Financing 0 $5.00 May B
23] 28] Trusl Fund Contribution Added to Fees
op | Country | Zp | Country 8. This corporation has liabiity for intangible tax under s 199.032,
2 25] 29 30] Floriga Statules [ ves [Ine
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 82| Sirest Address (P.0. Box Number is Not Acceptable)
1201 HAYS 8T.
SUITE 105 83
TALI-AHASSEE FL 32301 84| city FL 85| 710 Code

11, Pursuant to the provisions of Sections BO7.0502 and €07.1508, Florida Stalutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Sush change was authorized by the corparation’s board of direclars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Scclion 637.0508, Florida Statutes.

SIGNATURE S e e e o e i e
Signature, ypad o prnted name of mgistereil agent are tite | apwl sabde INOTE: Reg stered Aget signature recu red when reirstaling! DATE L'o"-
12, OFFICERS AND DI CTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 e
TIILE PD (X1 DELETE 11TITLE Director/President Ol Cherge (I Addilion |+~
NAME MCQULLIAN, JOSEPH M 12 NAME Timothy W. Bellows 3
streeTanoness | 250 CARPENTER FWY. 1asieet anpaess | 250 Carpenter Freeway o
CiTY-§T- 2P IRVING TX B 34 GITY-S1-2P Irving, TX 75062 &
MLE VT ] DECFIE 2 1TALE [ Cnange [ MAgition | <
NAME HUGHES, JOHN F 2.2 NAME
sreeTanoress | 250 CARPENTER FWY. 23 SIREET ADDRESS
Ciry-S1- 2P IRVING YX 75062 2601y -§1- 2P
TITLE [ [T DELETE 3 1WILE [ Change ] Addition
HAME HAYES, TIMOTHY M 32 NAME
steeet aooress | 260 CARPENTER FWY. 33 STREET ADDRESS
CATY-S1- 2P IRVING TX 34 CHTY-51-2P
TITLE AVAS ) [ DELETE 4 S TITLE [J Change  [] Addition
HAME GREENE, PATRICK J 4.2 NAME
staeeTanbress | 250 CARPENTER FWY. 43 STREET ADDRESS
CITY-$1-2ip IRVING TX 44CTY-ST-7P
TILE D [ DELETE 5 1TIILE {1 Change [ Addition
NAME GUTHRIE, ROY A 52 NAME
SIREET ADDRESS 250 CARPENTER FWY. 5.3 STREET ADDRESS
CITY - 51-2P IRVING TX . 54CTY-S1- 2P
TITLE D ] DELETE 6 1TITLE [[J Change [ Addition
NAME ROSENTRAUB, MICHAEL C 62 NAME
sweeraooress | 250 CARPENTER FWY. 53 SIREET ADDRESS
oy-§T- 20 IRVING TX 54 CITY-5T-2P

14, | do hereby centify that the infarmation supplied with this Tiing is volintarily furmished and does not qualify for te exermption staled 1 Secton 119.07{3)(K), Florida Statutes. | further
certify that the information indicaled on this anmual repent or supplemental annual repart is frue and acourate and that my signature shall have the same iegal effect as it rmade under
oath; that | am an officer or director of the corporation or the receiver or trustoe eTpowered 1o execute this report as required by Chapter 807, Flerida Statutes; and that my name

appoars in Block 12 or Block 13 if chay o1 on an atachment with an address.
SIGNATURE: _ - , .. ..4/25/96  (214) 541-4000
T UBIGNATURE AN OR pRH WE OF SIGNING OFFICER OR DIREGTOR T T Die o Dagtimie Brone ¥ i

P b png 1 Ao a 1713 O A A .




