05061999-90100-002-%150.00-$150.00 ™ FILED

PROFIT

CORPORATION FLORIDA DEPARTMENT GF STATE ] M ay 06, 1 999 8 . OO am
ANNL}:L REPORT Katherin Hams Secretary of State

1999 . D:waOs:c::gonF::::mons 05-06-1999 90100 002 ***150.00 ;
DOCUMENT # PQ8000006904 : | 1
|
l

4, Corporation Name [

HIGH MARK INSURANCE AND FINANCIAL SERVICES OF PO

LK COUNTY. INC. (R

Principal Place of Business Matling Address
10875 OLD DINIE HIGHWAY 10575 OLD DIXIE HIGHWAY
ST. AUGUSTINE FL 32035 ST. AUGUSTINE FL 22085
DO NOT WRITE IN THIS SPACE =
3. Date Incorporated or Qualifed J =%
01/22/1998 ! b
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For ‘
] 2s] 5P 2ELFC /o [Trormane -
Suite. Apl. #, eic. Suite. Apt. #, etc. N $8.75 Additional i
El m 5. Certifcata of Slatus Desired a Foe Requinsd (T
Tty & State Cily & State 6. Election Campaign Financing $5.00 Mmay Be i
- a_ . m — - Trust Fund Contivbation Addod 1o Fees - :
Zip Country LT Zip Counlry 8. This corporation owes the current year imangible ;
;l IEI 20 B;I Parsonal Property Tax, Oves [ONo i
o, Name and Address of Current Registered Agent 10, Nams and Addross of New Registered Agent == 1
81| Name - !
—_ |
SMITH HULSEY & BUSEY ‘ _ =
225 WATER STREET 82| Street Address (P.O. Box is Not Accer ) f-‘x !
SUITE 1800 3 =
JACKSONWVILLE FL 32202 .
84| Chy FL las, Zip Code — X

41. Pursuant to the provisions of Sections 607 0502 and 807.1508, Florida Stalules, the above-named cofpatation submits 1his siatement for the purpose of changing its registored
office or 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. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. I

SIGNATURE
Eignaturs, typad of prinied nama o regisiered agent and e o appticable TROTE: Raguiarsd Agen Bgratise required when reinateting) DATE o — ‘
12. OFFICERS AND DIRECTORS 13 Y\ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o4 "
TmE 1 DELETE 11TME 3 Change " E —
hant 12NAE TOWN 'PSNNMH-:& g =
STREET ADDRESS| . — 01 gl TS b, 3
oY ST.ZP 14 CITY-5T-29 &—W Yri & e
TME O oELETE 21TME & o [4 Dichange  E{Addibon | © _.
NAME 2INANE Joean B- Hﬂﬂ.‘f’ =
STREETADDRESS Np——— T o Tl =R - E o . -
e 120 wovse | S Aogusy o, Fe . =
e OJ GELETE JATILE = p’ [ 4 ] Change W =
N 21 Manr R Waws
STREET ADCRESS uswmaorsss| /O 25 Oup Preze ﬂb . —
CITY-5T-2P ; - j N 2C Y i ’9””&406-‘0;1-.:#&:‘ T = - — | ——
TE [J DELETE 41TME T, AecsT Sec'y Change  BhAgdition -_
MAME 4,2 NAME BMA.Y Ma F.‘C‘T’TEC.M =
STREET ADGRESS usweTaoress| foS£ 7S Ody Drxze £e. =
CTV-5T-ZP A4 CITY-§1-2P Sr w; o : =
me - [ DELETE 5.1 TME ClChange  [J Addition e
NAME 5.2 NAME -
STREET ADDRESS 5.3 STREET ADDRESS —
CTY. ST. 20 54 CITY-ST- 2P =
e ] DELETE SATIE Ticrangs L1 Adcion =
NAME B2 NAME . -
STREET ADORESS| 8.3 STREET ADDRESS = =i
CITY-ST-Z1P 6.4 CITY-5T-2P . =
14, T hateby cartily that the Information suppllsd with this filing doas not qualify for the exemption stated in Section 119.07 (3}, Flonda Statutes. | further certify that the information =
ingticated on this annual report or supplemental annual raport ts true and accurate and that my signature shall have the same legal sflect as If made under cath; that 1 am an _ -
atficer ot diractor of the corporation or the raceiver o trustee smpowered [0 executd this report as required by Chapter 607, Flgrida Stalutes; and that my namé appoars in —_ =
Bilock 12 or Block 13 if changad, or on an atta pnt with an address, with ajFother like ampowerad. =
SIGNATURE: v a’/? 7 =
/ ok T 7 Daytma Proos =




