FILED
FLORIDA DEPARTMENT OF STATE at Jan 1 7 1 997 8 : Ooam
Sandra B. Mortham S e Cretary Of S t at e

Secretary of State
DIVISION OF CORPORATIONS

FlLE NDW FILING FEE AFTEH MAY 118 $550.00

T UPRORIT )
CORPORATION &
ANNUAL REPORT &

1997 :“’“?’:f.;ir..‘.‘ "

DOCUMENT # P95000069830 (4)

Corpratahon Nasre

DAVID E. HEDGES INSURANGE AGENCY, INC.

I B

AT

Prncipal face of e Miihing Address
2092 6TH AVENUE 2092 €TH AVENUE
VERO BEACH FL 32960 VERD BEACH FL 32860-0906
3. Date Incarporated or Qualified u.ogate of Last Report
2. Principl Place, of Buaness [ 2a. b.*._zsﬂirwg; Address 4. FE! Number Appiied Far
I 59-3336918 Not Applicable
Suite, APl #, el Su'te, Apl #, elc, iti
. - - [ 5. Cerlificale of Status Desired L] $8.75 additional
22 ) o o 27-1 Fae Reguired
City & Stawe - City & State 6. Election Campaign Financing $5.00 May Bo
123 _{23 Trust Fund Confribution O Added to Fees
U N L N ——— :
Ip _ Counry | e Country 8. This carporation has liability for intangible tax undar s. 199.032,
izj_[.ﬁﬁ,,, - 25} 291 —33] Fiorida Stajutes ves CJNo
______ 4. Name and Address of Curreni Regisisred Agent 10. Name and Address of New Registered Agent
HEDGES, DAVID E 81} Name
2092 GTH AVENUE 82| Street Address {P.O. Box Number is Mot Acceptable)
VERO BEACH Fl. 32960 i
83
B4| Cry _ o ‘ FL ]ssl Zip Code

[ 1. Pursvant 1o the provis 32 and BOT 1506, Florida Stalutes. \he above-named corporation submits this statement far the purpose of changing Its registered
office or regustirect agent, or bot the State of Flonda. Sach change was authorized by the corporalion’s board of direclors. | heraby accept the appointment as registered
agent 1 am famibiarwith, and anc apt Ine oivigations of, Section 607,.0505, Florida Statutes,

SIGNATURE . . —
St Fapees o prrtid o Xt e Lature requirad when el i DATE
2. OFF KRS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 72
T P5TD T [ niFs e 1T Change 13 Addition
HAME HEDGES, DAVID E 12 HAME
seeraponies | 2092 8TH AVENUE 1.3 SIREET ADRESS
Y-S0 2 VERQ BEACH FL 32960 1.4 CiTt-51- 2P
Tﬁw‘[ T I DELETE 21TILE D Change [T aodition
HAME 22 NAME
STHEET ADDALSS 23 STREET ADDRESS
Lot ) Mrdoresioe ]
i 13 oilene 31TILE [JChange 1) Addition
NAME 32 NAME
STREET ADIRESS 3.3 STREET ADDRESS
oY1 2@ o o Naacny-stzp
e T ) TIonet L1TME _ [T thange 11 Addition
NAME 4.2 hAME
SIREL T ADDRESS 4.3 STAEET ADDRESS
I__gwi rrrrrrrrrrrrr N o e 44GIIY-ST-2P
e T oeeTe S17MLE [T Change ) Adaitiorr
NAME 52 REME
STRERT ABLHE S 5 3 SIREFT ADGRAESS
54CITY-ST-7P
- o T onEE 61 THILE I Tthaage [ Addition
MAME 6 7 NAME
STREEN ADDREE 3 SIRELT ADDRESS
C i o 64 CHTY-3T-2F
14, | do hercby cotily thal the formation supgdie o with s fling does not quahfy far the exemption stated in Section 119.07{3)1), Florida Statutes. ! further certify that the

infarmator indicaled ar this anoual report of supplemental arnual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that
| am an officer ar direate e caporation or he mecewver or traslee empowered to exesute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bisek 10 o Bipck 130 cnangea or on an atgiwspment with an address

SIGNATURE: O Owid B Nedes Ag\_n ««««« AR S 21

FICER OR DIRECTOR
_ %s\é&-\\ 0107584

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNIN

CR2E034 (9/96)



