FILE NOW: FILING FEE

e, |

PROFIT 3
CORPORATION
ANNUAL REPORT

1996 e

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

1. Corporalion Name

HESLIN INSURANCE, INC.

'DOCUMENT #  K46178

(5)

I

Principal Piace of Business

331 NW. 13TH ST.
STE. 1

GAINESVILLE F1. 32609
Us

Maiing Address

3131 NW. 13TH ST.
H

GAINESVILLE FL 32608
us

3. Date incorporated or Qualified

11/15/1988

3a, Date of Last Report

04/13/1995

3 Principal Place of Business 2a. Mailng Address 4, FEI Number Applied For
E1 p— 6] _ 59-2019512 ot Aopicabio
Suite, Apt. #, Suite, Apt. #, elc. . . ti
uite, Apt. #, ete |, Sulte. Apt ¥, el 5. Certificate of Status Desirec] O 38'75 Add.monar
2_317 271 Fee Required
| Citya siae | City & State 6. Election Campaign Financing $5.00 May 86
23] - 28] Trust Fund Contribution ., Added to Feos
_dp Country | dp Country B. This corporation has liabilty for intangip: tax under s 199.032,
24| 25 29| [30] Florida Statutos (1 Yes [P
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Narme
HESLIN, LYNDA D 82| Strect Address (PO, Box NUmbor is Mol Acceptabi)
3131 N.W. 13TH
#31 83
GAINESVILLE FL 32609 8a] Gy 35| 7% Code

FL

familiar with, ancig

———
SIGNATURE

1. Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida St
or registered agent, or both, in the State of Florida. S
& o

Ji.0505 ricia Statutes,

atutes, the above-named corparation submiits this stalement for the purpose of changing its registered office
h change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am

| _ Slgratis, typed oy F. e of regletercd s e it appioabie, (NOTE Flogs stered Agant sigrat e o,y e v romstatrn &
[ 12. Y7 OFFICERS AND OIREGTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 15 g
TIILE p [ DELETE 11TME [ Change  [] Addition =
Nit HESLIN, LYNDA 12 NE 3
STHLL T AJDRESS HIGHWAY 441 BOX 1449 1.3 STHEE | ADDRESS O
CY-ST-2P ALACHUA FL 1A CITY -5T- 2P &
K v RS 2170 [] Change [ Addivon |
NAME HESLIN, JIM 22 NAME
STREET ADDKS S5 HIGHWAY 441 BOX 1449 23 STREET ADDRESS
| Cny-si-zw ALACHUA FL 24001Y-ST- 2 -
1L 1 DELETE 3 10LF [ Chenge [ Addtion
NAYE 32 NAME
STHIET ADDRESS 13 STREET ADDRESS
COv-s1- 21 140I7Y-51-2P
TIILE [ DELETE 4 1TITLE [J Cnange ] Addilion
HAME 47 NAME
SIRELT ATDRESS 43SIREET ADDRISS
| cov-si-ze 44CITY-ST-2P
TITLE [ DELETE 5 1TIME [J Change [T Addition
NAME 5.2 NAME
STREET ACCIRESS 5 ISTREET ADCACSS
CHY-§1- 2P ] 54CITY-§T-2P i i
1IFLE [ DELETE € 1UTLF [J Change [ Addition
NAME £.2 KAME
SIREED ADDRT S 63 STREET ADDRESS
| cirv-sr-zp B4 CITY-S1-2IP

oath; that | am ar offcer or director
appears in Block 12 or Black 13 §

SIGNATURE: _

14. | do hereby certifv that the information supplied with this filing is valuntarily furrished and does not qualfy for the exemption stated in Section 118.07(3)k), Florida Statutes. | furlher

certity that the infarmation indicated on this annual report or supplemental annual report is true and ag
2 corporation o 1ha receiver ar trustea em|
fingad, or on an attachment with ar

address.

PRATED NAME OF Bi OR DIRECTOR

powered to execute ths report as required by Chapter BO7, Florida Statutes; ang that my hame

curate and that my signature shall have the same legal effect as i made under

_LI-96 352 39/-¢322

Datne Prione #




