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

PROFIT
CORPORATION
ANNUAL REPORT

1998

<L

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JOHN P. HUTH INSURANCE,

324071

0)

INC.

Principal Place of Business

503 GULF DRIVE
HOLMES BEACH FL 34217

Mailing Address

5203 GULF DRIVE
HOLMES BEACH FL 34217

FILED
Feb 09 1998 8:00am
Secretary of State

LR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/12/1967
2. Principal Place of Business 2a, Mailing Addrass 4, FEI Number Applied For
21] 26] _59-1201732 Nol Applicable

Suite, Apl. ¥, alc,

Suite, Apl. #, elc,

27]

0O $8.75 Additional

5. Certiticate of Stalus Desired Foe Roquired

22]
=

24] 2

City & Stale City & State 8. Election Campaign Financing $5.00 may Be
23 m Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the currept year Intangible

26] 20]

Persanal Property Tax due Juna 30. Yos [:] Ne

9. Nams and Address of Currenl Registersd Agent

10. Name and Address of New Raglstared Agent

HUTH, JOHN P
5203 GULF DRIVE
HOLMES BEACH FL 33510

81| Name

82( Street Address (P.0. Box Number is Not Acceptable)

83

B4} City

FL |*|3%%]7

11. Pursuani to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registarod
office or registered agani, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept 1he appointment as registercd
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florkia Statutes.

Btock 12 or Block 13 if chang

SIHEMATIIDE.

, or on an atlachment with an address.

P -

SIGNATURE -

Signatwre. typad or prnted nama of ragistered agent and title ff applhicabloe {NQOTE Registered Agent signature required when rainstating) DATE F:\
12. OFFICERS AND DIRECTORS I 13, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TIILE P LI DELETE 1HILE OJ Ghange LT Addion |2
NAME HUTH, JOHN P 12 NAME §
staeeTaporess {7019 18TH AVE DR NW 1.3 STREET ADDRESS i
CITY-ST- 2P BRADENTON FL 14 CITY-§1-71P o
e ' Toaee 21TITLE [JChange [T Addition [O
HAME HUTH, WILLAM H. C. 22 NAME
sraeer apphess | TR15-6TH AVE NW 23 STHEET ADDRESS
OITY-St-29 BRADENTON FL 2.4 GiTY-ST-ZIP
ML S [T beLete A1 TTE [ change [T Addition
NAME HUTH, BETTY LOU 32 NAME
smeeTApoREss ;7019 18TH AVE DR NW 34 STREET ADDRESS
GITY-S1- 21p BRADENTON FL 34, CITY-51- 2P
TMLE ] ceLere 417TMLE [Tchange ] addtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST- 2P 44 CITY-ST-2Ip
TTLE [T DELETE S1TIILE [J change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDHESS
CITY-5T- 2 5.4 CITY-5T-2IP
TITLE T ol 81 TIE Ul Change L] Agdition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2¢ 6.4 (HTY-ST-2IP
14, | hereby cerlify thal the information supplied with this liling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicatad on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in

:7/4:// W /A’/// 4)'?;/’).53/7' ﬂ/éﬁ/ﬂf LS. TTP I

Y

3



