FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

DOCUMENT # G26119 (9

1. Corporalion Namo

HARTMAN TILTON INSURANCE AGENCY, CORP.

L O O

Principal Place of Busincss - Mdrlmg Address
815 COLORADO AVE. SUITE 101 815 COLORADO AVE. SUITE 101
STUART FL 248953388 STUART FL 34995-3388
DO NCT WRITE IN THIS SPACE
3. Date Incorparaled or Qualified
2. Principal Place of Business T ] 20 Mailing Adiress ’ &, FEI Number Applied For
m o ) ) ?§J L 59'2265847 Not Applicablo
Suite, Apt. #, etc. Suile, Apl. #, elc. i
° — v 8, Cerlificate of Status Desired D $B'75 Addtional
22| o ml Fee Requred
City & State Gy & Sate 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added to Foes
Zip | Gounlry A | Country 8. This corporation owes or has paid the currenl year Intangible
24] 25 e o ae] Persona! Property Tax duc June 30, [R.ves [ No
9. Name and Address of Current Registered Agemt | 10. Name and Address of New Reglstere?Agentw_ ]
MILLER, CAROLYN M 8t Name
815 COLORADD AVENUE 82| Streot Address (P.O. Box Number is Not Acceplable)
SUITE 101
STUART FL 34934 83
84| City FL 85| Zip Code

11. Pursuant to the provisians of Scelions 607 0L02 and 607 1608, Florida Slalutes, the above-named carporation submits this slalement for the purpose of changing its registered
office or registered agonl, or bath, in the State of Forida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registerod
agent. | am familiar with, and accepl 1hae ohhgalions of, Scolion 607.0605, Florida Statutes.

SIGNATURE ____ .. . . L e .
Signature, typod on ponted manke o teg s aenl aad Pl al apphcatre (NOTE - Registered Agent signature regulred whon rainstating) DATE

12 T OHIGE RS AND DIRE CIONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e P T T T T T T e TITNIE [ change [ Addition

NAME MILLER, CAROLYN M 1.2 NAMIE

seeraopmess | 815 COLORADO AVENUE, STE. #101 1.3 STREET ADDRESS

CHY-ST-ZP STUART FL 34994____ _ 14 CIFY-$1-2P

TILE w [T oLLETE 211 [J change T Addition

NAME MEYERS, WILLIAM BROWN 2.2 NAME

seeraooness | 815 COLORADO AVENUE, STE. #101 2.3 STRELT ADDALSS

CITY-51- 2P STUART FL 34994 2.4 CITY-§1-71P

TITLE k] T T ofee 34 TR Tl Change L] Addifion

NAME HARPER, JAMES 32 NI

smeetaporess | 911 PARK PLACE BLVD. STE. #400 3 STREET ADDRESS

GTv-1-20 CLEARWATER FL 34618 - 34 GTY-5T- 2

TILE R & G 41TITLE [T change” [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STRELT ADDRESS

CITY-§T-2P 44 CNY-51. 7P

TILE [ i 47 T 51T0LE [J change [T Addition

NAME 52 NAME

STREET ADDRESS h3A S1HEET ADDRESS

CiTY - 51- 2IP 54 COY-SI-2P

TITLE [F ornete 611ME [ change [ Addition

HNAME 62 NAME

SPREET ADDRESS 7 63 STRELT ADDRESS

CITY-81-2IP 64 CITY-ST-2F

14. | hereby ccrtiig that lhe informaton supgied with this filing does nol qualdy for the exemption slaled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl of supplemenial annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporalion or the receiver or trustoce empowered 1o execule his reporl as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 it changed, ar o1 an atlachment with an address. .

o s 0 s b e e

[ ooy AR, oo oo Apr 14 1998 8:00am
ANNUAL REPORT e ety ol e :
1998 i 7 D!VISISN OF1 CEF:PS;;ATIONS S ecretary Of State

CR2E034 (10/97)



