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AFFIDAVIT

Before Me, the undersigned authority authorized to take and administer oaths in the State of
Florida personally appeared Kay W. Hill, whose Social Security Number is 260-96-1649, and
who, by me being first duly sworn, deposes and says:

1. Affiant is over the age of 18 years, and the sole shareholder and president of
Hillcrest Insurance Agency, Inc., a Florida corporation (the “Company”).

2. As the sole shareholder of the Company, Affiant executed a written consent to
wind up and dissolve the Company, effective dated January 1, 1998. Further, in conjunction
with the consent as the sole shareholder, Affiant executed the Articles of Dissolution of the
Company, as president of the Company, effective dated January 1, 1998.

3. Affiant hereby forfeits, waives and releases any right or privilege to reinstate the
Company or revoke the dissolution thereof. Affiant has no intention of reinstating the Company
or revoking the dissolution thereof.

4, That this Affidavit is given in connection with the dissolution of the Company, and
amendment of the Articles of Incorporation of Lake County Insurance, Inc.,, a Fiorida
corporation, to change its name to Hillcrest Insurance Agency, Inc.

Effective Dated: January 1, 1998.

Further Affiant Sayeth Not.

oty 1) 4it)

Kay W Hill "/
Post Office Box 1515
Mount Dora, Florida 32757

State of Florida
County of Lake
Sworn to and Subscribed before me this.28_ day of January, 1998, by Kay W. Hill, iwho is
personally known to me or ____ who provided Florida Drivers License as identification and who
did take an oath.

Notary Public

SRCH

PHYLLIS 8. WALTERS
MY COMMISSION # GG 403082
EXPIRES: October 31, 1933
¥ Bonded Tiuu Notary Pubic Undonwritors

Printed Name of Notary
My Commission Expires:
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ARTICLES OF AMENDMENT F[L ED
OF 8t 30
LAKE COUNTY INSURANCE, INC. ¢ W it: 5,

Pursuant to Section 607.1001, Florida Statutes, Article | of the Articles of Incorporation of Lake
County Insurance, [nc. is amended to read as follows: _

The name of the corporation will be "HILLCREST INSURANCE AGENCY, INC.”
Pursuant to Section 607.1003, Florida Statutes, the foregoing amendment was proposed to the
Shareholders by the Board of Directors and the number of votes cast for the amendment by the
shareholders was sufficient for approval.

The effective date and the date of adoption of this amendment is January 1, 1998.
Accordingly, the undersigned duly authorized representative hereby executed these Articles of

Amendment on January 23, 1998.

Lake County Insurance, Inc.

o Lt W Jt/

Kay W. Hill, President ~ Aftested By:

Lance Hampton, Treasurgr

State of Florida
County of Lake

The foregoing instrument was acknowledged before me on January 2g, 1998, by Kay W. Hill
and Lance Hampton, President and Treasurer of Lake County Insurance, Inc., respectively, on
behalf of the corporation.

SHy,  PHYLUS A WALTERS
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