FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT  (gIERSE Sccrolary of Stato Secretary of State
1998 T DIVISION OF CORPORATIONS
POCUMENT # K46178 (5)
HESLIN INSURANCE, INC.
Principal Place of Business Mailing Address | |||M| I" |m| I“I' "'“ MIl "u I|||| |m[ II'“ Ill" I||” Iu" uli
%17%1 MW. 13TH 8T. A NW. 13TH ST,
| H
GAINESVILLE FL 32609 GAINESVILLE FL 32609 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Gualitied
11/15/1988
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 2si 59-2019512 Noat Applicable
Suite. Apt. #, etc Suite, Apl. #, elc. ) ] $8.75 Additional
—2;| ;ﬂ B. Cerlificate of Status Desired 0 Foe Required
City & State | Cily& Stale 8. Election Campaign Financing $5.00 May Be
23 2;[ Trust Fund Contribution Added to Fees
Zip Country fip Country 8. This corporation owes or has paid the current year Intangible
;;l 25 29 30 Parsonal Property Tax due June 30 5 No
9. Name and Addreas of Current Reglstered Agent . 10. Name and Address of New Regiatered Agent
HESLIN, LYNDA D 81} Name
113311 NW. 13TH B2; Streot Address (P.O. Box Number is Not Acceptabla)
GAINESVILLE FL 32609 83
84| City 85] Zip Code
FL [*]

1%, Pursuanl Io the provisions of Sections 607 D502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing iis registorad
office or registored ag?ont. ot both, in tha State of florida Such change was eutherized by the corporation's board of directors. | hereby accept the appointment as registared
agen!. | am familiar with, and accapt the obligations of, Section 607.05095, Florida Statutes

SIGNATURE

Tigratura, ypud on printed it of tgiierad agent and e gy b abio {NOTE Registered Agent signal¥e faguired whon reinslaling) DATE
12. OFFICERS AND DIHECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE p [T OELETE 11TILE [J Change [T Addition
NAME HESUN, LYNDA 1.2NAME
smeetaooaess | HIGHWAY 441 BOX 1449 1.3 STREET ADDRESS
CITY-S1-29 ALACHUA FL 1ACHY- ST 2
THLE v [_J oecete 21TILE change [ Addition
NAME DOERING, WILLIAM H 22 NAME
smeeaoovess | HIGHWAY 441, BOX 1449 23 STREET ADDRESS
CITY-SF -2 ALACHUA FL 2.4CITY-ST-2
T LT oecete 1TME [J ehange [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-2IP 34 CHTY-ST-2P
TILE ] pecete 41 WILE [ change ] Addition
NAME 4.2 NAME
STREE? ADDAESS 43 STREET ADDRESS
Y- §1- 29 k L4 CiTY-5T-2IP
LE [J DELETE S1TMLE [T change — 1 Addition
NAME 5.2 NAME
STREEY ADDAESS 5.3 STREET ADDRESS
CiTY-S1-2P 5.4 CAY-S1-2iF
HILE T ocete 61TTLE [ Change  [J Addition
NAME 5.2 NAME
STREET ADDRFSS 63 STREEY ADORESS
oY -ST- 2 64 CITY-5T-2IP
14. | hereby certily that tho information suppliod with this filing does not qualify 1or the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or sypplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corparatiogf/or the racaiver or trustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changs on an atlachmen) h an grdress
SIGNATURE: ¢ Y059 P53/

CR2E034 (10/97)



