FALE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

$Samnira B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 12592

HARMON INSURANCE AGENGY, INC.

(3)

Principal Place of Husneass

3750 GUNN HWY.. STE. 3
P.0. BOX 21080
TAMPA FL 33688

Maiing Addross

3750 GUNN HWY.. STE, 3-A
P.O. BOX 271090
TAMPA FL 33688-1090

AR

3a. Dale of Last Aepont

05/01/1996

3. Date Incorporated or Qualified

12/09/1882

2. Principal Flace: of Business B 2a. Mailing Address 4. FEI Number Applied Far
@______..... 26| 59-2239838 Not Applicable
Sutte. Apl #. eic —— sule, Apt. 4, etc 5. Centificate of Status Desired D $8'75 Addjtional
T'zﬂ 27] Fee Requirad
Cily & State City & State 6. Election Campaign Finanging $5.00 My Be
2 28 Trust Fund Contribution Added 10 Fees

Zip | Counlry 2 Cauntry 8. This corporation has liabilily fgz intangible tax under s. 199.032,
;1 25] E' El Florida Statutes Yes [ No
9. Name and Address of Current Regislerad Agent 10. Name and Address of New Reglatered Agent
HOCKMAN, RONALD S. 81| Name
3750 GUNN HIGHWAY 82| Sireot Address (P.O. Box Mumber s Not Accaptabie]
TAMPA FL 33624
83
84| Ciy 88| Zp Code

FL

agent. | arm familiar with, and accept 19¢ obigations of, Section 607 0505, Florida Statutes

1. Pursuant (© the: provisons of Sections 607 0607 and 607 1508, Florida Slatules, the above-named corporation submits this statement for the purpose of changing its registered
office o registored agonl, or both in the State of Flarida, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered

SIGNATURE | . I e e
R P TURISN BT R et e A Rl e anplcaths (NOQTE: Resg stered Agent signatura requited when reinsiating) DATE
iz. T OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG 1N 12
TiTlE PD [T oeiere 11TILE [T change L] Addition
NAME HOCKMAN, RONALD §. 12 NAME
st sovres | 3750 GUNN HIGHWAY 1.3 STREET ADORESS
orv-stze | TAMPAFL 14CIN-§1-2p
THLE ) [T DELETE 21 TME [JChange L] Aodition
HAME 22 NAME
STREET ADDRESS 23 $TREET ADDRESS
CITY-51-79 B 2 40ITY-51-21P
T T peLere 39 THLE [ Change ] Addition
HAME 32 NAME
STREET ADDRESS 37 STREET ADDRESS
CITY- ST 7P 34.0TY-5T-2F
1ILE [ peELETE 41T00LE [T ehange  [] Adaition
NAME 4 2 NAME
STREET ATORF5S 43 STREET ADDRESS
CAY- ST 2P 44000y -5T- 28
IRIT: T oetere §1TIMLE TTchange [ Addition
HAME 52 NAME
STREET ADVIRESS 6.3 STREET ADDRESS
G-t 5.4 CITY - ST-2IP
T [T DECETE B1TITLE [JChange ] Aadition
HAME .2 NAME
STRIET ADIHESS §.3 STREET ADDRESS
Y- 51208 B4CITY-S1- 2P

appears n Block 12 or Binck 13 if changed or on an attachment with an address.

55

14. | do hereby cerldy that the information supphed with this filing does not gualify for the exemption stated in Section 119.07(3)1). Flonda Statuies. | further certify that the
informal-on indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
I am an olficer or director of he corporation or the: receiver o trustee empowered to exacute this report as required by Chapter 807, Fiorida Statutes: and that my name

S Hocklewwany

SIGNATURE: / b &

IGHATURE AND TYPED OR PRYITE FFICER CR DIRECTOR

Dﬁ:‘%( s 20

ﬂ = o
Liayure Phone »

Jan 27 1997 8:00am

CR2E034 (9/96)



