FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

. . PRORT
CORPORATION
ANNUAL REPORT

1996

W, =,
G Wy Y

FLORIDA DEPARTME NT OF STATE
Saricra B. Martham
Secrgtary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

G23504
BRAD HYLAND INSURANCE AGENCY, INC.

Principal Flace o Business

5) |

AR ER AR

Mailing Address

241 WEST BAY DR 2401 WEST BAY DR
BLDG 100 SUME 115 BLDG 100 SUITE 115
UUSRGO FL ULASRGO FL 3. Date incorporated or Qualificd | 3a. Dale of Last Report
- - 02/10/1983 04/17/1995
2. Principal Place of Business . | 2a. Mailng Address . 4. FEl Numiber Applied For
BLCHERS PONT (x| 200 SARCHERS FUNT] " soomesny Rot Ao
Suite, ApL. 4, elc. Suiter, Apt ¥, etc 5. Corlficate of Status Desired O $8.75 Additionat
rz;t T T ) Fee Required
City & State Crly & State 6. Flection Campaign Financing $5.00 May Be
23 LONM‘ R 32??? §| “Mm F‘_: _Irust Fund Contribution a Added to Fees
Zip Country L Counlry 8. This carporation has liability for intangible tax under s 199032,
;;] 3‘27 7 9 El “ s . 29] 3!2 77 ? El “1Jo Florida Statutes [1ves [no
9. Name and Address of qureﬁt Registered Qggnt" . ___10. Name and Address of New Registered Agent
81 Name
HycAve LeAoy K.
HYLAND, BRADLEY H. 82| Street Address (P.O. Box Numbgr js Not Ac eplagl‘e) d
26 N. PINE CIRCLE ) Gy LT
BELLEAIR FL 33518 83
RETEZTIT FL® 35

or registered agent,
familiar v

ceplt the o

11. Pursuanl 1o the provisions of Sections 607 0607 and 6071608, Florida Statutes, the above-named corporaﬁ:»n submits this staterment for the purpose of changing
or both, in tae State of Forida. Such change was autharzed by the corporation’s baard of directors | hereby accent the appontment as registered agent. | am
37 0585, Flor

\ honwm

s registered office

atutes.

_F9-%

CR2EC34 (12/95)

SIGNATU S A A - L LA —
Il At e oo v rted nane P TR T DATE

12. O TICERS AND DIRECIORS 13, ADDMONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12

TLE PD i [ToELETE e A—/waﬁange 1 Addition

NAME HYLAND, BRADLEY H. TaRAME ol CHELS /q,l;\’r

sineer anoress | 28 N. PINE CIRCLE + 3 STRITT ADSRESS o f7A8

civsize | BELLEAIR FL - consnw | Lovowosd, £, 32779

TLE ST [I0aETE 2 1TILE Mﬂ,{:ﬂ SRLnange [ Addition

NAME HYLAND, JUSTINE C. 27 NAME -

staeer aoopiss | 268 N PII:IE CIRCLE 23§TREFT ADDRESS otoo /9;66#";(1 /"M’r

CTY-ST-21P BELLEAIR FL o - 24CIY-51- 2 A@NGTA’OM, ~t.

TILE [ GELETE 31TIGE v [) Change  [J Addition

NAME 33 NAME

STREET ADDRESS 33 STREET ADDHESS

Ciy-51-2F B B o 34087 7P -

ILE [ DELETE LR (M [] Changs [T Addition

NaME 42 HaME

SIREET ADORESS 43SIREET ADDRFSS

QTY-51-2P o 2400Y-51-2F

TiTLE []DELeE LRRRIN ] Crange  [] Additien

HiME 57 NAME

SIREET ADORESS 535TREFI ADIRESS

Cl7y-SI1-7Ip B Seilv-81-Zip

TITLE [Jonst 6 1TIILE [ Change [ Addition

NAME 62 NALE

STREEI ADDRESS 63 S'REET ADDRESS

o L 64 CITY-5T- 217

appears in Block 12 or

SIGNATURE:

" SIGNATURE AND TYPED O

3 if changed, o on an attachment with an address.

fithy Lhils filng s voluntanly furnshed and does nat qualy for the exemplion slaled in Section 119.07(3)K), Flonda Statotes. | farther
cedfy that the information inchcated on this annual reporl or suppl
cath. that | am an officer or direclor o' the corporabion o the res

gnental annual repor is true and accurate and that my signature shal! have the same legal efect as it made under
vor or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Beravcsy A IMAND 3199 40780941

Dayzime Prcwis B

RINTED NAME OF ING OFFICER OR DIAE

N




