YR HRT W

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION

T AT Secretary of State

Sandra B. Mortham

DQCUMENT # FQ5000003256 (3)

. Corporation Name

HOMEVEST INSURANCE AGENCY, INC.

580 CALIFORNIA 8T. 580 CALIFORNIA &7,
BAN FRANCISCO CA 941041000 SAN FRANCISCO CA 94104-1000
3, Dale Incorperated or Qualified 3a. Dale of Last Report
) N 07/06/1995 06/05/1996
LI 2. Pripgipal Place of Business 2a. Mailing Address 4. FEl Number Applied Far
;l'l E%% California St, ;6—[ 580 California St. 94-3223108 Not Applicable
. ApL. #, ete. Suite, Apl. 4, elc. -
) Sulte. Apl. 4. eto . Sule AL #. elo 6. Cerlificate of Status Desired ] $8.75 avditional
22 271 Fee Required
. City & State City & State 6. Election Campaign Financing $5.00 may Be
E San Francisco, CA __[28] san Francisco, CA Trust Fund Contribution Added to Fees
Zip 3 Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 94104 ?a USA E_ ' 0 m JSA Florida Statutes [1ves B0 no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
INSURANCE COMMISSIONER . 81| Namo
CAPITOL 82| Streal Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32399-0300 _
83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sactions GO7.0502 and 607 1508, F larida Sialules, the above named corporation submits this statemenl for the purpose of changing its registered
office or registered agont, or bolh, in the State of Florida. Such change was atihorized by the corporalion’s board of direciors. | hereby accept the appointment as regisiored
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Flonda Slalules.

SIGNATURE e A .
Slgnature, typod or printed nanie ol registered agoent ard title il apphicable (MNOTE: Reg stered Aget signaturs reguired whon foinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ITLE ¢ch T ortete 11T0LE [T cnange [F Addition
RAME MARTIN, PRESTON 1.2 NAME
sweeraporess | 1896 PACIFIC AVE. 1.3 STREFT ADDRESS
arv-sr-ze | SAN FRANCISCO CA 94109 14 GITY- §T-20
TLE ¢h TR 211ME VD X Crenge L Addition
NAME CHRISTIE, ROBERT A 2.2 NAME
smeeraporess | 1001 BRIDGEWAY BOX 805 2.3 STREE ADAFSS
| omv-st-zp | SAUSALITO CA 94985 e 240NY-81-70
e PST CT DELFTE 31T PD R Change [ Addition
NAWE C. EARL CORKETT 32 NAME
smeeTaporess | 32 FAIRWAY PLACE, 33 STREET ADDRESS
CITY-5T-2P HALF MOON BAY CA 34.CIY-S1-2P
T VIS T DELETE AL S WA Change ] Adation
HAME CORKETT, C. EARL £ 2 NaM Kimberly A. Haulk
smecranoness | 32 FAIRWAY PLACE aaseeeraress | 186 12th Avenue
crv.st-ze | HALF MOON BAY CA 84018 caurvsi.e | San Francisco, CA 94118
e CAT . WA 51T T 5 Change L] Addition
RAME FREDRIC 1. HEILBRUNN 52 NAME Fredric I. Heilbrunn
staeevaponcss | 123 CAMING PABLO sasmieranbriss | 2934 Fulton Street
onv-si-ze__ | ORINDAC CA ] - sacrv-sr-ze | 80t Franclsco, CA~ 94118
TE [ ) Toaeie §et1me [T change [ Addition
NAME HUNT, ELLEN 62 NAME
streer aoDress | 1566 SILVER TRAIL 63 STAFET ADDRTSS
CITY-ST-2P NAPA CA 94558 645Y-81-2p

14. | do haraby ocertify that tha information supphiod with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Slatutes. 1{urther certify that the
Information indicated on this annual report or supplementat annual reporl is true and accurate and that my signalure shall have the same legal effect as il made under oath: thal

,fj_: lam an qfl‘icé?r o& direclor ot the corporation o uccrvcrhor 1rusi¢%empowercd to execute this report as required by Chapter 607, Florida Slatutes, and that my namo
v appears in Block 12 0C, il chang n ptlachment with an address. Tel: (415) 397-3278
N Bk By A I P ; mftﬂ H Hl‘i] lﬁ 0L ESEYT Corketrt. Precdidant Anvdl R 107

FLORIDA DEPARTMENT OF STATE Apr 23 1 9 9 7 8 O O am

CR2E034 (9/96)



