FILE NOW: FILING FEE AFTER MAY 1 S $550.00

PROFIT
~ CORPORATION
"ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

6CUMENT # (G605

« Corporation Name

B HAHHELL AND ASSOCIATES INSURANGE AGENCY INC.

(8)

. Printipal Place of Businoss

1312 PLANTATION QAXS DR 8
JACKSONVILLE BEACH FL 32250

Mailing Address

1312 PLANTATION OAKS DR §
JAGKSONVILLE BEACH FL 32250-2686

FILED

Apr 16 1997 8:00am

Secretary of State

0TI RRRAERTENAM R

Fee Required

az]

e Bocy/, H.

28] mﬂwwﬁ fé’ﬂ%{ P ?/ :

. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution Added 1o Feses

3. Dale incorporated or Qualfied | 8&, Date of Last Report
09/21/1983 02/15/1896
"2, Principal Place ?1 Business | 2a. Mailing Adidress 4. FE! Number Applied For
21] /0 43 SEABLEERE Ave [z /2 ¥3 SEMsReL2E JHVE 5§9-2329691 Not Applicable
Sgne. Apl. #, etc. Suite. Apl. 4, eto. 8. Cerlificale of Status Desired | $8.75 Addiion

Coumryh«’

JACKSONVILLE-BEAGH-RL-82250 sl smcnte teastl; Woser e

| Aip ) | Country B. This corporation has liability for inlangible 1ag under s. 199.032,
?ﬂ A7 2] B 22850 | HSA Florida Slalutes [ ves No
@. Name and Address of Current Re_g!s_t_er_ad Agent 10. Name and Address of New Registered Agent
HARRELL, T. CARL 81} Name
A2 PLANTATIONDRIVE.S  /o¢/s Seagreozs Avs o
1’3 ros's B2) Sireet Address (P.O. Box Mumbor is Not Acceptable)

B3

Bd| City

85| 7ip Code

FL

SIGNATURE

¥1. Pursuant 1o the provisions ol Sections €07.0502 and 607.1508, Florida Staiules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in Ihe State of Flonda. Such change was autharized by the corporalion's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section BO7 0505, Florida Stalutes

SIghatuce, yped of printad name ol tegistciad ago-: snd 1ilp A apphcabls (NOTT . Hugisterod Agent signalare requir-ed whon reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS [N 12
CAE “PD O beceTe 11 B3 Change (] Aasiion
; ;HARRELL, T. CARL oy 12NANE
boess W:ﬁ%&m« O T b
: P AOKSON“LLE BG'H FL 14 GTY-5T- 2P
' P T bedeTe 21 TTLE - B3 Change L] Addition
HARRELL, JOAN R. 2. NAME
STREET ADDRESS rof3 Senstecre s 23 STAIET ADDRESS
oY-g1-2ip JACKSONVILLE BCH FL 2 4CITY-S1- 7P
TITGE L] [] becere 21 1IE [Jchange ] addition
NAME HARRELL, RANDALL D. 32 NAME
stepraoneess | YOI PLANTAMON-GANS-BR-~ 3 Leaguere. Ay 33 STHEE] ADDRISS
CTy-S1-2p JACKSONVILLE BCHFL. 34, GTY-51-2F
TIE B - 3 DELETE PRI [ TCrange [ ] Addition
NAME HARRELL, LISA L. 47 NAME
STREET ADDRESS #¥3 Sengucae 4v- 4.3 STRELT ADDRESS
CITY-§T-2P JACKSONVILLE BCH FL 44 0I1Y-§1-21P
TILE [T DELETE S1TNLE [T change [T Acaition
NAME 52 NAMI
STREET ADIRESS 5 3STREE] ADDRESS
'] omy-s1-ze o 54CHY- 51- 7P
TLE O pecene E1TILE [T Change L1 Acdilion
NAME 62 NAME
STREET ADDRESS 63 STREE] AUDRESS
LTy -8T-2ip E40Y-81-2IP

dress.

| am an officer or diroctor of the corporatio .Inr the receiver gr truslee empgwerad Lo execule this report as required by Chapter 607, Florida Slatutes; and that my name
Bppears In Block 12 or Block 13 il chal ar?m atpcpiment with an _
" - b i SR P
alnM AT e, — /¥ AJF l/f// AR S A \MJ/@? Oatd ALY 2

14. | do heraby certify thal the information supplicd wilh this filing does nat gualiy for the exemplion stated in Section 119.07(3)(i), Flarida Stalutes. | furiher certify that the
Information Indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal offect as if made under oath, thal

CR2E034 (9/96)



