SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)
PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 324071 (0)

. Corporation Name

JOHN P. HUTH INSURANCE, INC.

Sandra B, Mortham

Secretary of State

DIVISION OF CORPORATIONS

AR

Principal Placa of Business Mailing Address
5203 GULF DRIVE 5203 GULF DRIVE
HOLMES BEACH FL 5417 HOLMES BEACH FL 34217
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
12/12/1967 03/29/1996
2. Principal Place of Businass 2a. Mailing Addross 4. FE| Number Applied For
»
21 26] 591201732 Not Applicable
Sulte, Apt. #, elc. | Suile, ApL. ¥, ele. 5. Cerificats of Status Desired 0 $8.75 Additional
—2;1 Z_;I Fee Requirad
City & State City & Slate 8. Election Campaign Financing $5.00 May Bs
23 28 Trust Fund Contribution ] Added to Foes
Zip Counlry | Zip Country B. This corporation owes or has paid the curreni year Intangible
24] E] 20 30] Personal Property Tax dus June 30, J Yes [ No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
HUTH, JOHN P 81[ Name
56203 GULF DRIVE 82| Streel Address (P.O. Box Number is Not Acceptable}
HOLMES BEACH FL 33510
83
84 Cily FL 85] Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Slale of Florida Such changa was authorized by the corporalion’'s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the ohligations of, Section 607.0505, Florida Stalutes

SIGNATURE S
Signaturo. typed or prinfed narw ol rog stered aguent and e f appicahile (WO Rogistered Agent signature reguized when reinstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE P I DECrTE 11T [J Change ] Addition
NAME HUTH, JOHN P 12 NAME
streeraponess | 7019 18TH AVE DR NW 13 STREET ADDRESS
CITY-ST- 2P BRADENTON FL 1A CITY-ST-2P
TiiLE v ] DELETE ZATHILE T Change [ Addition
NAME HUTH, WILLIAM H. C. 22 NAME H(,(‘IA o/ L’J Am H Cr
steer aoess | 7215 6TH AVE N 23 STREET ADDHESS Z l)o
CITY-ST. 71 BRADENTON FL 2 AGITY-ST-2P DﬁmofJ r l 3"‘{‘ 0 7
1miE [] 7 oELeie 31TNLE [JChange ] Adsition
NAME HUTH, BETTY LOU 32 NAME
sweer aporess | 7019 18TH AVE DR Nw 33 STREET ADDRESS
erv-stze | BRADENTONFL B 34 0ITY-51- 27
TIILE ] petere 41T0LE [ Change ] Addition
NAME 4.7 NAME
STREET ADDRESS A3 SIRECT ADDRESS
CiTY-5T- 2P 44 CITY-51- 2P
TLE L] DELETE 51 TILE T Change L] Adhition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S1. 2P 54CITY-51-7P
TIILE L] BELETE 6.1 THLE [T change  [_J Aduition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P _ B4 CITY-5T-28
14, 1 do hereby cerily that tho mformallon supplied with this Hiing doos not qualify for tho exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemental annual report s true and accurate and that iy signature shall have the same legal effect as if made under oath that
I am an officer or diroctar of Lhe corporation or the recetver or truslec ompowered to execule this report as required by Chapter 607, Florida Slalutes; and that my name

appears in Block 12 or Block 13 if chang ron an atlachmcn! ;h an pddress.
PAENRE A e M E) I Mi ¥ 441‘//6 -> Cef S T gy o

FLORIDA DEPARTMENT OF STATE Sep 1 5 1 997 8 O O am

CR2E034 (4/97)



