FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT “,{.r 1 FLORIDA DEPARTMENT OF STATE Feb O 4 1 99 7 8 OO am

CORPORATION ] Sandra B. Mortham
ANNUAL REPORT

1907 " S R Secretary of State
DOCUMENT # P95000035385 (0)

1. Corporation Narme

STATE FARM INSURANCE FRANK G. HINKSON AGENCY, IN

8333 W. MCNAB RD.. STE. 113 8333 W. MCNAB RD., STE. 113
TAMARAC FL 33321 TAMARAG FL 333213200
3. Date Incorporated or Qualified | 3a. Dale of Last Report
, 05/01/1985 - 05/01/1896
2. Prncipal Place of fusiness 2a. Mailng Address 4. FEI'Number . pplied For
[2_71_&,77 e 2E| 65‘%16251 Not Applicable
Suite. Apt. ¥, elc | Suile, Apt. #, etc, . $8.75 Additional
7 2] 5. Cerlificale of Status Desied ~ [[J Fee Required
City & State | Gty & State 6. Election Campaign Financing $5.00 May Be
Eﬂ 2ﬂ Trust Fund Contribution 0. Added to Fees
| Zip | Country L Country 8. This corporation has liability for intanglble tagrunder s: 199.032,
24| 25 20] 30] Florida Stalutes [ ves ﬂo
| 9, Name and Address of Gurrent Registerad Agent - 10. Name and Address of New Reglstered Agent
HINKSON, FRANK G B1| Name
8333 W. MCNAB RO.. STE. 113 82| Street Address (P.O. Box Number is Not Acceptable)
TAMARAC FL 33321 :
B3
B4| City Zip Code

FL 85

| 43, Pursuan! 1o the provisions of Sections GO7.0502 and 607,1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or registered agent or bioth, in the Stale of Florida, Such chzx&e was authorized by the carporation's board of directors. | hereby accept the appointment as registered

agent. | am fanmilig? with, and ageopl the pligationsmf, c}ion BOFR05, Florida Statutes,

¢

CR2E034 (9/96)

SIGNAT P et SVERY i . end e oo
Sfatsee, typad ae printed nam of offsered age aad o it aplyicaniz {NOTE Regisrered Agent signature required whan reinstating) . DAYE
B B OFFICERS AND DINGGFCRS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPTS [T DELETE 11 TILE [T change LJ Addition
RAvE HINKSON, FRANK G 1.2 NAME
stheranoress | 9432 NW 46 CT. 1 3STREET ADORESS
QY- ST 2P SUNRISE FL 33351 14 CITY-§1. 2P
T v L] DFLETE Z1TILE [JChange ] Adaition
NAME HINKSON, FRANK G 22 NAME '
sreraooness | 9432 NW 46 CT. L 23 STREET ADDRESS
CITy-S1-2IF SUNNSE FL 33351 2 ACITY-ST-2IP
T [ Joete 31TILE [.J Change  TJ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CiTy - SI-2p ) 34.CIY-5T-21P
e [T OELETE 41 TLE [ thange L] Addition
NAME 4. 7HAME
STREE T ADDRESS 43 STREET ADDRESS
GITY ST 710 ] _ 44 07Y- 1 2P
TiLE [ CELFTE 5 TITLE ] crange T Additien
NAME 52 NAME
STREET ARURESS 5.3 STREET ADDRESS
or-sraw | 54 CIY-$T- 2P
TWILE [T oecese 6.1 TITLE LT Change T Addition
NAE 5.2 NaME
STREET ADDRESS 6.3 STREET ADDRESS
CITy - ST- 71 6.4 CITY-ST-2IP
14, | do hereby cesliy that the informaton supphied with this tling does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informalion indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that
1 am an officer or director of tho carporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my narme

appears in Biock 12 or Block 13 if changed, or on an atlachment wilh ap address.
SIGNATURE, =57, 2/~ f Ly i{21lqt @5 120- 9948
IGNATIORE AND TYPED OR FRIVWIED Nake OF 518 U TDdte Daytime Prone #




