ANNUAL REPORT

CORPORATION

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4, Corporation Name

HILL INSURANGE AGENCY, INC.

P93000026384 (6)

Princlpal Place of Business

Mailing Address

FILED

Apr 29 1997 8:00am

Secretary of State

T

1 W CAMINO REAL 1 W CAMINO REAL
SUITE 208 ) SUITE 208
BOGA RATON FL 33432 BOCGA RATON FL 33432-5%6
3. Date Incorporated or Qualified 3a. Date of Last Feport
04/09/1993 05/01/1996
2. Principal Place of Business | 28. Mailing Address 4. FEI| Number Applied For
m 2a 65‘0440789 Nat Applicable

Sulte, Apt. #, etc.

Suile, Apt. #, elc.

27]

$8.75 Adgitional

§. Certificale of Stalus Desired O Foe Requirod

Gily & Stale | City & State 6. Election Campaign Financing $5.00 Mey Be
28] } Trust Fund Contribution 1 Added to Fees
2p Country Zip Country 8. This corporation has liabllily for intangible tax under &, 199.032,
m El E‘I Florida Statules (QYes Tino

. Name and Address of Current Registered Agent

10. Name end Address of New Registered Agent

HILL, IRWIN
1 W CAMINO REAL

" SUITE 208

BOCA RATON FL 33432

81| Name

82 Streel Address (P.O. Box Number is Nol Acceplable)

83

84] City

85| Zip Cede
FL

11. Pursuant to the provisions of Sections 607 0502 and 607 1608, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registerad agont, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept he: obligations of, Seclion 607.0505, Florida Statutos.

BIGNATURE P e e e e —
Signature, typed or printed namo of registrie o 1l apphoabie (NQTE- Registered Agonl signatore requined whon feinslating) DATE
12. OFFICERS AND DIRLCTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TnE D [ oeiere 11TILE [ change T[] Acdition
HAME HILL, IRWIN 1 NAME
sweeTanoess | 3 W CAMIND REAL  SUITE 208 13STRECT ADDRESS
LiTY-57-2P BOCA RATON FL 33432 14 CITY-51-2P
TILE [T DECETE 27 TNLE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 S1REET ADDRESS
CiTy-ST-2P 2.4 CITY-ST-2P
TITLE B W N 313 30 ILE [J change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET AGDRESS
Y- ST- 210 34 CITY-S1-2
TLE [T ELETE 4ATILE T [T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STRELT ADDRESS
CITY-ST-21P 44CITY-5T-2IP
TIvLE ] DELETE 5ATITLE [ ¥ Change L) Addition |
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CImY-St-2IP o 54 CITY-§T-2IP
TITLE J beteiE £ 1ILE 3 changs ] addition
NAME 6.7 NAME
$TREET ADORESS 6.3 S18EC1 ADDRFSS
CITY-§7-21P 6.4 CITY-51-21P

________ - oy 7ol

meW!ress
G A

14, 1 do heraby cerlify thal the information supplied with 1his filing does not quality for the exemiption stated in Section 119.07(3)), Florida Statules. | further cerlify that the
information indicated on this annual report or supplemental annual report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trusteg empowered 1o execute this reperl as required by Chapter 607, Florida Slatutes; and thal my name
appears in Block 12 or Bleck 13 ifFhanged, of on an alla

I Y 4 rr A TRV PO

CR2E034 (9/96)



