SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1698.

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Jul 29 1998 8:00am
Secretary of State

4. Corporation Name

P95000072334 (2)

HURST INSURANCE SERVICES, INC.

—]

OGN AEAR OO

Principal Place of Business
1234 AIRPORT RD.. 8TE. 115

T 'Mglrl_i@';\ddress
1234 AIRPORT RD.. STE. 115

DESTIN FL 32540 DESTIN FL 32540
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified

- 09/19/1985

2. Principal Place of Buslness 2a. Mailing Address 4. ¥El Humber Applied For
7 R | I 53-3338543 Not Applicable

. #, atc. Suite, # etc. . iti
Sulte, ApL. #, to ., Sute. Ant # ete 5. Certiicate of Staius Desed ~ [)  $8+79 Additional

22 27' Fes Required

City & State City & State 6. Eiection Campaign Financing $5.00 may Bo
Tﬂ - ?.5] e Trust Fund Contribution O Added to Fees
Zip Gounlry o dip 8. This corporation owes or has paid the current year Intangible
rz_“—f 125 R ] 29] I Personal Proparty Tax due June 30. Yos No
. Name and Address of C jistered Agent 10. Name and Address of New Registered Agent
CONERLY, LAMAR JR.
1234 ARPORT ROAD - STE 111 B2( Street Address (P.0O. Box Number is Not Acceplable)
DESTIN FL 32541 N
83
84| City FLWBS] Zip Code

11, Pursuani to tha 'Er;\ﬁ_sions of sections 607.0502 and 607‘150!-?;'<.f:—l-c;'rida Siatu@s?ﬁa above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Siate of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

agent. | am familiar with, and accept the obligations of, section 07,0508, Florida Statutes.

SIGNATURE _____

14. 1 hareby carlify that the information supsx
Indicated on this annual repoptgr supp
an officer pr director of the cér
in Block 12 or Blook 1

SIGNATU

I chdnged, or on an atlachmant

{h an address.

SOV

Skgatute, tyhed or printed hame of régictered sgent and tls il applicahle (NGTE- Rag Agant sl roquired whan ) DATE
12, ~OFFICERS AND DIRECTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE v [_Iperete 1ATILE 1 change [ addion
NAME HURST, THOMAS W 1.2 NAME
STREET ADDRESS "5 GULF SHORES DR'I '35 1.3 $TREET ADDRESS
Chy-51.2IP DEST,N FL 325_'419"__*__ e 1.4 CITY.5T-ZIF
TTE ' ’ (] peLete 21TIMLE [V change L1 Adeton
NAME 2.2 NAME
STREETADDRESS 2.3 STREET ADDRESS
CTVSTZP e RaacysTR
e - [ perete 3ATIIE [T onange [ Addiion
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST.ZIP i 34 CITY-81.29
TLE ) oEETE 44TILE ] change [ Addition
NAME 4.2 NAME
BIREET ADDRESS 43 $TREET ADDRESS
GTY-8T-ZIP e 44 CITY-ST-ZIP
Tme [ Joeew SATITLE ] Change 1 Asdition
NAME 52 NAME
STREET ADDRESS 5.3 BTREET ADDRESS
CITY-ST-2IP e - 54 CITY-ST-ZIP
TiNLE (_Toeete BATITLE [ change [ Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2ZiP o 64 CITY-ST-2ZIP

emental annual report is true and accurale and that my signature shall have
afion or the receiver or frusiee empowerad 1o execute this repart as required by Chapiet 607, Florida $tatutes; and that my name appears

he same legal effect as if made under oath; that

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING DFFJCER OR DIRECTOR

Daytme Phone B

lied with this fiiing does not qualily for the exemption statad in section 119107('3)0). Florida Statutes. | further certify that the Infor;'nation
am

Tlpalar TSe-837-a7)

CR2E034 (5/98)



