/351‘4i_’si:y{-;ooos-007-$450.00-$150.00 FILED

-,

FLORIDA DEPARTMENT OF STATE
Katherine Harts Secretary of State

Secretary of State
DIVISION OF CORPORATIONS (05-14-1999 90003 007 ***450.00

CORPORATION
ANNUAL REPORT

1999
DOCUMENT # pg8000006903

4. Carporation Name

HIGH MARK INSURANGE AND FINANCIAL SERVICES OF VO

L COLATY, N R

Principal Place of Business Mailing Addrass
13575 OLD DINIE HIGHWAY 10575 OLD DIXIE HIGHWAY
$T. AUGUSTINE FL 32095 ST. AUGUSTINE FL 32085
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed
01/22/1998
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applies For
= IEI 57-3 4 P76/ 9 Not Applicable
i . #, 8l Suite, . #, elc. i i it
E] Suite, Apt. #, elc ;?ﬂ uite, Apt. #, etc. 5. Certitcate of Status Desved [ $8F.3795R :th::te-;nal
City & State City & State 6. Elaction Campaign Financing | $5.00 May Ba
a ;l Trust Fund Contribution - Added to Feas
Zip Country Zip Country g This corporation owes the current year \ntangible
;l 25 H [m Personal Property Tax. [Jes [INe
9. Name and Address of Current Reg d Agent 10. Name and Address of Nuw Registered Agent
81] Namg
SMITH HULSEY & BUSEY .
225 WATER STREET B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1800 5
JACKSONWILLE FL 32202
84| City FL [as' Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Stahaes. the above-named corporation submils this statement for the purpose of changing its raglistered
offica or registered agent, or both, in the State of Florda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered
agent. | am familiar with, and accept the obligations of, Seclion 807.05085, Florida Statutes.

SIGNATURE

PROFIT N ceme | May 14, 1999 8:00 am

14, | hareby cerify thal the informalion supplied with this filing does nat qualify for the exemptlion siated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual repor or supplemsntal annual report is true and accurale and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the raceivpr or truStes empowered o gxecuje this report as requirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changed, or on an attagifmant with an addrgss, with all.ojar tike eprpowared.

SIGNATURE:

8, typed o prnted nama of regrieesd agent and ttie f RDDACAbIS. (NOTE: Regisiersd Agent signaturs requinkl whan rnsiating} DATE. 5\

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 |
e J OELETE LA TE OED TiChange  [lAodion] =
NAME 12NAME Toun ?. ﬁ..u.r’ 3
STREET ADDRESS y3sTReET Aporess | /@S 28T Oup Joxsie éb T :
orry-sT.28 uarvstze | v £z 2|
me I pELETE 217ME P / 4 OiChange ) Addition | O
N 2200 Mapk R, Dews
‘STREET ALCRESS 73 STREET ADDRESS /05'7.5’ O DFKIL .
Y- ST-2P ZACHY-5T-2P S =4
me (J DELETE 34 TILE T, .4;5 o Sae' ; OiChange [ Addition
2 s I | BTy M i Yorpan

ores e Npsmemess  Drse :
‘oIy-ST-2P o ) - T i : v i‘_ﬂs-[_zp ;(d.g_%‘?" - ‘q".rvg Gy R Lw 2 — Sreeied ST
™me 3 DELETE A1TME Vv P 7 [Change [ Addition.
NAwE 4.2RAE Jokn pemw&c.w.: o.
STREET ADORESS 435TREET A0RESS | JOS7S ORD Drxxze .
R 44 0ITY-ST-2P St Avesrrae £
mEe (] oELETE 51TME 4 OiChange [ Adaition
NAME 52 MAME
STREET ADDRESS 5.3 STREET ADDRESS
LSITY.ST. 2R 54 CITY-S1-2P
™me {J DELETE 61TME CJChenge [ Adcition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY.5T.2% B4 CITY-ST-2P




