FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 =8
DOCUMENT # $94895 (7)

1. Corporation Name

TERENCE J. HANBURY INSURANCE AGENCY, INC.

i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AR

Principal Place of Business Mailing Address
4561 OKEECHOBEE BLVD. 4561 OKEECHOBEE BLVD.
STE § STE 1
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417 I
us us 3. Date Incorporated or Qualfied | 3a. Date of Last Report
11/15/1991 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FE! Number Applied For
21—| El 65‘0298 1 73 Nat Applicable
Suite. Apt. #, ete. — Suite, Apt. #, etc. 5. Certificate of Status Desired M 88'75 Aintional
22 27] Fee Required
City & State City & State 8. Eloction Campaign Financing $5_00 May Be
23] (28] Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
’m ;gl 1;' E} Florida Statutes [ yes DA%P
9. Name and Address of Current Registered Agent 10. Hame and Address of New Reglstered Agent
81| Name
HANBURY| TERENCE J. 82| Sireet Address (P.C. Box Numbor s Not Acceptable)
4561 OKEECHOBEE BLVD.
W. PALM BEACH FL 33417 83
84| City 85| Zip Code
FL %]

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regisierod agent, or both, in the State of Fiorida. Such chan%e was authorized by the corporation's board of direstors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes. .

SIGNATURE _ . e . - N .. e e
Signature, lyped o prrted narme of registersd aoent and tite if applicable (NOTE: Hogistered AQonl signalure nocuired when rens talingh DATE "5-
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE D [ DELETE 11 THLE [ Change [ Addition | =
NAME HANBURY, TERENCE J. 12 NAE 3
steeer oneess | 4561 OKEECHOBEE BLVD. 1.3 STHEET ADDRESS &
OTY-57-2 W. PALM BEACH FL 14CHTY-ST-2P 4
TILE [J DELETE 2 1TIE [ Change [ Additon O
HAME 2.7 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P 24 CITY-ST-2I9
TINE [] DELETE 3 1TIE [7 Change [ Addition
HAME 32 HAME
STREE | ADDRESS 33 SIREET ADDRESS
CIY-51-2IF 34 CIY-51-710
THILE [ DELETE 4 1TILE {T] Chaage  [] Addition
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P 440y -§1- 2P
THLE [] DELETE 5 17ITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
| Gire-si-zp 5.4 CITY - 5T- 2P
TITLE ] DELETE 6 1TMLE [ Change [T Addition
NAME £.2 NAME
STREET ADDRESS 62 STREET ADDRESS
CITY-ST-2IP B4 CITY-§1-21P

14. | do hereby certify that the information supplied with this fling is voluntarily fumished and doas not guality for the sxemption stated in Section 119.07(3)(k), Florda Statutes. | furlher
cerlify that the information indicated on this annual report or supplemental annual report is true and accuratle and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation ar the receiver or trustee empowersd to execute this repor &s required by Chapter 607, Floniddl Stajutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachmgnt with an address, [ f \5 4 é

SIGNATURE: / czpic. C) / e /(/%ﬁ_ﬂ_ﬂq_z:é&y:)pt/,z_

NATURE AND TY INTES NAME OF BIGRIN \CER O PiRECTOR T Detime: Priona &



