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

ANNUAL REPORT Secrelary of State

1998 N ,;* DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # V32945 ()

1. Corporation Namo

HCH INSURANCE SERVICES. INC.

ANERESAR RO

Principal Flace o! Business B T ) ’ ...Meil|irl-g}_x<{dress
533 NORTH NOVA ROAD PO BOX 667
2 ORMOND BEACH FL 32175
ORMOND BEACH FL 32174 us DO NOT WRITE IN THIS SPACE
1) 3. Date Incorporated or Qualified
2. Principat Place ol Businoss T 24, Maikng Address 4. FEI Number Applied For
21 28l 59-3119219 Not Applicaile
Suite, A1 ¥, elc Suile. Apt. #, etc. . . . iti
v b f B. Certificate of Status Desired | sB 75 Additional
22 [27] Fee Required
City & State _. Ciy & Sate 8. Election Campaign Financing $5.00 May Be
e o gg} o i Trust Fund Contribution [l Added to Fees
Zip Cienintry L. £in Country 8. This corporation owes or has paid the current year Intangible
m 25 29] ;(ﬂ Parsonal Properly Tax due June 30. Cves [ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
%67 5. YONGE ST e JAMES P HENTZZ 1
ORMOND BEACH FL 32174 W OBV GRS 72 4y ¢
“loRMor 0 BEACH
84} Cily FL 195[ g-gode Z : i

71608 Firida Slatutes the above-named cofporation submils this statement for the purpose of changing its registered

11. Pursuant to tho provisiong of Soctions 607 0507

cosporaton  GERS  Mp LI May 15 1998 8:00am

CR2EO034 (10/97)

office or registered agenl, or bathin the Sese of Blorido Sach change was authorized by the corporation’'s baard of directors | hereby accept the appointment as registeraed
agent. Fam damilar witts, and accept the obhgatons of, Section 60?.8.’105-, Florida Stalvles
SIGNATURE _ .. . o o R e
by o p e gt EF pege e b ingeend anad B b agp e alile (NOTE Hegistered Agent signature roguired when reinslatbog) DATE
12. . DERICEHES AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] [T oecere T1TILE PIRELTON- [ JChange DR Additicn
NAME HOLLYFIELD, SANDRA 12 NAME SuerpY HENTIEL
sweeranoness | 4 WINCHESTER PLACE 13 SIREET A0ORESS | - T2V 2 CAKS TRAT L
-
CirY-S1-2P BUSHNELL FL L o emy-st-2r inRMaNd ’—Bﬁf*c,”, j=la e W
LE D T veLere 21TME D/ RECTO N 7 P:Change ™ "] Addilion
NAME HENTZEL, JAMES 22 NAME sAanonr HOLYFIELD
seeraopness | 7 TWELVE OAKS TR 23 STREET ADDRESS # o [ ACHES TR R PLICL
CIFY-S1-2P ORMOND BEACHiFl: o - 2 4CITY-81-2P ALm CoRsT , i 3)\/ & 17‘
TLE Y T petere 31T MRECTO ! Pl Change L] Addition
NAME HOLYFIELD. 0cC.J 3.2 NAME o . a___ Ho L-YF’K’-Q JR/
P.0. BOX i -’ p
STREET ADDRESS ;?-70 N/A SISREELAORESS i gy s e STIER . PL-ACHE 3
ory-st- 2@ BUNNELLFL ) o sovsiwe |PALA CoM ST, £l %:/6 y al
TITLE | MG S1TILE Change Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREE 1 ADDRESS
Liry-s1-2p o ~ 44 CITY-ST-7IP
TLE {Torete 5.1 TITLE [0 change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADGRESS
CATY-S1-21P o ) o 54CY-51-2P
L TJ DELETE 61TTLE [TChange [ Addition
NAME 6.2 NAME
STAEET ADDRAESS 6.3 SIREET ADDRESS
CHY-S1- 72 64 C{TY-51-7P
14, 1 heraby certify that the mtornaton supphed vath this bling docs nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annuat ruport or suppilemental annuad report is rue and accuralo and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparalion or the recuiver of fruslge empowered lo oxecute this report as required by Chapter 607, Flarida Statutes, and that my name appears
Block 12 or Biock 13 o changed, or pooan gtlachment willf go address

dﬂ_‘ﬁ/ /A_;‘Jn/s A D 17{/;1,7‘ /99 (?0 f)é?}- 2T

IR AT I, -0 r¢

o



