FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPCRATION
ANNUAL REPORT

- 1998

S
5 l)""i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # F£96000006758 (4). -

Huntington Insurance Agency Services, Inc.

Principa! Place of Business

41 SOUTH HIGH §T.
COLUMBUS OH #3287

Mailing Address

41 SOUTH HIGH 8T,
COLUMBUS OH 43287

FILED
May 21 1998 8:00am
Secretary of State

B 1IT TS PAPRIN

DO NOT WRITE IN THIS SPACE

3. Date Innorparated or Qualitied

. 12/24/1996

2, Principal Place of Business 20, Mailing Address 4. FEI Number Applied For
[} » 31-1373034 Not Applicanie
Buite, Apl. #, etc. Suite, Apt. #, stc. - . $B.75 Additions!
= F‘;] 5. Cadtificata of Status Desired O Fer Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
|;a] ;] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporetion owes or has paid the ourrent vear Intangible
124] 26 29 30 Parsonal Property Taxdus June 30,  [d¥es [l No
. Nama and Address of Current Regintered Agont 10. Name snd Addreas of New Reglistersd Agent
C T CORPORATION SYSTEM BY, Name
1200 SOUTH PINE ISLAND ROAD 82| Strest Address {F.0O. Box Number is Mot Acceptabla)
PLANTATION FL 33324
B3
84| City

agent. | am familiar with, and accept tha obligations of, Section 6070505, Florida Statutes.
SIGNATURE

FL Ias Zip Code

11, Pursuant to e provisions af Sections 607.0502 and 607.1508, Fiorida Statutes, the above-nemad corporation submits this stafement for the purpose of changing its reglsterad
office or regisierad agant, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment s registered

Signalwe. typad or prusked nama of reisieran agent and thia il applicable (NDTE: Asglalorag Agen signature raguirsd whan seinslaung) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 12
Tme C CToeceE 11THLE T Changs L] Addition
NAME GEIER, PETER E 1.2 NAME
smeeTaboRess 1 41 8. HIGH ST - 1.3 STREET ADDRESS
CTY- 5T- 2P SOLUMBUS OH 43287 14 6TY-81-29
TME s [T peLEve 21TE [ Change [ Addition
NAME MORTON, DANIEL W u 2.2 NAME
smeetanoress | 41 S, HIGH ST. 2.3 STREET ADDRESS
CTY-ST- 2P EQLUM]}US QH 43287 . 2 4 CITY-S§T-2IP
ME ] DELETE 21 TITE U] Change  [_J Additlon
NAME BROWNING, WILLIAM K 3.2 NAME
sweeranoness | 1053 W. 4TH ST, SUITE 601 23 STREET ADDRESS
CTY-ST-2P CINCINNATI OH 45202 24, CY-STZP
e T () DELETE 4ATME [T change [ Adaition
NAME VAN FLEET, JOHN D. 4.2NAME
smeeTADoRess | HUNTINGTON CENTER, 41 S, HIGH ST, | 2 STReET avoress
cry- ST- 2 COLUMBLS, OH 43287 84 CITY-S1-2P
me [_J DELETE 51 TILE [J Change ] Additior
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY- ST 2P . 54 CITY-$T- 2P o I
TITLE DELETE 6.1 THTLE Changs Additior
NAME 6.2 NAME 'BQDDQE_.’E;.__: =009 Mﬂ:\\ NG
STREET ADORESS 5.3 STREET ADDRESS *D':?EZE?P’BB— _D 1 U31 '''' Uﬂq l N
GITY-5T-21P 64 CITY-5T. 2P %150, 00

Bfock 12 or Block 13 if changad,_gr on an 7chrnent with :a?ddress.

SIGNATURE: ¥ N\ OV G A

14, | hereby cerlify that the information supplied with this Tiling does nol qualify for the exemption stated in Section 119.0F(3)(1}, Florida Statutes. | further certify that tha informatior
indicated gn this annual report of supplemanial annual repor |s true and Bccurate and that my sighature shall have the eame legal effect as it made under oath; that | em an
officer or director of the corperation or the receiver or trusles empowered to execuls thie repor as requited by Chapter 807, Florida Statutes; and that my name appears in

QL

BIGNATURE AiD T\’lED OR PRINTED NAME OF SKINING DFFICER OR DIRECTOR

~7oate Daytime Phona 1 WWWREY



