. SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE OH OR BEFORE 09/30/68: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

CORPORATION T e B, Morthom Sep 17 1998 8:00am
ANNUAL REPORT

1998 ONVIBIN OF GORPORATIONS Secretary of State

Do | ¥ G53681 (4)
HOMS INSURANCE AGENCY, INC.

? AR AR R

Principal Place of Business Malling Address
400 SAWGRASS CORPORATE PWY 400 SAWORASS CORPORATE PWY
SUNRISE FL 33325 BUNRISE FL 3332%
us us DO NOT WRITE IN THIS SPACE
3. Date Inoorporated or Qualified
2. Pringipal Place of Business 28, Mailing Address 4. FEI Numbear Applied For
21 |26] 50-2388171 Not Applicable
Suite, Apt. #, elc. Ite, . #, elc. iti
m uile. Apt. #, elc Sulte. Apl. #, etc 5. Ceriificate of Stalus Desied 34 $8.75 Additional
22 o ;ﬂ Fes Required
City & Stale | City & State 6. Elaction Campaign Financing $5.00 May Bs
EI o 28;] Trust Fund Contribution D Added to Fees
Zip | Country Zip Country 8. This corporation owes or has paid the curgeni year Intangible
24 B 25] Eﬂ ;Fl Personal Properly Tax due June 30. ﬁ\(es Na
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CHILDRESS, KAREN 81| Name  e~vmthia Starrett
400 SAWWSS CORPORATE PWY 82| Streel Address (P.O. Box Numbar Is Not Acceptabls)
SUNRISE FL 33325 400_Sawgra
83
84| city le Zip Code
Sunrise FL. 333325

11.  Pursuant to the provisions of sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, In the Stale of Florida. Such change was authorized by the corporation’s board of dirsctors. | hereby accept the appointment as registered

agent. | am fgmiliar with, end accept tha obligations of, section 607.0505, Florida Statutes.
o CNUSN aona s 8/31/98
SIGNATURE
li&l applicable.

CR2E034 (5/98)

Slgnature. typp! printed name of registered agen! and 1i {NOTE: Regislared Agart slgnalure requirad whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
Tme S [ ] peLete 11TLE P (X crange [ Acdiion
e CHILDRESS, KAREN 12nAME Alan Pyles
stereraooness | 400 SAWGRASS CORPORATE PWY 1astreeTanoress | 400 Sawgrass Corporate Pkwy
CITYST-2IP SUNRISE FL 33325 14 CITY-ST-ZiP Sunrise, FL 33325
TITLE DP [Ioeiete 24TME v 1ad change [] Adattion
NAME BUCCELLATO, CARL 2 2 NAME Howard Wolk
streeranoress | 400 SAWGRASS CORPORATE PWY 23STREETADORESS | 400 Sawgrass Corporate Pkwy
CITy-Stzp 3%R|SE FL 33325 24 CITYET-2IP Sunrise, FL 3
TmE [JoeLeTe 3ATMLE T [ change [J Addition
NAHE MORRIS, C G 32 NAME Cynthia Starrett
streeTAporess | 400 SAWGRASS CORPORATE PWY IASTREETADDRESS | 41)() Sawgrass Corporate Pkwy
CITYST-ZIP SUNRISE FL 33325 . IACITY-5T-21P Sunrisa.,-FL-33325
WILE DDELETE 4ATITLE ‘Z;‘“*“v' e E Change [:] Addition
NAME 4.2 NAME QG
STREET ADDRESS 4.3 STREET ADDRESS 0; p—%@?ﬂ%‘? {074%‘5 f‘O"f P‘ pﬁ ‘t/)l
CITY-S1.2IP . 44 CITV.ST-ZIP Son 'y, Ce 22558 {—
TImE [ oeete S1TIMLE L] change [] addiion
NAME 5.2 NAME
STREETADORESS 5.3 STREET ADDRESS
CITY-ST-21P L B4 CTY-ST-2P
TmE (Joecete BATITLE 3 crange [ Asdition
NAME 6.2 NAME
STREETADDRESS 83 STREET ADDRESS
CITY-ST-2IP 8.4 CITY-8T-2IP

14. | hareby certify that the Information supf)lied with this filing does not qualify for the exemption stated in section 119,07(3)), Florida Statutes. | further certify that the information
indicated on this annual repont or supplemental annual repor is true and accurate and thal my signature shall have the same laga! effect as if made under oath; that | am
an officer or direclor of the corporation or the receiver or trusioe empowersd o exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an allachment with an address.

I v . U - N g Ty v 8/31/98 (9QR4) RAE_8100




ARTICLES OF AMENDMENT
TO | SELHE g

ARTICLES OF INCORPORATION ©
OF

HOMS INSURANCE AGENCY, INC.
ONE

The name of the corporation is HOMS Insurance Agency, Inc.
TWO

The amendment consists of a corporation name change only. The new
corporation’s name is HMS Insurance Agency, Inc.

Amended officer list is as follows:

President Kenneth Harthausen
Vice President Charles Gregory Morris
Treasurer Charles Gregory Morris
Secretary Fred Callori

THREE

No other changes are requested at this time.
FOUR
The foregoing amendment was adopted on April 1, 1998.
FIVE
The amendment was adopted by unanimous consent of the shareholders. The |

number of shares outstanding is 500.

Signed . day of June, 1998

o AZFC R bi—

Kenneth E. Harthausen
President




