FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

oy

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

Feb 18 1997 8:00am
Secretary of State

DOCUMENT # K46178

HESLIN INSURANCE, INC.

(5)

Principal Place of Busingss Mailing Address

T T T

13 NW. 13TH 8T. 31 NW. 13TH §T,
STE. 1 !
GAINESVILLE F1. 32009 GAINESVILLE FL 320032177 .
Us us 3. Date Incorporated or Qualified | 2a. Date of Last Repout
11/15/1986 (04/26/1096
2. Princ-pal Maze of Business W‘Za. Mailing Address 4. FEI Number ) Applied For
I21] 26| £0-2919512 Not Applicable
Suile, ApL. #, ote. Suite, Apl. #, etc. B $8_75 Additional
251 —;’—I 5. Certificate of Status Desired ]} Fee Reduired
| City 8 Stale | City & State &. Election Campaign Financing $5.00 May Bo
28 - 28] Truet Fund Contribution Added to Faes
op __ Country o &p Courttry 8. This corporation has liabiiity for iMapgible tax under 5. 189.032,
;4—1 25] 29] 30 Florila Statutes [3);'22 One
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HESLIN, LYNDA D 81| Nama '
3131 NW. 13TH 82| Street Address {P.O. Box Mumber is Not Acceptable)
#1
GAINESVILLE FL 32609 ' 8 .
B4| City FL 85| Zip Code

agent b an fare has wilh, and accept iba obigations of, Section 607.05056, Fiorida Statutes.

SIGNATURE  _

11, Pursuvant ta e provisions of Sections 607.0502 and 6€07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of reg stered agent, or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

. Slgarite Bybnd or privted name ol eginte-ad agont Bno W e i apphcable (NOTE: Registered Agent signature raquired when reingtaling} DATE o
12. ~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P [T oeLete 1LTTILE [ changs L] Aaditon | &5
HAME HESLIN, LYNDA 1.2 NAME §
sireraconess | HIGHWAY 441 BOX 1448 13 STREET ADDRESS @
£1Y 512 ALAGHUA FL 14 GITY- 51-2P ' &
T v ﬂDELHE 24 TILE (PR G “,_ "Dag_”'nﬂ- W Chengs T Addition |©
NAME HESLIN, JIM 2.2 NAME y. P
sueel sookess | HIGHWAY 441 BOX 1449 | zesmeerooess e .:1 YL B Iyeq
Ty S1- e ALACHUA FL 2.4CITY-5T-2P PPNV - .
e (7 DeueTE 31TILE Y ' ] - [Xchange T Addition
NAME 3.2 NAME ) -
STHEEY ADDRESS 33 STREET ADDRESS
CNY-S1 717 34, CitY-S1- 10
L ' [T DELETE 41TITLE [Jchange™ 1] Additian
NANE 4.2 NAME
STHEE| AURESS 4.3 STREET ADDRESS
env-srae | 440ITY-5T- 2P
TF [.] oeLeTe 54 TITLE T Change 1] Adation
NAME 59 NAME
STRFET ADDRESS 53 STREEY ADDRESS
R S4CITY-ST-2IP
TILE I DELETE 6.4 TITLE [Jchange L] Addition
(WY £.2 NAME
STREFT ANLRESS 6.3 STREET ADDRESS
CiIY-§T-2P 6.4 GITY-5T-2IP

I am an officer or diractor of the corg

appears in Block 12 or Block 13 i yged, or o0 an atlachmegl with an address.

LHHE L)

.

14, | go hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i}, Florida Statutes. | further certify that the
inlormation indicated on this annual report or supplemental annaal reporl is true and accurate and that my signature shal! have the same legal effect as if made under oath; that
ration of the receivar or trustes empoweregd to Bxecute this report as required by Chapter 607, Florida Statute:

and that my name

35>)
2739 3732

SIGNATURE:

YFED OR PAINTED NAME OF SIGNING OFFIGER OR DIREGTOR

SIGHATURE 2

Cale Daytirne Phiona ®



