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

PROFIT e FLORIDA DEPARIMENT OF STATE May 1 1 1 99 8 8 . O O am
CORPORATION g r) Sandra B. Mortham .
| N e R Secroay of i Secretary of State
! 1998 S ] DIVISION OF CORPORATIONS
:[: 1. Corporation Name V02306 (1 )
] D. & H. INSURANCE ASSOCIATES, INC.
3 Princlpal Place ol Business T T Malling Address
Lol 1280 Wy Ma woen 1200 HWY A1A. #208A
i SATELLITE BEACH FL 32937 SATELUTE BEACH FL 32837
i us us DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualified
i 12/17/19891
' 2. Principal Place of Businoss 28, Mailing Address 4, FEI Number Appliad For
& 21 L 26] jg—_angss Not Applicable
5 Sulte, Apt. #, ate Suile, Apl. #, elc. iti
; P f 5. Cerfificate of Status Desired [ $8.75 Addiional
- |22 ;] Feg Required
City & Stale | City & State 6. Election Campaign Finanging $5.00 MayBe
z—al o aaI Trust Fund Contribution O Added to Foes
; Zip ... Gountry s Country 8. This corporalion owes or has paid the current year lplangible
|24] 25 ) 30] Personal Properly Tax due June 30. [ Yes No
9. Namaé and Address of Current Registared Agent 10, Neme and Addrese of New Registerad Agenl I
81
SUNDEEP HANDA Name
i 3850 BEAG‘HGROVE ROAD 82| Street Address (P.O. Box Number is Nol Acceptable)
MELBOURNE FL 32834
i B3
3
k<
¢ Ba| Cily 85| Zip Code
S FL -
: 11, Pursuant to the provisions of Sections 607,002 and 607.1608, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
; oflice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's heard of directors. § hereby accept the appoiniment as registored
. agent. t am familiar with, and accept the obligations of, Soction 607.0505, Frorida Statutes.
i
13 SIGNATURE e e ER
Sighature _typed o prirh i nane L'E':“,"i“ﬂ!"",“-T,"J‘,f"“‘ Gte it App Leabl: ) {MOT£ - Repisterad Agont signature ragu red whan rainstating) DATE R\
; 12, OF FICERS AND DIRECIORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i TIE PSD “[Joren 11 TI1LE [Tchange [ Agdition {2
NAME HANDA, ANGELA 12 NAME §
gTreeraporess | 8850 BEECHGROVE RD 1.3 STREET ADTRESS <
CIrY-51- 2 MELBOURNE FL 1400Y-§1-20 S
TIILE D) [J DELETE 21 TI1LF [ change [ Addition [©
1| HaMe HANDA, SUNDEEP 2.2 NAME
.| sweeraookess | 3650 BEECHGROVE RD 2.3 STREET ADDRESS
i | omvesize MELBOURNE FL o 2.4CITY-§1-21F
WILE : [J oLeete A1TILE [ change  [J Adgition
. NAME 1.2 NAME
| STREEY ADDRESS 3.3 STREE ADDRESS
. [ cav-srze 34.CITY-S1- 2P
THLE I oeLETe 4.1 TTLE [ Ichange 7 Addition
NAME 4. 2 NAME
STREEY ADDRESS 4.3 STREE1 ADDRESS
= | cav-st-zp 44CITY-51-2P
TILE O veLere 61TME [J change  [] Addition
NAME 5.2 NAME
¥ | STREET ADDRESS 53 STREET ADDRESS
Ciry- S1-21P X 54 GITY-ST-2iP
TILE [ peeete 61TNLE [ change 1T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CITY-81-2iP § sscnv-s1-ze
i 14. | hereby cerlify that the information suppliod wilh this filing doos nol qualify far the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certify that the information
: Indicated on this annual reperl oF supplementa! annual reporl is true and accurate and that my signalure shall have the same legal eflect as If made under calh; that | am an
officer or dirgclor of the corparation ot gelaiver o T8 1o oxgpto 1his reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in
Block 12 or Block 13 if changed, Al attachy ess,
. LN l/g-l\// 21 ocm am o om P




