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

PROFIT
CORPORATION O etrna s Apr 26, 1999 8:00 am
ANNUAL REPORT Secretary of Stae ecretary of State

DIVISION OF CORPORATIONS 04-26-1999 90292 011 ***150.00

1999
DOCUMENT # p97000084719

1. Corporaticn Name

H & M INSURANCE SERVICE, INC.

ARG WA A

— -
Principal Plac.e of Business Mailing Address
7 FLORIDA PARK DR P O BOX 350984
STEF PALM COAST FL 32135-984
PALM COAST FL 32137 us DO NOT WRITE tN THIS SPACE
us 3, Date Incorporated or Qualifed
09/29/1937
2. Principal I’lace of Business 2a, Mailing Address 4. FEI Number Apolind For
|21] % | 59-3472167 Not # pplicable
Suite, Apt. #, efc. Suite, Apt. #, etc. ) . iti
P P 5. Certtifcale of Status Desired d $8.75 Ad‘!'honal
Z‘ Z—TI Fee Required
City & Stitte City & State 6. Election Campaign Financing O $5.00 May Be
EI —2_3_' Trust Fund Contribution Added o I*ees
Zip Country Zip Country 8. This corooration owes the current year Ir tangible
m IE\ ;9_1 _3;1 Personz | Praperty Tax. Oves Lo
9. Name and Addr:ss of Current Registered Agent 10. Name ¢ nd Address of New Registerec Agent
81| Name
MAYO, HUGH J 82| Street Address (P.O. Box Number is Not Acceptabla)
eat Adt 0. umber is Not Accepta
7 FLORIDA PARK DR ess . plane
STEF a3
PALM COAST FL 32137
84| City F| 85| Zip Ccde

11. Pursuarit to the provisions of Se-tions 607.0502 and 807.1508, Florida Stalulas, the above-named corporation subrnits this statement for the purpose ¢f changing its re gistered
offica or registered agent, of boty, in the State of Florida. Such change was authorized by the corpora ion’s board of d rectors. | hereby accept the appuintment as registered
agent. | am familiar with, and ac :ept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATURI L
Signature, typed of printed nane of registered agent ..nd title if applicabla. {NOTE : Registered Agent signature requ “ed when retnstabing) DATE 8

12, JFFICERS ANE DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS / ND DIRECTORS IN 12 D

TITLE p C] DELETE 11 TTLE [JChange [ Addition E

NAME MAYQ, HUGH J 1.2 NAME 3

smeersoorers| 7 FLORIDA PARK DR, STE F 1.3 STREET ADDRESS o

omv-s-zp__| PALM COAST FL 32137 14GTY-ST.2P gl

TLE S LJ DELETE 21TME [JChange  [JAddiion | O 't

NAME MAYO, MARGARET P 22 NAME

sweetaooress| 7 FLORIDA PARK DR, STE F ' 2.3 STREET ADORESS :

CITY-ST-2P PALM COAST FL 32137 2 4QITY-ST-ZIP

TME [] DELETE 11TIME [Change [ Addition

NAME 32 NAME

STREET ADDRE 35 33 STREET ADDRESS

CITY-ST-2IP __Qsaomysrze

e [] DELETE 41TITLE [OcChange ] Addition

NAME 4.2 NAME

STREET ADDRE 3§ 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2P

TNE (1 DELETE 5.1TITLE [JChange  []Addition

NAME 52 NAME

STREET ADDRI 88 5.3 STREET ADDRESS

CITY-37-7IP 54 CITY-ST-2IP

TME ] DELETE 6.1 TITLE [lChange [ Addition |

NAME 6.2 NAME ]

STREET ADDRY'SS 63 STREET ADDRESS :

CITY-ST-2P 6.4 CITY-5T-7IP ] ;|

14. | herely certify that the informztion supplied witn this filing does nat qualify {3r the exemption stated in Section 119.0 ’(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annuai report is true and accurate and that my signaiure shall have the same legali effect as if made under oath; that 1am an
officer or director of the corpor:tion of the receiver or trustee empowered 1o execute this report as required by Chaptar 607, Florda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or n attpc yment with an address, with all other like empowered.

S I G N‘ \TU RE: H 3 URE ED ;{R; ;EI:I%AME OF SIGNENG{'{OiIg Ei‘lOR :;II.R;CTOtl a y 9 #%ﬂ— .-Z_T:? Y% P:ﬁé\eg ’é ﬂﬁ éz 3




