 FILE NOW: FILING FEE AFTER MAY 115 §550.00 FILED
FLORIDA DEPARTMENT OF STATE Apr 1 1 1 99 7 8 O O am

© PROFIT
CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretal’y ()f State

1997 et 4 DIVISION OF CORPORATIONS

'DOCUMENT # 404190 (1)

. Carporation Novae

HUGHES INSURANCE AGENCY. INC.

S T

F’rmugm\ Fiaco of Business Mailing Address
1310 EASY ROBINSON 1310 EAST ROBINSON
P O BOX 831105 P O BOX 531108
ORLANDO FL 32653 ORLANDG FL 328531105
3. Date Incorporated or Qualified | 8a. Date of Last Report
:Z Princpa’ Place of Bosiness | 2a. Mailng Address 1 4, FE) Number ) Applied For
S R 59-1403730 Not Applicable
Suile, Apt #, elo Suite, Apt. #, elc. i
L e A o y ? §. Certficate of Status Desired | $B.75 Additional
__21 o - 2?' Fea Required
. Cily & Stater | City & State 6. Election Campaign Financing $5'00 May Be
33_] o R . 2;1 Trust Fund Contribution 1 Added fo Feas
| 7w | Gountry | & Country 8. Tnis corporation has liability for intangible tax under s. 199,032,
2s] 25| 28] :3] Florida Stalutes OvYes Clno.
i 9 Nume and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
' HUGHES WALLACE E 81) Name
1310 E ROBINSON ST 82| Strect Address (P.O. Box Numbar is Not Acceptable)
ORLANDO FL 32801
83
84] City FL 851 Zip Code

11, Pursiant o he provsions of Sections 607 0502 and 607 1508, Forida Statutes, the above-named corporation submits 1his staterent for the purpose of changing its registered
offic or registered agont, or both, in the State of Floriga Such chango was authorized by the corporation’s board of directors. 1 hereby accept the appoinimant as registered
anent L am fammihor with, and acce it the obiligations of, Section 607.0505, Florida Statutes.

CRPE034 (9/96)

SIGNATURI e .
o 7777E.| e Typad of pringed nocne OF regobered aneet and tite if aapl cakle (NOTE: Redi sterad Agent signature roquirad when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
Lt 1] 3 DELETE 11 TILE [ change  [] Addition
HAME HUGHES, WALLACE E 12 NAME
siwernannaess | 1910 ESPANQLA DR 1.3 STREET ADDRESS
Lony-sl g ,,ORLN‘m FL32604 14 CITY-51-2IP
THLE [T okeTe 21 TILE Change L Adaiion
HAME HASTINGS ELIZABETH M. 22 NAME
st eooress | 5837 JAGK BRACK RD. 24 STREET ADDRESS
e | ST, CLOUD, FLSATH 2 i
TLE v [ DEceTE 31TILE . L] Change ] Addition
HAME HUGHES, ROBERT 32 NAME
s anoess | 1348 FAIRVIEW AVE, 33 STREFT ADDRESS
| an-star | ORLANDO, FL 32604 34.11Y-81- 2
1 [ 3 DELETE 41THLE [ change [ Addition
HAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
|_ev-st A g . 44Cmy-ST-2P .
Tl [T oECere S1TILE ‘ [T Change L1 Addition
NAT 52 NAME
STREET ALEATSS 53 STREET ADDRESS
uty- 57 A 40521
I [ DECETE 61 TILE ' LT Ghange™ 1 Agdition
HAMH £.2 NAME
STRIET ADDRISS 63 STAEET ADDRESS
City §1-; 54 CITY-51-7P

ualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the

is true and accurate and that my signaiure shall have the same fegal effect as # made under oath, that
np%»gered o execute this report as required by Chapter 807, Fiorida Statutes; and that my name

n agdress.

4 Tdo 'nowhy Gerlilfy thal The inlenmator supplied with this hing does not
inferenation indicated on this annua’ rel pofl o supplemental annual re
Larm an officer or drecton of the corporation of
appaars in Block 12 or k 13 iehanged, of,

" SIGNATURE:

i

135 4/4/97 (407) 898~8911
ISNA URE AND TYPED OH PRINTED NAME OF SiGN G OFFICER OR DIRECTOR Dale Dayturie Phone »
ST RAR




