:

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

0484872

PROFIT: FLORIDA DEPARTMENT OF STATE Jan 2 99 1999 8:00am
. - CORPORATION Katherine Harris !
ANNUAL REPORT Secma:;:f State Secretary of State

DIVISION OF CORPORATIONS

- 1999 . . =
DOCUMENT# 320728

01-29-1999 90006 046 **++150.00

1. Corporation Name A reSif . - .
HAGAR - BRANNEN INSURA CE NG | T S o :
i E :
: o
f Principal Flace of Busmess J ° Mailing Address . ;
|| 950 WEST MAIN STREET > : 950 WEST MAIN STREET - ) _ :
i INVERNESS FL 34450 P . INVERNESS FL 34450 . . .o ‘ !
1| us f u$ o _ DO NOT WRITE'IN THIS SPACE - - ‘
‘ g : 3. Date Incorporated or Qualifed i
o 09/06/1967 S
1| 2. Principal Place of Business . 2a. Mailing Address 4, FE1 Number A Applied For
2 C - 26] : : 59-1567162 e Not Applicable
i Suite, Apt. #, etc: H . Suite, Apt. #, etc. ; B iti
[ I e, A ete L ue, Ap e . 5. Cenrtifcate of Status Desired [} $8.75 Add_;tmnal
1122 3 . EI_ : . , _ Fee Required
i City & State T City & State 6. Election Campaign Financing o . $5.00 may Be
3] - ? R 28] . ‘ *. Trust Fund Contribution Added to Fees
o dp i Country " .. Zip Country 7 8. This corporation owes the current year Intangible
@ ‘ LR ria e ;;] m : Parsonal Property Tax. B . OvYes Oro
e L. 9. 'Namp and Address of Curranl Reglstered Agent ) 10. Nama and Address of New Registered Agent
= R N 81| Name :
HAGAR, THOMAS L. "| 82| Strest Address (P.0. Box Number is Not A bl
808 W- EPHY ST"“ '.J # e trest Address {P.O. Box Numl .e!’ is Not Accepial e)
INVERNESS FL 34451 : 8 '
3 : : ‘ ’ ‘
'E e _ 7 84| City

ursuant {0 the provisions of Sections §07.0502 and 607 1508 Florlda Statutes the above-named corporanon submits thls statement for the purpose of changing its registered
*'office or registerad agent, or both, in the State of Florida. Such change was authorized by the cﬁrporatlon s board of directors. | hereby accept the appomtmem as reglstered
L agent. | am tamlllar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

(
L .

SIGNATURE ! .
Signature, typed or printed name of regislnred agent and ttla if applicatle. {NOTE: Registered Agent signature required whan reinstating) .. "f: DATE 8
12. i QFFICERS AND DIRECTORS . 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
] TME PST | - D DELETE 11 TRLE .- S S [JcChange [ Addition E
oo tmam;mome : S eIV R 3
| sTeeraoress| 808 W ZEPHYR ST 134TREETADDRESS | . : . 4
il cmy-sT-zp INVERNESS FL .. - .. 1ACHTY-ST. 2P ) g
i mme VD ‘}- T £ DELETE 21TME ; o [Jchange ] Addiion | ©
NAME HAGAR, MARGARET . 22 NANE .. . ‘
3| streevaporess| 808 W ZEPHR ST . . 23 STREET ADDRESS | , -
i| omy-st.zp |NVERNESS FL E vl 2.4 CITY-ST-2P . L St
HE R . [J DELETE 3.1 TME R . T % T [Change [ Addition
‘ 32 NAME ’ ' C A : '
ESS 33 STREET ADDRESS
vtz | |NVERNESS FL 00000 s 34.CY-ST-ZP
e vb (] DELETE 4ATME -
NAVE oo, -HAGAR, ,GREGORY BRANNEN e L LINME
steeTanoress| 907: GREAT PINE PT : b 43 STREET ADDRESS
TY-51-2P INVERNESS FL e " 44 CITY-ST-2P : L L
TME T . [J DELETE - 5.1 TMLE o : . [change [ Addition
NAME ‘ : .o S ErT I Do
STREETADDRESS - "} s smReev aooRess . : .
;| cmy-gr-zp 54 CITY-ST-2P R : . .
i| mme ] DELETE . 6ATIMLE ' . . . -[CJcChange - []Addition
) e ' G2 NAME ' ‘
STREET AODRESS 63 STREET ADDRESS
CITY-§T-2Ip 64 CTY-S§7-2P

* 14. [ hereby certlfy that the mformaﬂon supplled with this filing does not qualify for the exemption stated in Section 119, 07(3)(|) Flonda Statutes. | further certify that the |nforrnat|on
I 7 indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
[ .. officer or dlrector of the corporatlon or the ri stea gmpowered 10 execute this report as required by Chapter 607, Florida Statutes and that my Name appears in

\ j Block 12 or Blocki13 ;f changed ar ‘on 1 t wit address, with allafher like empowered.

SIGNATlIJﬁ'E_‘.",} T Ll ///2/49 Bfl\]dé/ﬁl

FICER OR DIRECTGR dytime Phane ¥




