FIl_.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls

Secretary of

State

DIVISION OF CORPORATIONS

1.

DOCUMENT #

Corporition Name P97000023931
BUNKER HILL INSURANCE OF FLORIDA, INC.

Principal P'ace of Business

2753 STATE ROAD 580 #103

Mailing Address

9821 KATY FREEWAY

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90022 028 ***150.00

00 0

CLEARWATER FL 34621-3351 STE 850
HOUSTON TX 77024 DO NOT WRITE IN THIS SPACE
us 3. Date 1 1corporated or Quatifed
03/10/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] | 593445101 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ity
= P P 5. Ceriifcate of Status Desired [ $8.75 Agditionat
22 27] Fee Required
City & titate City & State 6. Electk n Campaign Financing O $5.00 vay Be
E\ 78\ Trus1 ):und Contripution Added v Fees
Zip Country Zip Country 8. This crporation owes the current year Intangible
2—4I E‘ El [;I Personal Property Tax. [ ves INo
9. Name and Adtiress of Curren: Registered Agent 10. Name and Address of New Registernd Agent
81| Name
BUTLER, KIRBY
82| Street Address (P.O. Bo« Number is Not Acceptable
2753 STATE ROAD 580 #103 ( pradle]
CLEARWATER FL 34621-3351 83
84| City FL 85| Zip Code

11. Pursuint to the provisions of S actions 607.050.! and 607.1508, Florida Statutes, the above-named corporation subm ts this slatement for the purpose of changing its ‘egistered

office or registerad agent, or beth, in the State of Florida. Such change was authorized by the corpor ation's board of directors. i hereby accept the ap ointment as reg istered
agent. | am familiar with, and a cept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE
Signature, iyped or printed n.«me of registered agen and title if applicable. (NO' E- Registered Agent signalure req .ired when reinsiating DATE
12. OFFICERS AN DIRECTORS 13. ADDITI 2NS/CHANGES TO OFFICERS AND DIRECTO 38 IN 12
TLE D [ DELETE 11 TITLE 3 Change [ Addition
NAME THOMAS, RAYMOND L 1.2 NAME
streeTaonriss| 9821 KATY FREEWAY #850 13 STREET ADDRESS
CITY-§T-2P HOUSTON TX 77024-1206 14 CITY- ST-2P
TME D ] DELETE 21TME [Change [ Addition
NAME OSTER, SHELDON | 22NAME
streeTADORIsS! 9821 KATY FREEWAY #850 23 STREET ADDRESS
CITy-5T-2IP HOUSTON TX 77024-1208 2.4 CITY-ST-ZIP
TE [ DELETE 31 TITLE [ Change [] Agdition
NAME 3.2 NAME
STREET ADDRI:SS 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-2P
TME 3 DELETE 41TIRLE [CJChange [ Addition
NAME 4.2 NAME
STREET ADDRI 5§ 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-ZIP
TME [1 DELETE 5.1 TITLE {Jchange [ Addition
NAME 5.2 NAME
STREET ADDRI$S 53 STREETADDRESS
CITY-5T-ZiP 54CITY-5T-7IP
TILE [ beELETE 61 TITLE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRHSS 6.3 STREET ADDRESS
CITY-$T-2IP 64 CITY-ST-ZP

14. | herelwy cenlify that the informztion supplied with this filing does not gualify 135 the exermption stated in Section 119.077(3)(i), Florida Statutes. | further ertify that the ir formation

SIGNATURE:

indicated on this annual report ar supplemental annual report is true
officer or director of the corporijifin g+ the rgcel #r or trustee e
Block t2 or Block 13 if chan ent with an

SIGNATURE AND TYPED OR PRINT

and

Sheldon I. Oster

lrate and that my signature shall have the same legal effect as if made uider oath; that | am an
tof execute this report as rejuired by Chaptar 607, Florida Statutes; and tha my name appears in
.ll other j§

04/20/99 713-935-7400

0543171

CR2E034 (11/98)

Data Daytme Phone #

e — e ——— e e

— —— —— ——— e = e A



