PROFIT
CORPORATION
+ ANNUAL REFPORT

1996

Sandra B. Marlham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P95000072334 (2)

. Corporation Name

HURST INSURANCE SERVICES, INC.

R A0 A

Principal Place of Business o o -wrbr.;taimg Address o
1234 AIRPORT RD.. STE. 115 1234 AIRPORT RD.. STE. 115
DESTIN FL 32540 DESTIN FL 32540
3. Date Incarparated or Qualtied 3a. Date of Last Report
09/19/1995 o
2. Principal Place of Business _?_a. Maihig) Address 4. FEI Number Apphad For
1] B 5 59- 333 8543 | v
Sute. Apt. #, elc. ., Sule. Ant # et 5. Certiicate of Status Desired O $8'75 Adc!ilionaW
22 27| Fee Required
City & State | Gy & State 6. Election Campaign Financing 0 $5.00 May Be
—E] 2Bl Trust Fund Contributan Added to Fees
2ip Cauntry | Zp | Country 8. This corporation has habitity for mtangibhe tax under s 199.032,
24 EI 29! 3o—| Floricia Statutes £ ves [INo
9. Name and Address of Current Registered Agent 10, Name ang Address of New Registered Agent
B1[ Name
CO'NEHLY, LAMAR JR. B2| Strect Address (P.O. Box Namber is Not Acceptabrs)
415 MOUNTAIN DR, STE. 3
DESTIN FL 32541 83
B4| Cny FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and £07.1508, Flonida Statutes, the abt:ove namead corporation subnits this slatemant for the purpose of changing its registered office
or ragistered agent, or bath, in the State of Florda, Sush change was aathorized Ly the corporation’s board of deectors | herelyy accent the appintment as registered agent. Tam
famiar with, and accept the oblgations of, Secton BO7.0535, Florida Statutes

CR2E034 {12/95)

SIGNATURE .. . i o o . )

Sigaatung, typed or preted nar e ol regeslonged gt g Wric if & i iat we SNOTE Ragistensd &gent sygnator ragamsd v fe tistdhegs Dadg
12. . OFFICERS AND DIREGIORS _ 13 [ ADDTIONS/GHANGES TO OFFICERS AND DIRFCTORS N 12
TILE D [C] DELETE LITILE {1 Change  [J Addition
NAME HURST, THOMAS W 112 Nabe
sweeracoress | 779 GULF SHORES DR., #35 1 3 STREE | ADDHESS
oTY-ST-2IP DESTIN FL 32540 14TITY-81 2P e
TITLE ) DELETE 21 MILE [[] Change  [] Addtion
NAME 22 NAME
STREET ADDRESS 2 35TR{E] ADIRESS
CITY-5T-2IP e ) 24 CTY-SE-2F o
THLE [ CELETE 3ATINE [] Crange ] Addtian
NAME 3 2haNE
STREET ADDRESS 33 SUIFT ANDRESS,
CirY-5!-2¢ _ Qadomesiae | L ) ]
THLE [] DELETE 41 TLE ] Addition
NAME 47NN
STREET ADDRESS 43514k ADDRESS
CiTY-ST-2IF b as s
TILE [} DELETE 5 1TTLE [] Change  [] Additiea
MAME 52 NA:
STAEET ADDRESS £ 3 5TRELT ADDRSSS
CTy st ze S e R zaClestee 4 R
TITLE [] OELETE 61 TILE 3 Change [ Addition
NAME 62 HAME
STREET ADDAESS 63 STHEET ADDRESS
CITY-S1- 27 64 CITY-5T- 7

14, T do hereby cedy thal the information supphod with this fing 18 voluntarily furrished and does nal guaiy for e exemptan slated in Section 119.07(31K), Florida Statutes | further
certify that the information indicated on this annua’ report or supplemental annua* report is rue and accurate and that my signature snal' have the same legal effect as if macle under
cath; that 1 arm an officer or director of the corparaton ur the receiver o trustes enipawerad to exacte this roport as required by Chapler 607, Florida Statutas; and that my name

appears in Block 12 or Biock 13 1f changad, or on an attachment with an addioss
SIGNATURE: 4[éa-|‘il- 2¥-837-223(
fes Dainw Prone

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OA DIREC




