FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

i
I

PROMT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate '
DIVISION OF CORPORATIONS

Apr 08 1997 8:00am
Secretary of State

DOCUMENT # P93000022127 (3)

1. Corporabon Mame

JIM HAHN INSURANCE AGENCY, INC.

?Egtinl Pace of Busness Mailing Address

899 VANDERBILT BEACH RD:-- 899 VANDERBILT BEACH RD.
SUITE 1+ S 117
THAPLES FL 33963 PLES FL 341088734

TR

3a, Date of Last Report

03/25/1996

3. Date Incorporated or Qualified

03/24/1993

[ 2. Prncipal face of Business 2a. Mailing Address 4, FEI Number Applied For
E{ﬂ EUE) muﬂcl\‘t Was, EI (.0.1 13 W Ofd' (MOM 650404417 Not Applicable
Suiter, fgt #, clc Suite, Apt. #, etc . iti
DI 0 : -'] o 0 5. Certificate of Statlus Desired 0O $8.75 Addiional
22 27 Fee Required
f City & State | Ciy & Suaie 8. Election Campaign Financing $5.00 may Be
23 Brad oot PL 28 30 P FL- Trust Fund Contrlbution Added to Fees
| L _ Counry IS [ A Country B. This corporation has kability for intangitle tax under s, 199,032,
24J??L{’2' oz 25| . 28] 32O ’3_0] UsSA Fiorida Statules [ ves No
| g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HAH B1| Name
VANDERBIT BEACH ROAD Habhr Toeres €
82 it)r_’eel Address (P.O. Box Number is Not ﬁeptable]
SUTENYT TN Dakmor\;' 8Ly
NAPLES 9‘3963 83
84| Cit 851 Zip Code
>radeation FL |"Bd252

agent | am fanuliar valh, and accept the obligations of, Section B07.0508, Flotida Stalutes.

11. Pursuant 1o the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ollice o regstered agent, or both, in the Stale of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointrment as registered

SIGNATURE  _ . e
5o Teped e reve ] e ok reg sttt agent and ilg ¢ apprcable {NOTE: Regpstered Aqent signature raquired when reinslating) DATE
ED " OFFICERS AND DIRECTORS | RN ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__ | @
W PV [7] oFLete LITILE: AX] Change [ Addition | &5
ww | HAHN, JAMES E o > | SO 5
sk aniecs. | 899 V) RBILT BEACH RD., SUITE 117 1.3 STREETADORESS | {77\ Oa lernonst o
L $1- 21 SFL o | RBtads Ao  Fl. 2 2 &
KT WWTS [T okeete 21TITLE % Change L} addtion |©
hMi HAHN, NANCY A 2.2 NAME : ‘
SIRFE) ADESS WLT BEACH RD SUITE 117 aasmeranoiess | b T\R Qadeynoat ud
Clly . 52w _Fl- 2 ACTY-51-2¢ | facLa;&E)L_ Pr. = 2
TIE 1 peLere 31TILE ] Change 7 Addition
HiME 32 NAME
SIREEE ASDHESS 33 STREET ADDAESS
CIv-§1 71 34 CiTY-ST-2
T [T ofLeTE 41 TITLE L] Change [T adtion
HAME 4.2 HAME
SIRCET ADTRESS 4,3 STREET ADDRESS
GIY-51-21F o 44 CITY-5T-21P
TILE T pEcETE 5.1 TITLE [ Change  [1 Addition
KA 5.2 NAME
STAEFEADDRESS 5.3 STREET ADDRESS
Cly-51 A 54 CITe-§7-21P
10k ] oeLete 6.1 TITLE 1 change ] Addition
HAM: 6.2 HAME
ST T ADDHLSS 61 STREET ADDRESS
Y-S0 40 §4 CATY-ST-2IP

appoacs in Block 12 or Block 13 if chy nl with an address.

SIGNATURE:

nged, of on an gtl

SEENINTIRITE

14. t do hereby ety that the information supphed wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha
information indicated on this annual repon or supplemental annual report is true and acturate and that my signature shall have the same legal effect as if made under path; that
1am an oficer or dirgotor of the corporation or the recewcrhor trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

PRINTED HAME OF SIGMiNG OFFICER OR GIAECTOR

SIGNATURE AND TYFED §

diz{a7 (QulNz7.89A]

Date 7 Dayure Frone 9



