FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT g
CORPORATION
ANNUAL REPORT

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

DOCUMENT # P93000019529 (5)

. Corporation Namg

MILDRED HUMPHRIES INSURANCE, INC.

Principal Piace of Business

5612 CYPRESS STREET
ZEPHYRHILLS FL 33540

Mailing Addrass

5612 CYPRESS STREEY
ZEPHYRHILLS FL 335404516

FILED
Apr 17 1997 8:00am
Secretary of State

3. Date Incorporated or Qualified

03/11/1993

3a. Date of Last Report

03/08/1996

2. Prncipa!l Place of Business 28. Mailing Address

21] 26|

4. FEl Number

58-3169008

Applied For
Neot Applicable

Suite, Apt #, ate Suite, Apl. #, 8lc.

0 $8.75 Additional

B. Certificate of Status Desired

22] ;ﬂ Fee Required
~ Ciy & Stale City & State &. Election Campaign Financing $5.00 May Be
23] —2—!;| Trust Fund Contribution Added to Fees

. Zip | Country - Zip Country
24} 25| 29| 0]

8. This corporation has tabifity for intangible tax under s. 189.032,
Florida Statutes B ves o

8. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
HIXSON, JOY M B1| Name
1828 N DN-E MABRY ‘"2 B2| Street Address (P.O. Box Number is Not Acceptable)
AUSCH PLAZA
LUTZ FL 33549 83
84| City FL 85| Zip Code

agent |am farmibar wilh, and accept the obligations of, Section 607.0505, Florida Statutes,

1. Pursuant o 1he provisions of Sechons 607 0502 and 607.1508, Florida Slatules, the abova-named corporation submits this statement for the purpose of changing its registered
allice or regstered agent of bath, i the Stale of Flonida. Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered

CR2E034 (9/96)

appears in Block 12 or Block 13 changed, or on an attachment with an address.

SIGNATURE _
S';.jui!tf‘uv typedd o prtited narmier of (0 tteved agont and (e il apphcable {NOYE Regiswerad Agant signatwre requirsd whaen reinsiatng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk D [T DELETE L1TE [change ] Addition
NAwE HUMPHRIES, MILDRED A 12 NAME
swseranoeess | 56812 CYPRESS STREET 1.3 STREET ADDRESS
CITY- 51 -2IF ZEPHYRHM.S FL 33540 14 CITY-ST-2IP
THLE D CI DiteTe 2.1TIME [ Change [ Addition
NAME HUMPHRIES, JOSEPH E 22 NAME
swmreraooness | 5612 CYPRESS STREET 2.3 STREET ADORESS
CHT—SI—_::’_&?" e ZEPHYMILLS FL 335‘0 2. ACITY-ST-ZiF
LI ) [T oELere 31MRLE T TTChange [ ] Addition
A 3.7 NAME
STALET ATDRESS 33 STREET AODRESS
Y-S 34.01TY-5T-7P
T1LE T DeLeTe 43 TLE T 1 change L] Additon
NAML 4.2 NAME
STREET ATDRFSS 43 STREET ADDRESS
CiTY §1- 7P 44 GITY-51- 2P
TINE [T DELETE 51TIMLE [J Change  {_T Addition
HAME 57 NAME
STREFT ADDRI 53 53 STREET ADDRESS
CHY-ST. 7 5.4 CITY- 5T-2P
THLE T DELETE 5.1 TILE £ Change L] Addilion
NANT 62 NAME
STREE] ADDRESS § 3 STREET ADCRESS
ciy-s1-2e 6.4 CITY-ST-2IP
14. [ do hereby cerlity that the information supplied with this filing does not qualify for tha axemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the

information indicated on this annual reporl or supplemenial annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath, that
L arm an oflicer or diroctor of the corporation or the receiver or trustae ampowered 10 executa this repor as required by Chapter 607, Florida Statutes; and that my name

/" WILDRED A HUNPHRIES,PRES,

3/31/9, (813) 788-2900 .

Pns Tvne ORIEIGATEN MAME BOF EIGNINA DERICER OF BIBEST O

Date avdira Fhoee #



