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

PROFIT FLORIDA DEPARTMENT OF STATE M 09 1 99 8 8 . O O
CORPORATION ' Sandra B. Mortham ar . am
ANNUAL REPORT L S Secrolary of State
1998 Secretary of State
DOCLMED P96000061306 (2)
H 1 S ASSURANCE. INC.
5916 EXGHT AVE.. SOUTH 5916 EIGHT AVE.. SOUTH
TAMPA FL 336194565 TAMPA FL 3361 B-4565
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
L 07/19/1996
2. Principal Place of Business 28, Mailing Addross 4. FEI Number - Applied For
21] 26] £9-3386024 Not Applicable
Suile, Apt. ¥, olc. Suite, Apt. ¥, etc. - ] $8.75 Additlonat
—2-;1 Fﬂ 5. Canificate of Status Desired 0 Fee Requirod
City & State | Cny & Stale 6. Eloclion Campaign Financing $5.00 May Bo
;ﬂ o '@]_____ o Trust Fund Contribution £l Added to Fees
2ip | Country | 7w Country 8. This corporation owes or has pald the current year Intangible
;;1 25] ) 29] . E] Personal Property Tax due June 30, [ Yes [:l No
9. Name and Address of Current Reglstered Agent 4. Name and Address of New Raglsterod Agent
1
FABRICANT, STUART 81] Name
5016 EIGHT AVE., SOUTH 82] Sirest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33819-4565
83
84| City EL las| Zip Code
11. Pursuanl to the provisions of Sections 607 0007 and 607. 1608, Flonda Slatutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registered agent, or both, i the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registerad
agenl. 1 am familiar with, and accepl the obligntions of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE i e
Signaturn. bypwrd of piricted narmae oF tege et ng-‘rﬂ.nrrﬁlﬂin it gl Al de (NOTE Rogistared Agent signature saquired whan reinslating) DATE
12, OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND CHRECTORS IN 12
e [3] |mIEG 19 THTLE Ll change [} Addition
-+ 1 s
RAME FABRICANT, DEMETRY 1.2 NAME e
smeeraopress | 5916 8TH AVE 8 13 STREET ADDRESS
iTY-§T-2P TAMPA FL o 14CY-ST-2¢
THLE T oeLete 24 TNLE [JChange [T Addition
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1- 210 e 2 4CITY-S1-2F
TLE TJ oetete 31TME [ Change [T Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-51- 28 ) 34.CiTY-S1-29
THLE ] oecere 41TNLE [ change ] Adition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 21 o 44 CITY-ST-2IP
THLE B AN S1TITLE [Tchange  [L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREE} ADDRESS
CiTY-§1-2p S 54 CITY-ST-21P
THLE [T Dewete B.1TNLE [T change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2p 64 CITY-ST-21P

44, 1 heraby cerlify that the iformation supphed wath this 1ing does nol gualify for tha exemﬁtion staled In Section 119.07(3)i), Fiorida Statutes. | further ceriy that the information
indicated on this annual ropon or supplemental annua? reporl is Wue and accurate and that my signature shall have the same legal effect as if made wnder oath; that | am an
officar or director of the corpgyation or the receivgaor ruslen empowered o execute this repor as required by Chapter 607, Floriga Statutes; and that my name appears in

Block 12 or Block 13 if ch wh, or o an atlachfiyhing with an address
QIGNATURE: - m=Reay G nan/




