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

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

£ Az Sandra B, Mortham
: Secretary of State

W
preiay

-t

FLORIDA DEPARTMENT OF STATE

OIVISION OF CORPORATIONS

Apr 23 1997 8:00am
Secretary of State

DOCUMENT # G26119  (9)

HARTMAN TILTON INSURANCE AGENCY, GORP.

Prncipal Place of Bus.ness

815 COLORADO AVE. SUITE 101
STUART FL 34995-3388

Mailng Address

615 COLORADO AVE. SUITE 101
STUART FL 34994-3055

NN

3. Date Incorporated of Qualifiad

03/02/1963

3a. Date of Last Report

06/01/1996

T2 Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2265847 Not Applicable
Sute Apt. # elc Suite, ApL #, elc. "
"""" e o I e, AR e 5. Cartificate of Status Desired ] $8'75 Addiional
22 z;l Fes Required
| Giy & st | City&Stale 8. Election Camnpeign Financing $5.00 May Bo
Fgl 28 Trust Fund Contribution Added 10 Feas
| ap | Gountry | Zip Country 8. This corporation has liability fgr intangible ta:c under s, 199.032,
24 o 25| 29] [30] Fiorida Stalutes Yes [ No
9. Name snd Address of Current Registered Agent 10. Namo and Address of New Reglatered Ageni
MILLER, CAROLYN M 81| Name
815 COLORADO AVENUE 82] Street Address {P.0. Box Number is Not Accepiable)
SUITE 1
STUART Fi. 34904 83
84| City FL ,esl Zip Code

1. Pursuant 1o th
o*fice or ragis I
agent | am familar with, and accept the obligations of, Section 607.05085, Florida Statutes.

SIGNATURE

isions of Sechions 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing 18 registered
1 agent, of both, in the State of florida. Such change was suthorized by the corporalion's board of directors. | hereby accept |

e appointment as registered

(NGITE: Rogisterad Agant signalure required whan reinstating)

DATE

12 QFHCERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS TN 12

[ Tine P T DELETE 14 TE [J Change  [_] Addition
oA MILLER, CAROLYN M 1.2 NAME ’
st anics | B15 COLORADO AVENUE, STE. #101 14 STREET ADDRESS
aivaoe | STUART FL 34984 14 QY- $1-2IP

ST ' T veEe LT T Tthage  J Addion
HAMI MEYERS, WILLIAM BROWN s 22 NAME
srvert aoeress | 815 COLORADO AVENUE, STE. #101 2 3 STREET ADDRESS
cresior | STUARTFL 34904 2 4LITY-§]- 7
Wi L] T Géieve SYTINE [T change L] Aaditon
HAnE HARPER, JAMES 3.2 WAME
sweeraooerss | 399 PARK PLACE BLVD, STE. #400 33 STREET ADDRESS
TR CLEARWATER FL 34619 34 GITY-57-2P

e | 1) DELETE 41 TTLE [ change L3 aadition
Hew 4 2NAME
SIREEY ARTRESS 4.3 STREE) ADDRESS
CnY 517 LATITY ST 2P
e T DELETE S1TME U Change  [] Acdition
NANE 5.2 NAME
SIHEET RDIRISS 53 STAEET ADDRESS
Grr-S1 AP l_ N 5.4 CITY-ST- 2P
nite ] DELETE 81TITLE [ change [ Adottion
Naht 62 NAME
SIKEET ABDRESS 63 STREET ADDHESS
ory-§1 28 £.4 OITY-51-2P

appears it Block 12 or Rlock 12 1 changed., or on an attachment with an address,

[ 14.Tda hercby certily ihal the information suppiicd with this filing does rot qualify for the exemption slated in Saction 119,07(3)1), Florida Statutes. | further certify that the
Informatan indicated on this annual report or supplemental annuat repart is true and accurale and that my signature shall have the same legal sliect a3 if made under oath: that
1+ am an othcer or director of the corporation or the receiver or trustee empowared 10 executé this report as raquired by Chapter B07, Florida Statutes; and that my nama

4/15/97 (561) 28¢ o144

SIGNATURE AND TVYPED 1

SIGNATURE: X CHAALL /07

Dagtime Frove B

OAT1821

Date

CR2E034 (9/96)



