FI.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FO96000001414
BUNKER HILL INSURANCE AGENCY, INC.

Principal Place of Business

Mailing Address

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90150 002 ***150.00

N RN

Suite, Apt. #, etc,
22]

Suite, Apt. #, etc.

27]

5621 KAY F\WY 9621 KATY FWY
STE 850 STE 850
HOUSTON T« 770241206 HOUSTON TX TT0264 206 DO NOT WRITE IN THIS SPACE
us us 3. Date Ir corporated or Qualifed
03/20/1996
2. Principa Place of Business 2a. Mailing Address 4. FEI Number App led For
[21] [26] 1 760165558 Not Appiicable

5. Certifciite of Status Desired ]

$8.75 Additionat
Fee Required

Fi |™l

City & S ate City & State 6. Election Campaign Financing - $5.00 nmay Be
23 28 Trust Fund Gonlribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year [ntangible
Zl i—za —2;[ l;l Personal Property Tax. Oves  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
C T CORPORATION SYSTEM
82| Street Address (P.0O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD ( )
PLANTATION FL 33324 83
84| City Zip Ccde

1. Pursuant 1o the provisions of Se stions 607.0502 and 607.1508, Florida Statutes, the above-named co ‘poration submit ; this statement for the purpose f changing its registered
office o registered agent, or bot, in the State of Florida. Such change was & uthorized by the corporation’s board of d rectors. | hereby accept the appointment as registered
agent. | am familiar with, and ac sept the obligaticns of, Secticn 807.0505, Flcrida Statutes.

SIGNATURIZ o
Slgnature, typed or printed nan e of registered agent ~nd title if applicable, (NOTE Registared Agent signature requ: ‘ed whan reinstating] DATE

12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12

THLE CD L1 DELETE 1 TIMLE [QChange  [(] Addition

NAME OSTER, SHELDON | 12 NAME

streeTaporess| 9821 KATY FWY, STE 850 1.3 STREET ADDRESS

CITY-ST-ZIP HOUSTON TX 14CITY-ST- 2P

TME PSD (1 DELETE 24 TME [1Change [ Addition

NAME THOMAS, RAYMOND L 22NAME

streeTaporess| 9821 KAY FWY, STE 850 23 STREET ADDRESS

CITY-ST-ZIP HOUSTON TX 2.4CITY-ST-2PP

TITLE EV [1 DELETE 31TIME [Change [} Addition

NAME POSTON, PAUL E 3.2 NAME

STREET ADDRESS| 9821 KATY FWY, STE 850 3.3 STREET ADDRESS

CITY-ST-2P HOUSTON TX 34.CITY-ST-ZIP

TINE v ] DELETE 41TTLE [IChange [ Addition

NAME THOMAS, GARY R 4. 2NAME

sTREET ADDRES 3| 9821 KATY FWY, STE 850 43 STREET ADDRESS

CITY-ST-2ZIP HOUSTON TX 44 CITY-5T-ZIP

TIE [ CELETE 51TIMLE [JcChange ) Addition

NAME 52 NAME

STREET ADDRES 3 5.3 STREET ADDRESS

CITY-S5T-2P 54 CITY-ST-2P

TME [J DELETE B.1TNMLE [JChange  []Addition

NAME 6.2 NAME

STREET ADDRES:; $.3 STREET ADDRESS

GITY-ST-ZP 64 CITY-5T-ZP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{1)({), Florida Statutes. ( further ce tify thal the information
indicatec on this annual report or supplemental annual report is true and accu: ate and that my signature shall have the same legal effect as if made uncer oath; that | ain an

officer o1 director of the corporation or the receiver or trustee empor
E . d

ent with an 4

t Shéldc-n I. Oster

04/20/99

bd to es:ecute this report as required by Chapter 607, Florida Statutes; and that nyy name appears in
of with all WEr like empowered.

713-935-T400

Q543176

ER IR DIREC

Date ['ayurme Phone #

CR2E034 (11/98)




