FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT . LERS FLORIDA DEPARTMENT OF STATE
CORPORATION { Sandra B. Mortham
ANNUAL REPORT o Secrelary of State
1997 T DIVISION GF CORPORATIONS

Feb 19 1997 8:00am
Secretary of State

DOCUMENT #

HAMPTON INSURANCE INC.

P93000080614 (9)

orporation Name

AN AR A

Principal Place af Business

Mailing Address

2986 GLEVELAND AVE. 2066 CLEVELAND AVE.
FT. MYERS FL 33901 FT. MYERS FL 33901-6003
us us
3. Date Incorporated or Qualified 38, Daie of Last Report
11/16/1993 01/30/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
4 E] 65'0466553 Not Applicable
Suile, Apt. #, et Suile, Apt. #, elc.
vile, Apt c uile, Ap! elc 5, Certificate of Status Desired a $8'75 Addttional
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible lax under 5. 189.032,
;ﬂ _2;| E “3‘01 Florida Statutes Oves e
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
HAMPTON, TONYA 81| Name
2066 CLEVELAND AVE 82| Stieel Address (P.O. Box Number is Not Acceptable)
FT MYERS FL
83
84| City FL B5[ Zip Code

1. Pursuant to (he provisions of Sections 607.0502 and 607 1508, Florida Slatutes. Ihe above-named corporation submits this statement for the purposs of changing its registered

office or registered agent. er both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agenl { am familiar wilh, and accepl the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgneture typea o proted name of regesterad agen: sad Mie if appiicable (NOTE Fugistered Agent s gnature reqared whan remnstating DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONG/GHANGES TO OFFIGERS AND DIRECTORS IN 12
Tt P T DELETE 11 1ITLE [ change ] Addition
NAME HAMPTON, TONYA 1.2 NAME
stheet aooress | 600 MOODY RD 13 STREET ADDRESS
CiTY-S1-2IP N FT MYERS FL 14 CITY-S8T-2IP
TITLE VP [T DELETE 21 TITiE [J change ] Addition
NAME HAMPTON, DENNIS D 27 NAME
steer anoess | 600 MOODY RD 25 STRECT ADDRESS
arv.st.oe | NFT. MYERS FL 2.4 CITY-ST-21P )
HIILE [ [T DELETE 21 TLE [ change [ Addition
NAME MILLS, MARTHA A. 32 NAME
stReeT aooness | 5609 WILLOW LAKE CIRCLE 33 STREET ADURESS
erv-s1-ze | FT. MYERS FL 34 CITY-§T-21P
TI1LE 7 oeLEre 41T1TLE [T change L Addition
HAME - 4.7 NAME
STREET ADDRESS A3 STREET ADDRESS
CATY-ST- 7P 44 CY-5T-21P
TILE [T DELETE §1ITLE [ change T Agai
HAME 5.2 NAME /
STREET ADDRESS £ 3 STREET ADDRESS \\D\ ‘
CITY-SI-2IP 54 CITY-S1- 2P 9.
MLk [T peLeETe 6 TNLE SO0002 0os19 lﬁ@wnge T addilion
NAME 62 NAME ~02/19/97-~010%1--025
STREET ADDRESS B3 STREET ADDRESS sekiG5, 00
CITY-ST-2P B4 CITY-ST-2IP

14. 1 do hereby certfy that 1he information supphed with this filing coes not qualify for the exemplion staled in Section 118.07(3X1), Florida Statutes. | further certify that the

information indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that
} am an officer or dircctor of the corporation or the receiver or trustee empewered to exacule this report as required by Chapler 607, Florida Statutes; and that my name

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

N O b 4 afr w2 P

CR2ED34 (9/96)



