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

i

PROFIT T
CORPORATION 1 7 Sandra B. Mortham
ANNUAL REPORT a: Secrelary of State
1998 e l../“/ DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # 868853 (5)

1. Corporation Name

HIGDON-BOSWELL INSURANCE, INC.

Principal Place of Business B Mailing Address

630 EGLIN PARKWAY 630 EGLIN PARKWAY
FT WALTON BEACH FL 32547 FT WALTON BEACH FL 32547

FILED
Apr 30 1998 8:00am
Secretary of State

OO T A

DO NOT WRITE IN THtS SPACE

3. Date Incorporatad or Qualilied
2. Principal Piace of Business 7 T 28, Maiiing Address 4, FEI Number Applisd For
Eﬂ e 251 59-3089099 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc.

| s P 6. Certificate of Status Desired [ $8.75 adduional
: . ;] Fae Required
- c.i{li& State | City & State 8. Election Campaign Firancing $5.00 may Be
& _ o8] Trust Fund Cantribution Added to Foss
b Zip Country | 4P ' Country B. This corporation owes or has paid the current year Intangible
‘ ;l—‘ E] 2_9_[ E Personal Praperly Tax due June 30. E ves [ No
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
H HIGDON, MARY S. 81| Name
o 630 EwN PARKWAY 82| Street Address (P.O. Box Number is Not Acceplable)
" FT WALTON BEACH FL 32547
B 83
¥
B4| Cily B5| Zip Code
A
; FL
¥ 11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Flurida Statutes, the above-named corporation submits this stalerent for he purpose of changing its registered

office or registared agent, or both, in the Slale of Florida Such change was authorized by the corporation’s board of directors. 1 herehy accept the appointment as registered

agent | am familiar with, and accept the obligations of, Section 607 5Q5. Florida Statutes.

e —

SIGNATURE _ i —
_STQ'\IM['- trpod o printad naic of regrsterad mpent et blle i@ 5 '_t_ﬂ_w-";ahlv (NCIE Fegistered Agenl signalure required when reinstabng) DATE
12, N O FICEHS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE v [ veLeve 1ATLE T Change” L] Addition
MAME HIGOON, FRANK B JR 1.2 NAME
STREET ADDRESS m N COLUMaUS ST 1.3 STREET ADDRESS
| ciTY-8T-21p N-EXANDRM VA 1.4 CITY-5T-2IP
e )] T oeLETe 21TIIE T T Change ] Addition
NAME HIGDON, MARY S 2.2 NAME
STREET ADDRESS m EGUN PARKWAY 2.3 STREET ADDRESS
CiTY-ST-21P FT WALTON BEACH FL o 2 40NY-sI-7p
ek 3 oeLeTE 3TTMLE "I Change ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21p 34.COY-ST-2P
e [ DELETE 41 TNLE [T change T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-8T-2P 44 CITY-S5T- 2P
TALE T oeLere 51TITLE [Tchange [ Acdition
HAME 5.2 NAME
STREET ADDRESS 5.3 SYREET ADDRESS
CITY-5T-21P e 5.4 GITY-51-2IP
e [J DELETE 6.1 TITLE [J change  E_] Aadition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CAY-S7-21P 54 CITY-51-21P

14. 1 hereby certily that the informanon supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3¥i), Florida Stalutes. | further certify that the information
indicatod on this annual report ar supplemental annual report is true and ageurate and that my signature shall have the same legal effect as it made under oath; that | am an

officer or director of the corporalion or the receiver or trustee ompowered
Block 12 or Block 13 if chang#fd, or on an altachinen) with an geigeesg

MIARARLAYI IS,

xacute this repart as requjred b

o %y 2 Y1l o

“hapter SDQiloriga Statutes; and that my name appears in

tHNela o

CR2E034 (10/97)



