FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPORATION Pike, romo e o e May 02 1997 8:00am
ANNUAL REPORT 3y Secretary of State

_____ N 1997 DVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # J03231 (4)

1. Carpeeation Name

WILLIAM H. HADDER INSURANCE, INC.

AR

Frrine ;;;ﬂ e of H.ls;ni(_:f;s.

iy <
s

% WILLIAM H. HADDER % WILLIAM H. HADDER
2401 EXECUTIVE PLAZA DR.. SUITE 3A 2401 EXECUTIVE PLAZA OR. SUITE 8A
PENSACOLA FL 32504 PENSACOLA FL 32504-8275
3. Date Incorporated or Qualified 3a, Date of Last Report
L o 03/11/1986 05/08/1996
) 2 eingpat Place ol Busnoss Z“I. Mailing Address 4, FEI Numbar Applied For
[2,'[ : e |28l 59-2661999 Not Applicable
Saite At Hoetn uite, Apl #, elc. . i
: e “ L S ARLY, et 6. Cerlificate of Status Deslred O $B'75 Additional
ool ] Foe Foquired
Gy & Sure | City 8 State 8. Election Campaign Financing $5.00 May Be
3&‘,] L _ 231 Trust Fund Contribution d Added to Fees
p __ Ceaniry | e | Counitry 8. This corporation has liability for iplangible tax under s 199.032,
24 s 28] 30| Florida Statutes Yes [Jto
9. Name and Address of Current Registered Agent 10, Name and Addrass ol New Reglstersd Agent
HADDER, WILLIAM H. 81] Name
2401 EXECUTIVE PLAZA DR. 82| Streel Address (P.O. Bax Number Is Not Agceptable}
SUITE 3A
PENSACOLA FL 32504 83
84| City FL 85| Zip Code

AL Purinant W the prowsions of Seclions 6070502 and 6071508, Florida Statutes, the above-named corporation submits $his statement for 1ha purpose of changing its registereo
ofeer or rernsteres agent. of both, in the: State of Flonda Such change was authorized by the corpotation's board of directors. | hereby accept the appaintment as registered
aogent, Lat farulice with, and aceopt the cbligations of, Seclion 607.0505, Florida Statules.

SIGNATUR

CR2E034 (9/96)

Bt e o .e,:‘:_.ig;»;;»nr e weett At A iz 1 P icabi (NDTE. Hegalered Agent signature required when reinstating) DATE
[ 12 o OFFICERE AN DIRECTORS 7a. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
Wi PD T DELEIE 1TITLE [ change [T Addition
hans HADDER, WILLIAM H. 12NAME
swit) e | 240 EXECUTIVE PLAZA DR, STE. 3A 1.3 STREET ADDRESS
| crosior | PENSACOLA FL . VALY ST-2P
i [31+) [J DECETE 2170LE [J Change ] Addition
D BRANDT, SHARON 22 NAME
s anes | 2401 EXECUTIVE PLAZA DR., STE. 3A 23 STREET ADDRESS
cosioe | PENSACOLAFRL _ 2.404-ST-2P
ThF WY BITINE [ Ghange [ Addinon
Ak 3.2 WAwe
Gl 1 ARG § a5 TReEr soRESS
: i 34 CiTY-5F- 219
[T DecETE 41TITLE [Jchange L] Addilion
i 4.2 NAME
bt | AT b 473 STREEY ADURESS
; o o 44 CITY ST 2P
(] DELETE 51TINE [T thange LT Addition
Mo 52 NAME
BIREEY ANt 0 5.3 STREET ADDRESS
oS S 54 CITY-5T1-2
T ’ GG 6.1 TITLE [T énange T Addifion
5.2 HAME
RN AL 53 STREET ADDRESS ,
oo | BACITY-ST-2P l

14, |k horaby s
infornatee i datod on s annual g
Varn s ofhcen cn cirestorn of the,
appcars in bock 12 or Biogk

ify that the: intormation supphed with this liling does not qualify for the exemplion stated in Section 118.07({3)(i}. Florida Statutes. | further certity thal the
071 or supplomental annual reporl is true and accurate and that my signalure shall have 1he same lagal effact as if made under oath; that |
on or the roceiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name
. g on an altachgient with fin address.

. 77 -
SIGNATURE: X 5 X 3/§m{>/5'7 x@%ﬂgﬂi

BARR 1A%



