'F\.E NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 AR
DOCUMENT # V32945 (0)

1. Corporation Name

HCH INSURANCE SERVICES, INC.

FLORIDA DEFARTMENT OF STATE
Sandra B Marliam
Secrgtaty of Stale

EHVISION OGF CORFORATIONS

BT

Principal Place of Business Mating Acldress

487 S. YONGE ST. PO BOX B67
ORMOMND BEACH FL 3174 ORMOND BEACH FL 32175
us us A e e
3. Date Incorporated o Qualified 3a. Dale of Last Report
- - | b4/29/1992 L 05/01/1995
2. Princpal Place of Business 2a. Mailng Adiress 4. FEI Numbier Apapiesd] For
2t) 533 North Nova Road | 1 B93119219 Nol Appl abl
Suite:, Apt. &T"l [ Suits Apt 4. elc 5. Certificate: of Status Desired |:| $B'75 Additicnal
EI - 271 Fee Required
City & State ] Gy & State &. Flaction Campaign Financing $5.00 May Be o
E,, Mqrmo,nd,B,eAac,h o } ') / '.281 S - o ) Trust Fund Contribution g Addad to Fees
- Zip - Country | A ~ Cauntry 8. Ths corporation has kability for intangble tax Lnder s 199 0372
24| 32174  [25] Volusia  |a] a0 O ves CIne

_ 8. Name and Address of Current Registered Agent istered Agent

81] Name

5

HENTEL: JP. [82] Street Address (F.C. Box Namber is Not Acceptable)

487 S. YONGE ST.
ORMOND BEACH FL 32174 B3

841 City

85 [ 71ip Code

FL

11, Pursuant 1 the peodsions o Seetors 607 amierd Gorpcnation subtils s Skl et for the purpose of changing 15 rogistered ot
or registerad agent, o Both, i the State L charge was authonsed by the corporation’s board of deectors | hereby acesst the appantment as regetered agant | am
familiar with, and accept the abhgahons of, Seahon 6070508, Flonda Statutes,

G e, 7 o7

CR2E034 (12/95)

SIGNATURE R _ . ) B

Dl o Pt pfntond v af ey 1 Piodb it Pl Agee Ty Jadh s g st e e ety OATe
12, OrHict s 8. T ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TILE D CJocitne 1UTILE [ trange [ Additan
HAME HOLLYFIELD, SANDRA 17 Nanat
STHEET ADDRESS 1516 8 ST 13 SIMELT ADDRESS
eresze | BUSHNEWLPRL o b | e
TILE D [] DELETE L [ Crarge [ Additan
NAME HENTZEL, JAMES 22 NakAE
STHEET ADDRESS #7 TWELVE OAKS TR 23 SIHEF] ANDAESS
crestee | ORMOND BEAGHFL - Rosensrw | o
TTLE [ OeLete 3L 2 [ Additon
NAME 32 HEME
STREET ARDRESS 33 SR AD0R: 55
CTY-ST-7¢ . T aon.stae L s
THLE [ oeLene 4 1TITLE [ Chengs [ Addion
NAME 17 Han;
STREET ADDRESS A3 SIRELT AUDRESS
LTy Sr-2p e R S T e e e
TIRLE [ DELETE 5 LINLE [ Crang:  [] Addton
HAME 52 NAME
STREET ADBUESS 53SIKEE] ADDRESS
Gy ST-2F I R BARIE SRR .. e . _ o
TILE [ DELEIE £OLTLE [J Crargz  [] Addtan
NAME £2 Han:
SIREET ATDRESS £3 SIRELT ADDHESS
Ty -S1-29 ~ B4CTT-SI-20

14. ! do hereby certify that the inforrmaton suppled with s filng 15 volantanly fumished and daes nol quality for the exemphon statad in Sechon 119.07¢80k), Florida Statutes. | further
cerlify that the mlormation inchcated on this aonual repat or soppremiental 29nual repat s rae and ascuate and that my signatare shal have the same legal eftect as it rade uncler
cath: that | am an officer or director of the corparation o Ine receiver o sted arpowered to execue s 1opont as requiced by Chapter 607, Flunda Stalutes; and that my narme
appears in Block 12 or Block 13 if changed o o " acldregs

SIGNATURE: _

R DIRECTOR Date Tlagtroc Pl &

" SIGNATURE Am:zvfgo R




