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

CORPORATION Sandra B. Mortham
ANNUAL REPORT

PROFIT ‘; ""'"’%\: FLORIDA DEPARTMENT OF STATE M ay 1 1 1 99 8 8 OO am
1998 o & mw3|os:ctrje;atr:g:1ps(;:l§.7|0Ns Secretal'y Of State

DQCUMENT # PQ6000088277 (4)

4. Corporation Name

HORNBECK INSURANCE UNDERWRITERS, INC.

AR A

Principal Place of Business Mailing Addrass
1500 COLONIAL BLVD. #205 1500 COLONIAL BLVD. #205
FORT MYERS FL 33807 FORT MYERS Fi 33907
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
10/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaer Applied For
[21] 26] 650708768 Not Applicable
Suite. Ap1. #, etc. Suite, Apt ¥, atc. ] $8.75 Additiona
22 ?T-l s, Cerlificate of Stalus Desired O Fee Required
City & State Gy & Siate 8. Elsction Campaign Financing $5.00 may Be
E’ E;I Trust Fund Gontribution Added to Fees
2ip Country Zp Country 8. This corporation owes or has paid the current year Intangible
m ;ﬂ m 30 Parsonal Property Taxdua June 30. [ Yes [ No
9. Name and Address of Current Reglstered Agent 10, Nams and Address of New Reglstersd Agent
HORNBECK, SCOTT A 81} Name
1500 OOLON“L BLVD #205 82| Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33907
83
83| City FL |a5l Zip Code

1%. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
office or ragisterad agant, o« both, inthe State ol Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligatans of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signalnd. yped o prrted Nam o g ternd Agenl A1a tlie 1| afihcatie (NDTE Registernd Agant sigralure requirad when remstating DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D O oruete 19 TITLE CJ change  [_] Addilion
KAME HORNBECK, SCOTT A 1.2 RAME
seevaponzss [ §500 COLONIAL BLVD. #205 1.3 STREET ADDRESS
CIrY-51- 20 FORT MYERS FL 33907 . . 14 OITY-5T-2P
WILE LT DeceTE 21TINE [JChange  [J Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Y- S1- 2P 2 ACITY-ST-Zip
TME [T oeceTe 31 TITLE [f Change ] Addition
NAME 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CINY-§T-2° 34.CITY-ST- 2P
TITLE [T oewete AATITLE [J change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2 44 CITY-5T-2IP
nne [T oerETE 5.0 TITLE T change — [T Addition
NAME 532 NAME
STREET ADDRESS 53 STREET ADDHESS
CITv-§1- 2P 54CITY-51-21P
TME [Totcere 6.1 TITLE [T change ™ TJ Adaition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-§T-2IP 64 CITY-ST-21P

14. | hereby cerlify that the inforimation supplied with this fiing does not guality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual roport is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an
officer or director of the corporation of the 1eceiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Biock 12 or Bleck 13 it chgnged. or on an ettachment with an address.
SIGNATURE: Y- A0 - F Guwartenan




