s

~ FILE NOW: FILING FEE AFTER MAY 118 $225.00
. PROFIT E G FLORDA DEPARTIENY OF STATE
.’ C(}%PORAHON Sancra B Marbam
ANNUAL REPORT ; ¢ ik i 5 Secretacy of Stalé
1996 "# LIVISION OF CORPORATIONS

-~ - e —

SOGUMENT # 92000010473 o
L

1. Corporation Nante

HIS INSURANCE AGENCY OF FLORIDA, INC.

Principal Place of Business

820 GESSNER 820 GESSNER
SUITE 1000 SUITE 1000
HOUSTON T 77024 HOUSTON T 77024 S incorporaiod o Gdod | 38 Giate of Lasl Fegort
i 12/07/1992 04/11/1985
2. Principal Place of Business 2a. Mailnig Ad Applied For

Not Apphcablé
cate of Status Desred {B/ $8.75 Additional

Fee Required

Suite, Apt. #, elc e . Si_;{:' A [ ; ('!ll:.- h
2 & — P . 5. Ceth

¥
E

City & State e T o 7;,,-,. G_\lyfét'm' o .G.Naéiclwon Campaign Financing $5.00 May Be
zal Trust Funag Gontribution (W Added to Fees
2p Couritiy S Country 8. This camparation has kablity for intangible tax under s 129.032,
. F- T -
2 ‘ 25 29 30 Flarida Statules O ves [INo

“"g, Name and Address of Current Register d Agent ‘Name and Address of New Registered Agent

81{ Name

MANG, DOUGLAS A
860 E JEFFERSON SY
TALLAHASSEE FL 32301

82| Srecl Addruss (P.O. Hox Namber s Not Accentabiel

Zip Code

FL ™

Tatement for the purpose of changing is registered oftice
yeby accepl the appaintiment as reg stered agent. | am

Ioda Stattes, the above na_n'im;'flic?,rr;rxd}é\?lﬁl Soranits 1
autharized by the corporation’s boad of deadlors, |
o Stalates.

A rem ¢ e o

11, Pursuant Lo the provisions of Secicns T2 and BOY 1
or registered agent, o both, in the State of Flowda Such chang
famibar with, and accep! the obhgatons o, Secton 607 0505 FI

SIGNATURE _ .. i . ) ) ] ] . i
e e e B Rty e B n

12. Of FICEHS AND D G10RS 13. ) NEES 1O OFICERS AND DIFECTORS IN 12 o

TITLE D ) S [] oEtete 11 TILEi T T “— [ Cnang2 [ Addition ?,

NAME GALTNEY. WILUAM F JR 12 MAME 3

simeepowess | 820 GESSNER #1000 15 SRR ADDRESS a

Oy §1-2P HOUSTONTX 77024-4260 1A THY 5120 L &

TITLE P [ DELETE 2L []Crarge [ Addion | ©

NAME REESE WILLIAM J. JR., 2% NAMF

STREE! ADDRESS 820 GESSNER, STE. 1000 23 5IREE 1 ADDRESS

Clv-87. 70 HOUSTONTX 77024 Resevsee L

TILE ST Y BELFTE FREIIN; 1 Change ] Additon

NAME MOORE, JOE L., 325

STREET ADDRESS 820 GESSNER, STE. 1000 4% I3 F1 ADDRESS

o g1.20 HOUSTONTX 77024 . Wseeoesioe L

HILE [] BEEETE 41T [ Chage ] Adddior:

NAME 42 NaM:

STREET ADORESS 47 SIREET AIDRESS

CITY-51-2F e Qasomesiw _

THILE {JORIEIE 5 1TILE [ Cnange [T Adaition

NAME 57 NaME

STREEF ALDRESS 53 SIRFET ADORFSS

CATY-ST- 2P I [ELL<1\ SN

TITLE [] DELETE & 1TIILE [ Change  [] Addition

NAME B2 HALKE

STREET ADDRESS B3 SEREE | ADDRESS

Gy &2 RACTr §1 IF

certify that the information ndicated on s ancua repon o supplemental annual report is true and accurate and that niy signature shal have the same legal effoct as if made uncher
oath: thal | am an offcer ar drector 0F the conpioralon or the: recennr O truste rpowared 10 execule this repoart as racpared by Chapter BO7, Florida Statutes: and that my name
appears in Block 12 or Block 13 i change:l, Or O &n attachiment wil an address

[ —— R - |

14, 1do herety cerlfy that the information sppilies v th ths fang s valunianly furnished and dogs not quify for the cxemplon slated in Section 110 07 3)), Florida Statutes. | further |
|

|

SIGNATURE: ; :Z%.(c(/e__# Joe L. Moore, Secretary 4/24_/?6 7 (713)935-8860

Ot P o

" m— —

SIGHA, 'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR s




