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

e | Jan 23 1998 8:00am
ANNUAL REFPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary O f S tate

DOCUMENT # S11115 (0)

1. Carporation Name

INSURANCE OF SPRING HILL, INC.

R (R

Principal Place of Businass - Mailing Address
7143 MARINER BLVD 7143 MARINER BLVD
SUITE B SUNE B
SPRING HILL FL 34509 SPRING HILL FL 34609 D0 NOT WRITE IN THIS SPACE R
s Us 3. Dale Ingorporaled or Qualified
, ~ 10/31/1990
2. Principal Place of Businagss 2a, Mailing Address S ~ | 4. FEI Number Applied For
21 2] 714 3 Midines &l vd 59-3033377 Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, etc. ) ] T $8.75 Additional
|22 7] NONE M 5. Certificate of Status Desired L Fon Requirod
City & State 7 City & State (J ' 6. Election Campaign Financing $5.00 May B
- - E y Be
E El 60 s W Trust Fund Contribution ] Added to Fees
Zip - Country Zip _\ Country 8. This carporation owes or has paid the cutrent year intangible
24E 25 E] 3 i (@(ﬂ ?-)?l ysh Personal Property Tax due June 30. l.—)r] Yes Ol Ne
9. Name and Address of Current Registered {'\_gent 10. Name and Address of New Registered Agent
BLAIR, DANIEL L. B1; Name
12212 GREENWOOD STREET 32| Stres: Address [P0, Box Number is Not Acceptanle)
BROCKSVILLE FL 34613
83 B
84l City i FL laj Zip Code .

11. Pursuant to the provisions of Sectlons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur%ése' of changlng its registered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directars. | hereby accep! the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section BO7.0505, Florida Statutes,

SIGNATURE ]
Signature, typed or printed name of registered agent and title if applicable. (MOTE: Registered Agent signature regulred when reinstaling) DATE

12, QFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE v [T DELETE 11 TILE " change L] Addition

NAME BLAIR, DANIEL L. 1.2 NAME

streer aponess | 12212 GREENWOOD STREET 1.3 STREET ADDRESS

GITY-§T- 2 BROOKSVILLE FL 14CITY-ST-ZIP

TIME P [T oELETE 21 TME [J Change I Addition

NAME BLAIR, TAMMY $ 22 NAME

seer aponess | 12212 GREENWOQOD STREET 2.3 STREET ADDRESS

GITY-5T-2IP BROOKSVILLE FL 2.4 CITY-ST- 2P

TITLE [T oeLete JATILE 1 change [} Adtition

HAME 3.2 NAME

STREET ADDRESS 33 STAEET ADDRESS

CITY-ST-2P 34, GITY-ST-ZP

TR ) — ] oREE 41 TALE "I Change ] Additian

NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CTY-ST-2P

e [ DECETE 51TME LI Caange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 5.4 GITY-ST-29

TITLE {1 DELFTE 61 TIMLE - [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-ZF 6.4 ITY-5T-2P

14. 1 hereby cartify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)1), Florida Statutaes. 1 further cerlify that the information

indicated on thls annual repart or supplemeantal annual repott is true and accurate and that my sighature shall have the same legal affect as if made under oath; that | am an
officer ar dirgctor of the corporatian or the receiver or trustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachiment with an address, o

SIGNATURE: ——= Z A TURE BRAINRED 2/- 1443 597-2246%

Aaviime Prens & l7@7a

GR2E034 (10/97}



