M i

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

tomon e o e Mar 19 1998 8:00am

CORPORATICN
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S eCI’etaI'y Of State

DOCUMENT # PQ3000019529 (5)
MILDRED HUMPHRIES INSURANCE, INC.

RO AR O

Principal Place of Businass Mailing Address
§6812 CYPRESS STREET 5612 CYPRESS STREET
PHYRHILLS FL 33540
ZEPHYRHLLS FL 33540 x $ DO NOT WRITE IN THIS SPACE
9. Date Incorporated or Qualified
03/11/1983
2. Princlpal Place of Busingss 2a, Mailing Address 4, FE! Number Applied For
21 26] 50-3169008 Not Applicable
Suite, Apt. ¥, etc. Suile, ApL. ¥, olc. N $8.75 addiional
E‘ —;ﬂ §. Cortificate of Status Desired ] Fee Roquired
City & Stato City & State 8. Elaction Campaign Financing $5.00 MayBs
E] —zgl Trust Fund Contribution | Added to Fees
Zip Country p Counry 8. This corporation owes or has pekd the current year Intangible
_2_4—] ;1 ;;l 30 Personal Property Tax due June 30. Cyee o
9. Name and Address of Current Registered Agent 10, Name and Address of New Registeraed Agent
HIXSON, JOY M 81 Name
1628 N DALE MABRY #112 82| Sirest Address (P.O. Box Number Is Noi Acceptable)
RUSCH PLAZA
LUTZ FL 33549 &
84| City ‘ FL Iss Zip Code
11. Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-nemed corporalion submits this statement for the purpose of changing iis reglstered

office or registored agont, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accepl the appointment as reglstered
agent. | arm familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE SR e i o

gnatuie, lypad o Prati<d Rame f tagisintec 5gr§r?| and {thy # apphicabile (NGTE: Fegistared Agert signature reguired when reinsiating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
THLE D [ oELETe 11 THLE [T change L Addition | =
NAME HUMPHRIES, MILDRED A 12 NAME
seeraooress | 5612 CYPRESS STREET 1.3 STREET ADDRESS E
CITY-ST-2P ZEPHYRHILLS FL 33540 14 CITY-ST- 2
TLE D LJ DELETE 21TITLE L) Change L3 Addition
NAME RUMPHRIES, JOSEPH E 22NAME
sreev aooress | 5612 CYPRESS STREET 23 STREET ADDRESS
CITY-ST-21P ZEPHYRHILLS FL 33540 2.4CITY-§1-21P
TME T DeLETE 31TME T Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34.CITY-51- 2P
TMLE T DEETE LATITLE [ Change [ Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-$T-21p 14 CITY-8T- 217
TME ] becete 5ITINE L] change  [J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 5.4 CITY-ST-2IP
HTLE 3 pELETE S TITLE [J Change  LJ Addition
NAME 5.2 NAME
STYREET ADDRESS 5.3 STREET ADDRESS

-51-21P BATITY-51-2P

44, | hereby certify that the information suppliod with this filing does not quatlify for the exemﬁtion stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the inlormation
intlicated on this annual report or supplomental annua! reporl is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an
offictt or director of the corparation or the roceiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears In

Block 12 or Blogk 13 if changed, or on an attachment with an address.
glnunﬂlnwa%;_mf?;;)””d”u ip:Humphries 3-13-98 {813)788-2900




