FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
PROFIT &
CORPORATION
ANNUAL REPORT

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

att ,

May 08 1997 8:00am
Secretary of State

— . . Wy
POCUMENT # PQ6000033452 (9)
HILLCREST INSURANCE AGENCY, INC.

Frincipal Place of Business

23525 HWY. 46, SUITE ONE
SORRENTO FL 32776

Mailing Address

25525 HWY. 46, SUITE ONE
SORRENTO FL 32776-8527

O

3. Date Incorporated or Qualified

04/17/1906

3a. Date of Last Report

"2, Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
|21 — - |98 s 1518 | 59-3373612 Not Applicable
Suite Apt #, otc ite, Apt. #, elc. it
L Due ARt ulle. Apt %, ele §. Certificate of Status Desired (] $8'75 Additional
Ez] m Fee Required
City & State City 8 State 6. Elestion Campaign Financing $5.00 May Bo
};] 77777777 —z;[ Mt, Dora, FL Trust Fund Contribution Added to Feas
_ap | Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
2e) 2] 2] 32756-1515_ [30] Florida Statutes F}e’es O no
9. Name and Address of Curreni Reglsterod Agent 10. Name and Address of New Repgistersd Agent
B N
HILL, KAY W ame
25525 HWY. 48, SUITE ONE 82| Street Address {F.0. Box Number is Not Acceptable)
SORRENTO FL 32776 55
B4| City FL 85] Zip Code

agenl. | arn famihar with, and accept tho obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

U119, Firsuant 10 the provisions of Soclic‘)__ns 607.0502 and 607.1508, Flonda Siatutes, the above-named corporation submits this statement for the purpase of changing its registered
office o registered agent, or both, in the State of Flarida. Such change was authorized by the carporation's board of directors. | hereby accep! the appointment as registered

I 'am an ofhcer or drectar of the corporation of the regeiver or lp#le
appears 10 Block 12 or Block 13 if changed, ‘atiachmif with an address.

SIGNATURE: _

. lypid 0% peled name of mgrstered agent snd filie 4 appicable (NOTE: Rogisiered Agen! signature fequired when reinstating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TJ oiiete TNIE C/P/S X Change L Additon |5
NAME HILL, KAY W 1.2 NAME 3
skt aoortss | 24037 WOLF BRANCH RD. 13 STREET ADDRESS @
CrY-S1-20 SORRENTO FL 32778 1.4 OITY-5T- 2P &
me [T DeLEE 21 FITLE D/T [T change  [ieddition | O
Nt ' 22 MAME Lance Hampton
STHELT ADDHESS 23STHIET 0FESS | 6861 Sylvan Woods Dr.
onY-St- 2w 24civ-st-2¢ | Sanford, EL 327 _
TiLE ] pELeTE ATITLE CJCrange L] Addition
NAME 32 NAME
STHEELT ADDHI 55 3.3 STREET ADDRESS
CIrY-ST-2¢ L 44 GITY-§T-21P
T ] DELETE 41 TITLE [Jchange [T Addition
NAME 4.2 NAME
STHEE) ADDRESS 4.3 STREET ADDRESS
orv-stae | 44CITY-5T-2P
TILE ; [ oeLere 51THLE [ Tchange [ Addition
NARK 5.2 NAME
SIREFT ADDHESS 5.3 STREET ADDRESS
TR L 54 CINY-ST-2IP
T ) [T oeLere 61TmE T Change 1 Addilion
HAME 62 NAME
STHEET RLIDRESS 6.3 STREET ADDRESS
ovsiae | N B4 CITY-S1- 2P
14, | do hereby certily that the information supphed with this filing does not quality for the exemptien stated in Section 119.07(3)(i), Florida Statutes, | further centify that the

infarmal:on indicatecl on this annual report o supplemental annuat report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
ee empowarad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

VR W pine 470777 7 Jcaagaimn

| BOa2s



