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

PROFT s ! 0y FLORIDA DEPARTMENT OF STATE .
R iy Feb 05 1998 8:00am

1 99 8 DIVISION OF CORPORATIONS S e Cret ary Of S t ate
DOCUMENT # P97000084719 (8)

1. Corporation Name

H & M INSURANCE SERVICE, INC.

ARG T

Principal Place of Business Mailing Address
9 COLUNGVILLE CT. 9 COLLINGVIELE CT.
PALM COAST FL 32137 PALM COAST FL 32137
DO NOT WRITE !N THIS SPACE
3. Date Incarporated or Qualified
09/29/1997
2. Principal Place of Business 2a, Mailing Address 4, FEI Mumber Applied Far
21| 7 Florida Park Drive 26| P.0. Box 350984 59-3472167 Net Applicable
Suite. Apt. #, efc, Suite, Apt. #, elc. N ] $8.75 Additional
E sSulte F Ef 5. Certificate of Status Desired ] Fee Required
City & Stale City & Slate . &. Eiection Campaign Financing $5.00 May Be
gl Palm Coast, Florida E Paim Coast, Florida Trust Furd Contribution [l Added to Feas
Zip Country Zip ' Country 8. This corporation owes or has paid the currert year Intangible
;| 32137 E\ usa El 32135-0984 E| USA Personal Property Tax due June 30,  L[lves [E No
g, Name and Address of Current Begistered Agent 10, Name and Address of New Registered Agent
81| Name
y 82| Street Addregs (P.O. Box Number,is Nat Acceptable)
PALM COAST FL 32137 7 Florida Park Drive
83 .
Suite F
84 { 85 i
Ph1m coast FL bﬁ%de

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. [ amm familiar with, and accept the abligations of, Section 607.0505, Flerida Statutes. .

SIGNATURE
Signanure, typed or prnted name of registered agent and tile it applicable. {NOTE: Registerad Agent signatura tequired when reinstaling) DATE

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE [T DELERE 11 THLE P - I Change 34 Addition
NAME 1.2 NAME Hugh J. Mayo _
s s WSWTOUES | 7 Flopida Park Drive, Suite F

-51- 14 CITY-§T- 2P - s
THLE LT DELETE Z1TIMLE gaggg,gga:% Florida—s2137 [T Change 33 Addition
NAME 2.2 NAME Margaret P. Mayo
STREET ADDRESS 23smEETADORESS | 7 Florida Park Drive, Suite F
CITY -ST-2P 2 4CITY-ST-2F Palm Coast, Florida 32137
TITLE [ neLesE 37 TLE [ I Change [ Addition
NAME 32 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-5T- 2P 3.4 OITY-5T-2P o
TI7LE [T DELETE 41 TITLE L1 Change [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 5T-2IP 44 CITY-5T-21P L
HTLE [T DeLETe 5,1 TITLE [Ichange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-2P 54 CITY-5T-2P .
TITLE [T DELETE 61 TME [T Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST- 2P 6.4 CITY-5T-ZP

14, | hareby cerlify that the information supplied with this fiting does not qualify for the exemption stated in Section 1198.07(3)i), Florida Statutes. { further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my narne appedrs in -

Black 12 or Block 13 if changed. or gn an attaghmer} wilh an address.
SIGNATURE:® WRED  aislan  (Goib) d-dib~07p0

CR2E034 (10/97)



