.__FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 ' -

PROFIT f‘_ s FLORIDA DEPARTMENT OF STATE
CORPORATION e g Sand-a B Mortham
oy

« ANNUAL REPORT

Secretary of SlalEj

1996 "-"mg‘rg;:”;ﬁ‘f-‘;’/ DIVISON OF CORPORATIONS F{L ED
— % M3y -
DOCUMENT # P95000035385 (0) T s

1. Corporation Name

gTATE FARM INSURANCE FRANK G. HINKSON AGENCY, IN

ﬁ,w}"’;‘,
N

i

84| cify ' 85| 7ip Code
FL |

Principal Place of Business Mailing Acldress
8333 W. MCNAB RD.. STE. 113 8339 W. MCNAB RD.. STE. 113
TAMARAC FL 33321 TAMARAC FL 33321
N Da'kierinccrporélﬂe'd or Gualifed 3a. Date of Last Reaport
2, Principal Place of Business 7T 2. Maing Addross ’ 4. FEI'Namber Apphed For
21] | s | #5081 €2 &/ IR Aniabic
ita, Apt. #, et Saite, t o, oetc, 0
Suite, Ap c aile, Apt. e 5. Certfoale of Status Desred 0 $8.75 Additional
22 ;l Fee Required
| Gy & Sate | Crty & State 6. Elaction Campaign Financing 0] $5.00 May Be
231 . . ) gﬂl B ] Trusl Fund Contributian Added 1o Fees
2ip Cauntry | pd | Gounlry 8. This corporation has liabikty for intangole tax under s 199.032,
24} |25] 29| 30| Flonda Statutes [ ves [
9. Name and Address of Current Registered Agent o o __. 10_ Name and Address of New Registered Agent e
- 81! Name
HMSON. FW G B2| Strect Address (FLO. Box Number is Not Acceptatile)
8333 W. MCNAB RD., STE. 113 o
TAMARAC FL 33321 83

or registered agent
familiar witn, a

Auch ciangs autnanzed by the corparation’s board of direclors | herebyy accent the appantiment as registered agent. | ar

HiCtioe LﬁOf.OG?. Florida Statules.
}ﬂ T 0T T T T RO R et A s i e e it o T

o both, in the
; th

11, Pursuant to the provisions of Seclions 607,0502 and 607 1508, Florida Statutes, the above named corporation subrmits this statarment for the purpose of changing its registered office

CR2E034 (12/95)

SIGN, YL iy
Slgnators lyped or pated n -

EAN OFFICT RS AND DIRECTORS I BE ADDITIONS/GHANGES 10 OFFICERS AN DIRECTORS IN 12

THLE DPTS CIDELETE T 1NIE i 1 OO luéhajqe _:la_;}ﬂ»i B

NAME HINKSON, FRANK G 17 NAME _ﬂr:j,f i F:{k_;-““l].] Dq:_-J:lU,__,'E.J

swertanoress | 9432 NW 46 CT. 1 3 STREE ] ABORESS ;:*»gmj 00 *;;#v-_.[,‘]j lDrI

Y-z SUNRISE FL 33351 L N 14CIY-SI-7F _ T e

TILE Y [J DE:FTE 1 BLE [] Change [ Addan

NAME HINKSON, FRANK G ? 2 NAME

sweeraooress | 9432 NW 46 CT. 27 STHEE! ADDRESS

oIy -51- 20 SUNRISE FL 33351 o 78CITY-5T 7P . B

HILE [ DELETE TATE [ Crange [ Addition

NAME 37 NAaNE

STRELT ADDFESS 33 SIREET ADDRESS

CITY-S1-70 ) o L 14EIY-STAP o o

FITLF I DELETE 41TE [ Change  [] Addition

HAME 42 NaM:

STREET ADDFESS 43 STACET ADCRESS

CiTy-81-2p o 44 CITY-SI- 2P

TIILE [ DeLeTE 5 1MILE [ Change  [7] Acditien

NANE 42 NAME

STREE} ADDIRESS § 3 STREFT ANDRESS

CITY-ST-2 o R XL o o .
o] THE ] DELETE 6 1TITE [1 Cnange  [] Add tign
oname 6.2 NAME

STREEF ADDRESS 6.3 STREET ADDRESS 4
JLenv.stze §40ID-51-29

14. | do hereby certfy that the informabon supphed with ths fiing is voluntanly furnshed and does not qual’y for the exemplion stated in Section 119.07(3Kk), Florida Statutas. | further
certily hat the information indhcated on this annua’ roport or supplemental annua’ renort is true and accurate and that nry signature shall have the same logal effect as if madd under
oath; that { am an officer or director af the corporation or the receiver or tiustpe enipoveered to execute this report as recuired by Ghaplor 607, Flarida Stalates; and that miy name
appears in Block 12 or Block 13 glnanged. or on an attachrent wilip an iresy

IGMATURE AND TYPEDX OR PRINTI

NAME OF SiGf# FICER OR DIRECTGR 777 77 i Ditorn Fluve #

§-3-5¢ P35 -720 -5575




