FILED

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of Slate

1998

May 12 1998 8:00am
Secretary of State

POCUMENT # P95000087238 (8)

HUNTER INSURANCE AGENCY, INC.

Mail.hg Address

P.O. BOX 531166
ORLANDO FL 32851166

Principal Place of Business

620 £. COLONAL DR.
ORLANDO FL 32609

AR

DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd

2. Principal Place of Business
21

N 10/31/1995
2a. Mading Address 4, FEI Number Applied For
|26] 650627883 Not Applicable

Sulte, Apl. #, atc. Suite, Apt ¥, etc

O $8.75 Aduitlonal

6. Cortiticate of Status Desirad

22 Foo Required
City & State Cily & Stala B. Election Campaign Financing $5.00 May Be
2_3| o ) 2—8J _____ Trust Fund Conlribution Added to Fees
Zip ~ Counly | Zp Country B. This corporation owes or has paid the current year Intangible
;' 25] L . 39_]__ . ;l Personal Property Tax due June 30. [ ves No
8. Name and Address of Current gaglglqrpp Age_pt o 10. Name and Address of New Reglstersed Agent
HANKS, KENNEY M 81| Name
620 E. COLONIAL DR. B2| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803
83
84| Cily FL 85| Zip Code

agent. | am familar with, and accepl the: obligations ol, Scction 607.0606, Florida Statutes.
SIGNATURE

11. Pursuanl (0 the provisons of Scclions 607 0002 and 6071508, Fiorida Statules, the above-named corparation submils this statement for the purpose of changing its registered
office or registered agenl, or bath, in the Stale of Horida Such change was authorized by the carporation's boardg of direclars. | hereby accept the appoiniment as regislered

e - e ey

Signawro, type : priniad ru:h. o tegraciud yent :_l:l_!_]_lﬂ'r'rk a[iu-"utiu;h {NOTE: Rugisterod Agent signature required when reinslating) DATE ~
12. OFFICERS ANDY DIRE CTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <D
TILE “Ph R W =13 15 11TIE [ 1 change T Addition g
NAME HANKS, KENNEY M 2 NAME §
stoeer aoress | 820 E. COLONIAL DR 1.3 STREET ADDRESS &
CITY-ST- 2P ORLANDO FL 32803 - 14 CITY-57.21P &
MLE D [T DELCTE 21 TITLE [ Change [ Adaition | O
NAME DINKLAGE, KENNETH H 2.2 NAME
smeeraporess | 925 E. COLONIAL DR 2.3 STREET ADDRESS
CIIY-ST- 2P ORLANDO FL 32803 2 4CITY-ST- 2P
TILE k1) (3 DELETE 31 TLE "I cChange ] Addition
HAME HUNTER, CLAUDE G 32 NAME
smeevaporess | 620 E. COLONIAL DR 33 STRELT ADDRESS
CITY-ST-2P ORLANDO FL 32803 34.CITY-5T- 26
TITLE - h - T belere S1TILE [T change [T Addition
NAME & 2 NAME
STREEY ADDRESS £.3 STREET ADDRESS
CITY-S1-2IP o 44TITY-5T-2P
TIVLE [ peLete 51TLE [T Change T Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY- T- 2P 54TITY-ST- 2P
TITLE T N O =13 1 6.1 TLE [ Jchange [T Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-51-2P o 6.4 GI1Y-5T-2IP

indicated on t
officer or diregtor of the carporation of the rec
Block 12 or Block 13 il changed, atlachment wi

eiver of tustee empowered 10 exacute this repont
an addrags.

SNEIASAIIATIINI=

14. | hereby cerlifz_thm the information supphicd wit: this fling does not quality for the exemplion stated in Section 119.07(3)(1), Florida Stalates. | further certily That the mformalion
is annwal reporl or supplemental annual report s trug and accurals and that my signature shall have the same legal effect as if made under oath; that | am an

as required by Chapter 607, Florida Statutes; and that my name appears in

A Ll L LY /2:/40 LAt~ E1d LT



