FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

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

FILED

Feb 24 1998 8:00am

Secretary of State

1998

DQCUMENT # 1.83397 (4)

HUGH BARNDOLLAR INSURANCE SERVICES., INC.

A ERAT KRR

Principal Place of Businoss

7622 CONGRESS STREET

Mailing Addross
7622 CONGRESS STREET

NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 —r . 25’1 593014008 Not Applicable
Suite, ApL. #, ot Suito, A &, etc dditio
r—l } i . ? 5. Coertificate of Status Desired O $3'75 A nal
22 _ 27 Fee Required
Cily & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] | Trust Fund Contribution Added to Fees
Zp | Country M | Counlry 8. This corporation owes or has paid the currant year Intangible
24 35] . 29-1 30] Persong! Property Tax due June 30. ves [INo
©._Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BARNDOLLAR, HUGH 0 81| Name
7622 CONGRESS ST 82| Streot Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34653 -
84| City FL as] Zip Code

11. Pursuant 1o the provisions ol Soctions 607.0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment &s registered
agent. | am familar with, and accepl the obhigations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signature, byped o o i of tageatared agent aod 1tke f appleatie (NOTE- Registersd Agont signalure required when reinstating) DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P o [T ot 11 TILE OO Trange [ Addition
NAME BARNDOLLAR, HUGH 127 NAME
seeer aoohess | 14119 POINTE ANNE DRIVE 1.3 STREET ADDAESS
chy-st-2p ODESSA Ft 33556 -~ 14 ITY-5T- 2P
LE VP 7 DELETE 217TMLE L Change ] Addition
NAME BARNDOLLAR, CAROL 22 NAME
et anoriss | 14119 POINTE ANNE DRIVE 2.3 STREET ADDRESS
CITY-§T- 2P QDESSA FL 33558 o 2 4 CITY-$T. 2IP
TME [T peLetE 31TIE T Change L7 Addition
NAME 3.2 NAME
STREEY ADDAESS 3.3 STREET ADDAESS
CTY-5T- 2P L 34.CITY-51-21P
me " orete A1 TOLE [T Change LT Addition
NAME I 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2F - 44 0ITY -ST-21P
TMLE ] peLete S1TI1LE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY - 5T-2W 54 CITY-ST-2IP X
TILE [T oecete 61 TIILE TJChange [T Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CiTY-§1.2IP 6.4 CITY-5T-ZIP

4. | heraby certity that the information supyhed with this hling does nol qualily for the exemﬁtion staled in Section 119.07{3)(i), Florida Statutes. | furihar certify that the information
indicated or this annual repert or supplemontal annual reporl is truo and accurate and that my signature shall have the same lega! effect as if mada under oath; that | am an
officer or director of iho corporation of the receiver or rusteo empowered to exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 il changed, or on an altachment with an address
CSIGNATURE: L0vre 8nstian Lare/ BlOrodelier RITE Tk +4 R-207.qui¥

CR2EQ34 (10/97)



