il 1]

D e

CORPORATION
ANNUAL REPORT

PROFIT

1997

»

FLORIDA BEPARTMENT OF STATE
...Q_I!mdri’ﬁ. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCU

BE” Corporation Name

THE HOMETOWN INSURANCE GROUP, INC.

MENT # P96000043507 (8)

Principal Place of Business

Mailing Address

FILED
Jun 06 1997 8:00am
Secretary of State

LA

27]

| H0H-BAYSHORE-DRIVE: P.O. BOX 168
| FERRACEIA-F-04R000100-~ TERRA CEIA FL 342500168
3. Dale Incorporated or Qualified 3a. Dale of Last Reporl
: 05/14/1996 .

*+ 1 2, Principal Place of BL%i'BSS 2a. Mailing Address 4. FEI Number L-TApplied For
e 21! ﬂ 530 Iq St W- 2_61 Mol Applicable
Suilte, Apt. #, elc. Suite, Apl. #, etc. it

v P wie: ApL T 810 6. Cerlificata of Status Desired ] $8.75 Adduional

Fas Required

I22]
2_31 gy & swlz ﬂﬁ/ ’f/

| Gity & Stale 8. Elaction Campaign Financing $5.00 May bs
zﬂ Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liabilily for intangible tax under s. 199,032,
a 3720 ? EMANA fée 2_9] ST)I Florida Statutes {:] Yes D No
9. Name andl Address of Current Registared Agent 10. Name and Address of New Reglstered Agent
» PONDER, LD B1] Name
v 1841 BAYSHORE MVE B2( Streat Address (P.O. Box Number is Nat Acceptable)
TERRA CEIA FL 34250-0169
83
' 8| Gty 85| Zip Code

FL

M it Rt et Lk S R

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named cor
office or repistered agent, or both, in tha State of Florida. Such change was aulhotized by
agent. | am familiar with, and accept the obligations of. Soction 607.0505, Florida Stalutes.

poration submils this statement for the purposs of changing its regislered
y tho corporation’s board of directors. | hereby accept the appoiniment as registored

Sigralwe, lyped or printad name of rogislered agent and titie 1 applicabie

{NOTE- Rog stered Agont signature teguired when teinstatng)

DATE

CRZE034 (9/96)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIRE D [JOELETE T11ME TJ Change [ Acdition
NAME PONDER, L.D. 1.2 NAME

street aporess | P.O. BOX 169 13 SIREEF ADDRESS

crv-sr-ze | TERRA CEIA FL 34250-0169 14 CY-§1- 79

TLE T perete 24 TILE [d change ] Addition
NAME ) 2.2 RAME

"STREET ADDRESS ﬂ\[ I 2.3 STREET ADDRESS

CITY-ST-2P 2.46ITY-51-2IP

Tine [J orcete 34 TE [ change 1 Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STRLET ADDRESS

CATY-5T-21P 34 CNY-51-21F

me , 7 oecete 81 TMLE [T Change L] Addilion
HAME\ 4,2 NAME

STRERY ADDRESS 43 STREET ADDRESS

Cimw ST-7P 44 0ITY-51-2IP

TILE L] DELETE S1TILE [Tchange [ Addtion
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- 5129 5.4 0ITY-81-21p

TALE 3 bevete 6.1 TITLE [ crange [ Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-2P 6.4 £ITY - ST- 2P

14, 1do heret

appears i

1 am an officer or direclor of the corporaliopor t

n Block 12 or Blocw chjn
rF-YyY S TP Bl M E‘ L{l "

g\ aitac|

ont with an addr?s‘
il 1Y 11

aby certify that the information supplied with This filing does not qualify far the exemption slaled in Section 119.07(3)(i). Fiorida Stalutes. | further certify that the
information indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal efect as it made under oath; that
hgcpceiver or trustee empowered to exacute this report as required by Chapler 607, Florida Stalutes; and thal my name

Y/ PV

77 SR



