FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT RN FLORIDA DEPARTMENT OF STATE May 08 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

POCUMENT # G235 (5)
BRAD HYLAND INSURANCE AGENCY, INC.

A

200 ARCHERS POINT 200 ARCHERS POINT
LONGWOOD FL 32779 L%NBWOOD FL 32779-9731
us u

3. Date Incorporated or Qualified | 3a. Date of Last Report

2. Pancipal Piace of Business 2a. Malling Address 4, FE! Number Applied For
) PP
01 2/08 Ceusref Bba, o BRAN 4 _G0o2o88t2 | It Aerieabo)
ulte. Apt. #, etc. A 5. Certificate of Status Deslred (] 8.75 Additionl

Sulle, Apt. #, &G
Z| cr: ;I Fee Required

Gy 8 Siare City & Sate 6. Election Campaign Finanging $5.00 ma

3 ' y Be

;‘Mﬁw oo Fi, ?a] AM&NM F £, Trust Fund Confribution [ Added to Faes

Zip ___ Country 2 Country 8. This corporation has liability for intangible tax under 5. 199.032,
al 32729 sl 1€ Bl 22729 [wl WS, e e e e

9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstersd Agent

HYLAND, BRADLEY H. 8| Name  Ldvie And) DLE ,
200 ARCHERS POINT 82| Sireet Addres)s/c.’zs Numbgsgoﬂo\cc :Vre ”
LONGWOOD FL $2779 108 BLlusTER “BRANCH (ouRT

84

v LoaGwagd FL|® 3% 729

13, Fursuant 1o the provisions of Sections 607 0502 and 607 1508. Flonda Statutes, 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. Such change wag authorized by the corporation's board of directors. | heraby accep! the appointment as registesed

agent. | am famihar d accept bligatigps of, Seclion §07.0505eklorida Statutes
2t ;/ ‘ Ll=97
Tt anct 108 ile {NOTE: Rogisterad Agent signalufe raquirad whan reingtating) DATE

SIGNATURE .
2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12

TITLE PD [ DELETE 11TIILE I Change [ Addition g
HAME HYLAND, BRADLEY H. 1.2 NaME

sieeranniiss | 200 ARCHERS POINT 13 STREET ADDRESS | oo /O 8 C‘,qJW &WM QAoieT %
orvsc e | LONGWOOD FL ALY -ST-21P 7 &
HILE ST [ GELETE 21TITLE AORNFeoo0 f L jﬁ 7 7]5 Change L] Adation O
NaE HYLAND, JUSTINE C. 2 HAME 4y

strerr anoeess | 200 ARCHERS POINT 2astrett aooness jod 4O 8 CLUSTESL BR &Ngﬁ%}‘L
cr-stre | LONGWOOD FL 2aC-ST 20 | 2 Aptdiial

e | | BEGH 31 ILE LTV v Change Atdiion
N 32 HAME

SIRLEL AUDRISS 2.3 STREET ADORESS

oy -51- 34, CITY-ST- 21

TiE 1 DELETE 41 TILE [T hangs™ ~ ] Addition
HaME 4 2MAME

STREET ADDAFSS 43 STREET ADDRESS

Cry-sr-7ir AADITY-ST-2IP §

e [T oELETE STTME K [T Change ™[] Asdition
HAME 5.2 NAME

SIREEL APVIRESS 53 STREET ADDRESS

Y512 54 CITY- §1-21P

L [T DFiETE B TLE Tl Change L] Additian
NAME £2 NAME

STREET ADURESS £3 STREET ADDAESS

clly. 17 6.4 iTY-ST-2P

14. | do hereby cerity inal the inforrmabion supplied wah this filling does not qualify for the exemption stated In Section 119,07(3)i}, Florida Statutes. | further certily that the

irormation indicated 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 path; that
| am an afticer or direcior of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Riock 12 or Bl if changad, or on an attachment with an adgdress.

SIGNATURE: mél,%{ LD peanscy 4. Hyand)_ 3494 00908 310)

SIGMETURE AND TYPED OR




