FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROMT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 29 1998 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORFORATIONS S C Cretary Of State

DOCUMENT # P95000035385 (0)

1. Corporation Mame

STATE FARM INSURANCE FRANK G- HINKSON AGENCY, IN

i | OGN

T

sox

Principal Place of Businass Mailing Addréés
8333 W. MCNAB RD., STE, 112 8333 W. MCNAB RD.. STE. 113
TAMARAC FL 33321 TAMARAC FL 33321
o DO NOT WRITE iN THIS SPACE
3. Date Incorparated or Qualified
05/01/1995 r e
- 2. Principal Place of Business 2a. Mailing Address 4. FE} Number -/ | Applied For
[21] 26] , , 65-0616261 Not Applicable
Suite, Apt. #, elc. Suite. Apt. 4, elc. . . $8.75 Additional
E E‘ 5, Certificate of Status Desired ) Foe Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
E, El ] Trust Fund Confribution ___Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;d—l _ZEI El E)-l Personal Property Tax due June 30. Clves L[lno ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
HINKSON, FRANK G #1) Name
8333 W. MCNA3 HD-v STE. 113 82| Street Address {P.C. Box Number Is Not Acceptable)
TAMARAC FL 33321

83

5| Cily FL ls?[ Zip Code

11. Pdrsuant to the provisions of S%gtions 607.0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or_both, in the State of Florida, Such change was authorized by tha corporation's board of directors. | hereby accept ihe appointment as registered
agent. | am familiar with, and_accept the obligations of, Section 537.0505, Florida Statutes.

SIGNATURE

Slonature, typed of p*nx_éa name of fegistered agent and (ite il applicabie, {NOTE. Reglstergd Agent signalure required when rsinstating)‘ DATE
12, _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TMLE DPTS B ] DEteTE 1.1 TILE LT Change [ Addition
NAME HINKSON, FRANK G 1.2 NAME
steer aconess | 9432 NW 46 CT. 1.3 $TREET ADDRESS
CiTy-ST-2iP SUNRISE FL 33351 1.4 CITY-5T-2P . .
TLE " T DELETE 24 TITLE [ Tchange [_] Addition
NAME HINKSON, FRANK G 2.2 NAME
smeeT Aborzss | 9432 NW 46 CT. 2.3 STREET ADDRESS
CITY- SE-2P SUNRISE FL 33351 2. 4 CITY-ST- 7P
ToTLE ] peLeTe 3ATITLE [T Change  [_J Addiion
NAME ) 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-81-2F L 34, CITY-ST- 2P . ]
TITLE S L4 peLere 41 TITLE [JChange  [_] Addition
RAME 4,2 KAME
STREET ADDRESS T 4.3 STREET ADORESS
CiTY - ST- 2P 14 CITY-5T-2IF .
TILE ‘ [J DELETE 5.1 TITLE [Jchange [T Additiap
NAME 5.2 NAME
STREFT ADDAESS 5.3 STREET ADDRESS
CITY-ST- 2P _ 54 GITY-ST-21P .
TITE [T oeLETE 6.1 TITLE 1 Change ] Addtion
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST- 2P ) L 6.4 CITY-5T-ZP
14. | hereby certily that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statules. | further certify that the informaticn

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same [egal effect as if made under oath: that { am an
offiser or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an ailachment with an address, ?f¢-73'0 ~

SIGNATURE: ___/ P2 R ATAF ROl G - feifsors for2=S8 TTTH

A v enn O DAINTED MNAME Data Davtime Prenge # 0292041

CR2E034 (10/97)

e



