FILED

PROFIT
CORPORATION
ANNUAL REPORT

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

Secretary of State

' DOCUMENT # H1675

1. Corporabion Nane

AON HUMPHREY, INC.

8)

Frincipat Place of Business

1630 FIRETHORN DR.
WEST PALM BCH FL 33414

Maiiing Address

1630 FIRETHORN DR.
WEST PALM BCH FL 334148672

R M

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

, 08/15/1984 04/19/1996
| 2 Principal Plase of Busingss 28, Mailing Addrass 4. FE} Number Applied For
2] 26] 59-2444641 Not Applicable
Suile, Apt #, etc Suite, Apt. #, et "

v A . vie. A ¢ 5. Cerlihcate of Status Desirad O $8'75 Additional
E__imw,“____m____””__ B ;ﬂ Fee Required
| City & Slate City & State 6. Election Campalgn Financing $5.00 Mmay Bs
123} —2_5] Trust Fund Contribution Added 10 Faes

e Country Zip Country 8. This corporation has liabitity for intangible tax under 5. 199.032,
E‘ﬂ_,,,__.u._,“.,____ ’;5:[ 2El m Fiorida Statutes vos 1Mo
9. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Raglstered Agent
HUMPHREY, RONALD LEE 81| Name
1630 FIRETHORN DR. B2] Street Address (P.Q. Box Number is Not Acoceptable)
WEST PALM BEACH FL 33414
83
84| City 85| Zip Code

FL

[791, Pursuant 1o the provisions of Seclions 607 0502 and 607, 1508, Fiorida Staiutes, the B

SIGNATURE .

bove-named corporation submits this statement for the purpose of changing its registered

office o rogistored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent tamatniliar with, and accept the abligations of, Section 607.0505, Fiorida Stalules.

appearsn Block 12 or Block 13 if changed, or on an attachment with an address.

Gignatarn Tyjed o grnted name gl Tegist red B and i | applicatle (NOTE Ragistered Agant signatre required when renetating) DATE
12 “OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PS [ ORteTE T1TNLE [ Change T Addition
NAM HUMPHREY, RONALD L. 12NAME
smeerapoess | 1630 FIRETHORN DR 1.3 STHEET ADDRESS
CITY. 1719 WEST PALM BCH FL 14GITY-§]- 2P
R Ry [T DeLETE 21TILE [T Crange  [_J Addition
haw HUMPHREY, CHERYL L. 22 NAME
sipeer aoness | 1630 FIRETHORN DR, 23 STREET ADDRESS
oSt H_%__WEST PALM BCH FL 2 4CITY-ST-2P
my Y oeLete 31TLE [T change  [J Aodition
HEME 22 NAME
STHELT ADURESS 3.3 STREET ADDRESS
oirY 517 ] 34 CITY-ST-21F
-Tliﬁ_m_' N LI DELETE 41 TITLE L] Change D Additior
HAME 4.2 NAME
SIREET ALORESS 4.3 STREET ADDRESS
crstoe | 44 CITY-ST- 29
e | T DELETE 51T0LE [JChange L] Addition
NAME 5.2 NAME
STHEE [ ADORLSS 53 STREET ADDAESS
GITy- §1- 27 E4CITY-ST-2P
KT T_TofLeTe §1TITLE L] Change “ L] Mdsition
NAVE 52 NAVE
STREET ADDRESS 6.3 SIREET ADDRESS
| cv-siae | §40ITY-§1-217

14. | do he'aby certify that tna wfarmalion supplied with this filing does not gualify for the exemption stated in Saction 118.07(3)i). Florida Statules. | further certily that tha
informalion incheatod on this annual repor of supplemental annual reporl is rue and accurate and that my signature shall have the same leQal effect as it made under oath; that
| arn an ofbzer or director of the corporation or the receiver of taistee empowered to execiite this report as raguired by Chapter 607, Florida Statutes: and thal my name

SIGNATURE: Ciwgf K Hmphigy (CHERVL L Humpugey) 4)20/97 (56195 4280

May 15 1997 8:00am

CR2E034 (9/96)



