FILE NOW: FILING FEE

: PROFIT
*  CORPORATION
ANNUAL REPORT

1998

AFTER MAY 1ST IS $550.00

S

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

R T ST

P95000033118 (7)

HORNBECK INSURANCE GROUP, INC.

FILED
Apr 23 1998 8:00am
Secretary of State

AR

; Princlpa! Place of Business Mailing Address
2| 1342 coLomAL BLVD 1362 COLONIAL BLVD
f. | SUITE E45 SUITE E-35
| FT. MYERS FL 33907 FT. MYERS FL 33007 DO NOT WRITE IN THIS SPACE
I us us 3. Dale Incorporated or Qualified
£ | | 04/26/1995
i [ Princlpal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
*g 21 26! 65-0R76376 Not Applicable
H Suite, Apt. #, elc. Suile, Apl #H, ele. . iti
E i _— . 6. Certificate of Status Desired O $8.75 addilonat
i |22 27| Fee Required
¥ - y
F City & State | Ciy & State 6. Election Campalign Financing $5.00 may Be
: 23] 28| Trust Fund Contribution Added 10 Fees
§ Zip Country | Zip Country B. This corporation owes or has paid the current year Intangible
: m 25 29| m Personal Property Tax due June 30. Oves KNo
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent

HORNBECK, MICHAEL A 81| Name

1342 COLONIAL BLVD., SUITE £-35 82| Steet Address (P.O. Box Number is Nol Acceplable)

FT. MYERS FL 33907

B3
84 City FL B85 Zip Code

%1, Pursuan! to the provisions of Sechans 607.0502 and 607 1508, Florida Statutes
office or registered agent. or bolh, in lhe Statc of Florida Such chan

. the above-named corporation submits this slalement for the purpose of changing its registered
3 e was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalons ol Seclion 607.0505, Florida Statutes.

%
| SIGNATURE S
,; Sigrature. typed or printed namn ol ragistered agent arrf title it applic shlny, (NOTE: Rogistered Agont signature requered when re-nstating) DATE
§olz OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ oeLere 11TILE L7 change ] Addilion
HAME HORNBECK, MICHAEL A 12 NAME
| smeevaporess | #8 GEORGE TOWN 1.3 STREET ADGRESS
P |omvsrze FORT MYERS FL 33519 14 CITY-ST. 2P
§ F TME 1) [T DeLETe 21T T Change [T Agaition
,f NAME HORNBECK, LINDA L 2.2 NAME
i | sweevaooness | #8 GEOAGE TOWN 2.3 STREET ADDRESS
§[Lcov-sT-2P FORT MYERS FL 33919 2.4CIMY-5T-2P
¢ | mme LT DECETE a1 TMLE T Change [ Addition
L 32 HAME
15 STREET ADDRESS 3.3 STREET ADDRESS
5 ITY-51- 20 34, Gl7Y-S1- 2P
3 | nme Ot &1 7TILE L Changs [T Addition
N ¢ 2NAME
T:| svReer ADDRESS 4.3 STREET ADDRESS
L pcmy-st-2e 4.4 CITY-ST-21P
TME LI Gecere 5.1 TILE Tl change [T addition
NAME 5.2 NAME
.| STREEY ADDRESS 5.3 STREET ADDRESS
1 gary-st-ap 54 CTY-ST-2P
bo{ T 1 DELETE B1TITLE [ change L] Adaitian
NAME 5.2 NAME
STREET ADDRESS 63 STREET AGDRESS
CiTY-57- 2P 64 CITY-51- 2P

T

Block 12 or Block 13 if/‘.hang )
o A

oHicer or director of the corporation or the receiver o trustec

1. . Oa

14. | hareby certify that the information supphed wilh (his filing does nol qualify for the exemption slated in Section 119.07{3)(1), FHorda Statutes. | further certify that the information
indicated on this annual roporl or supplemental annual report is true and accurate and 1hat my signalure shall have the same legal effect as if made under oalh; that | am an
empowgred to execute this report as required by Chapler 807, Florida Stalutes; and thal my name appears in

n aq attachment lename%\ .
| N [T Y U O e

AP

CR2E034 (10/97)




