)

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

e | Jun 09 1997 8:00am
ANNUAL REPORT Secratary of State " .

ONSION Of CONTORTIONS Secretary of State

Princlpal Place of Busincss Mailing Address T | ||l|| I||||I Iml 'l

| 533 NORTH NOVA ROAD PO BOX 667
ol ORMOND BEAGH FL 321750667
" | ORMOND BEACH FL 32174 us

1997
DOCUMENT #

1, Corporaiion Namo

HCH INSURANCE SERVICES, INC.

JNHORARIAW AN

us 3. Dale Incorporated or Qualfied 3a. Dala of Lasl Report
2. Principal Place of Business taa Mailing Address o 4. FEI Number ’ Applicd For
a1 26| 59-3119219 Mot Apphicablo
. Suite, Apt. #, elc. Suite, Apt. 4, elc. i
Ap ' P 6, Certificate of Slatus Desired O $B'75 Adqllnonal
,.2_2_' ;l Fee Required
. City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
;ﬂ 281 | Trust Fung Conltribution ___Addedto Fees |
Zip Country Qi | Counlry 8. This corporation has liakility for intangible tax under s. 199.032,
m E] f;ﬂ 30] Florida Statuies Wyves [no
. gaName and Address of Current Reglstered Agent | 10. Name and Address of New Registered Agent
HENTEL, 4P B1| Name
487 8. YONGE ST. B2| Sirect Addross (P.O. Box Numbor is Not Acceplable)
~  ORMORD BEACH FL 32174 e
83
e 84| Ciy . les] ZipCoda” T ]
ity 85 ip Code
: FL®|”

1. Prsuant 1o he provisions of Seclions 6070507 and G07. 1508, Tonda Stalules, he above-named corporalion sibmits (his stalement for the purpose of changing its ogistorcd
office o ragistered agenl, or both, in the Slale of Flonda, Such change was autharized by the corporation's board of dircclors. | hereby accept the appoinlment as registored
agsent. | &m farnitiar wilh, and accept the obligations of, Section 607 0505, Flonda Slalules.

CR2E034 (9/96)

SIGNATURE e e [ o e
Signature, typod of printed namio of regesdered agerd and ttle il apphe al de (NOE Resgistersd Ag ,“,,E*:‘,"Ud whien reinstalog) [+ 1] R
12 OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
e D - Woree ‘Z e D T T Change PR Addition
. HOLLYFIELD, SANDRA o FARCE TR HoLYFIELD, O, ¢ . S& .
staeeTapcress | 1516 8 ST HWINCHESTER— PLE o s f-0.8o0x 1970 ﬂ/ﬁ /
orv-s-ze | BUSHNELL FL Fhim CQA\EE , F =" omanw | Dowy gt Fe- BAIIO 3
MLE D DL FFE 21T HotY Fretd, o.¢. JR. [J Ghange Addition
NAME HENTZEL, JAMES 2.2 NAME ‘7‘ L ¢ A CHESTEN P,
staeeT aporess | T TWELVE OAKS TR 23 STRELL ADLRESS
. { orv.erze | ORMOND BEACH FL v | POLIN con ST, Fée 357161
T T T oiLe e | i T T Change [T Additon |
NAME 3.2 NaMi
STREET ADDAESS 33 STRI{T ADDRISS
© | emvest-ze 34 By -5T- 2P
'; TITLE E DEIETE 41 TITLE M Change [ Adition
b e 4 2N
STREET ADDRESS 43 SIREET ADDRESS
CITY-ST-2IP Lt 4ACNY-S1-2F
TLE T DELETE B ILE [] change [ Addition
NAME ) - 5.2 NAME
STREET ADDRESS . 5.3 STREET ADDRESS
GITY-ST- 21P o 54 CITY-81-20 -
TME [ orLete £.1T0LE ) ' [ Changs [ Addilion
NAME B.2 NAME
'STREET ADDRESS 6.3 STRFE1 ADORESS
CITY-8T1-2IP B4 CITY-ST-2IF

14. 1 do hereby cartiy that the information supplicd with this Tiing does not quality for the exemption slaled in Scction 119 07(3)(i). Florida Statules. | further cenify that the
information indicaled on 1his annual report o supplemental annual report is true and accurale and that my signature shall have the same legat eflect as if made under oath, [hat
t am an officer or director of the corporalion or the receiver or trusice ermgpowersd 1o execute this report as requircd by Chapler 607, Florida Statutes, and that my name
appears in Biock 12 or Block 13 if changed, or on ana/llachmenl witl address.
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