FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED

 PROFIT
CORPORATION
ANNUAL REPORT

S$andra B, Mortham

OMISION 01 COMPORATIONS Secretary of State
DOCUMENT # M29657 (7)

. Corparation Namo

HART AND HART INSURANCE INC.

N AW DR

wE‘"rinc:\p.‘:iIu'fr'wl'a'-:“.v; cﬁ Busmzsa Mailing Address
2831 RINGLING BLVD.. STE. 106-8 2831 RINGUNG BLVD.. 8TE. 106-8
P O BOX 3017 P O BOX 317
SARASOTA FL 34237 SARASOTA FL 34237-535%0
8. Date Incorporateds or Quallfied | 8a. Date of Last Repor!
, 03/28/1886 05/01/1996
2. Frinc pai Flage ol Bus s | 2a. Wailing Adgress 4. FEI Number Applied For
1] 2B 3 \nq\\r,q A, 6P 0. Pex 301 59-2659469 Not Appliceble
— S e r Sulle, Apt ¥, etc. B. Certificate of Status Desired E] $B.75 Additional
221 S;Q‘ \ 11" -:% 2_7-1 ) Fee Required
. Cig & State __ Clly & State 6. Election Campaign Financing $5.00 May Bo
23] oS o\n_. ?\- 25] a'x'pg_ Trust Fund Contribution 0O Added o Fees
,,,,,, ap Country Country 8. This corporation has liability for intangible 1ax under s. 199.032,
24] 25 Dsﬁ [20] 3“"9. 30 30] \!\&B Florida Statutes Krves Do
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerod Agent
SCOV".I. HAROLD W. 81| Name
1605 MAIN STREET 82| Sweet Address (P.O. Box Number is Not Acceptable)
SUITE 912
SARASOTA FL 34238 83
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Seclons 607.0602 and 607,1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
oflice or regustered agent, or both, in the Siate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ageal | am famihar with and accopt the obhgations of, Section 607.0505, Fiorida Statutes.

SIGNATURE O R
Slhyreatare typed o paontes rame of ivgueiered agend and title « applcable (NOTE: Ragistered Agent signalure requrad when reinstaling) ' DATE
12, OFFICERS AND DIRLCTORS 13. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TPD e - 7 oELETE 11 TITLE [Tehange [T Addition
HARE HART, H. TERRELL 12 NAME
steeer sonrss | 3827 OLEN OAKS MANOR OR. 13 STHEET ADDRESS
Ciy-ST-#iF SARASOTA FL 1A CITY-§T-2P
L 3] Bl DELETE 21 TIE [J Change [ Addition
NAME HART, ELIZABETH R. 2.2 NAME
street anvecss | 3827 GLEN QAKS MANOR DR. 23 STREET ADDRESS
Y81 2P SAHASOT& FL 2.4 CITY-§T-7IP
nILE L] oFLETE 31TTIE [T change T addition
N 32 HAME
SIREFT AGDRESS 5.3 STREET ADDRESS
COY-51- 2 - 34, CITy-§1- 7P
T 1 DELETE A1TILE [J change  [J Addition
HAML 4.2 NAME
165 1 ADDRESS 4.3 STREET ADDRESS
| Srv-star | - A4 CITY- §1-21F
Tt [J oeLete 51TITLE [Tchange [ Addition
HAME 5.2 NAME
STRFET AIDRE 55 53 STREET ADDRESS
ore-st e | isu:nv-swip
T B L] DELETE 6110 [ Crange 1] Addition
BAME 62 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
N - 5T- 7 64 CITy-ST-2P

14 1 do hereby cerlly thal the infarmation suppied with this filing doss not qualify for the exermption slated in Section 119.07(3K)), Horida Statutes. | further cerlify that the
mforiation indicated on this annunl report or supplemantal annual report is true and accurate and that my signalure shall have the same lagal effect as it made under cath; thal
Lam an oflicer or dvector of Ino corporation or the receiver or trustee empoylfred to execute this report as required by Chapler 807, Florida Statutes; and that my name

appears in Block 12 o Block 13 gthangad, or oguan attachment with an
5@- . 2% ;e S P B Y72 Vg T2

SIGNATURE: 7 e N N
BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR Caytimo Phiord #

A AEmEY  d

FLORIDA DEPARTMENT OF STATE Apr 04 1 99 7 8 O O am

CR2EQ34 (9/96)



