+  FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

ot o womenzeve | May 121998 8:00am
ANNUAL REPORT

Secretary of State

1998
DOCUMENT # F97000000311 (7)

1. Corporation Name

HUNTINGTON LIFE INSURANCE AGENCY, INC.

N

Principal Place of Business Maiting Addrass
41 SOUTH HIGH 8T, &1 SOUTH HGH ST
COLUMBUS OH 43287 COLUMBUS OH 43287
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21 ;EI . 31-1373031 Not Applicable
Suite. ApL. ¥, etc. Suile, Apt. #, elc. ) ] $8.75 Additional
p ;1 §. Certificate of Status Desired O Fee Requlred
City & State Cily & State 8. Etection Campaign Financing $5.00 May Be
23 |28] Trust Fund Contribution O Added to Fees
Zip Cauniry Zip Country 8. This carporation owes or has paid the current year Intangible
;l 26 29 30 Personal Property Tax due June 30. D Yes D No
9. Nams and Address of Current Registered Agent 10. Name and Addrese of New Registered Agent
C T CORPORATION SYSTEM 81 Name
1m SOU“" PINE .SLAND ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84) Ciy Zip Coda

FL *

11. Pursuan! to the provisions of Sections 607 0502 and 6071508, Florida Stalutes, the abova-named corporation submits this staterment for the purpase of changing iis registered

office of registered agent, or bolh, in the S1ale of Flonida, Such change was authorized by the corporation’s board of directars | hersby accept the appointmant as ragistered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE ___ e
Signature typr o prinlad name Of ragisicied agont and Bhle if applicable {NQTE Rogstered Agen signalure requined when reinstating) DAYE
12, QFFICEAS AND DIRECI10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 3 peLETE 14 TILE [T change [T Additian
NAME BROWNING, WILLIAM K 12 NAME
seeraporess | 105 WEST FOURTH ST., STE. 801 1.3 STREET ADDRESS
CITY -87. 2P CINCINNATI OH 45202 14 0ITY-5T-2P
TILE i3 T oELETE 24 TILE [T Ehage L Addition
NAME GOLOSCHMIDT, MARY E 22 NAME
setraooress | 105 WEST FOURTH ST. 2.3 STREET ADDRESS
CITY-ST.2IP CINCINNAT! OH 45202 2 4 CITY-5T- 2P
THE D T ELETE 31TILE (O change [ Addition
NAME CARPENTER, TOM 32 NAME
steetaooess | 9800 NORTH HIGH ST. 33 STREET ADDRESS
CITY -§7-21P CINCINNATI OH 43085 i 34 CITY-5T-2IP
MLE 4] ) T OeteTe 43 TILE [T Change L] Addition
NAME ABBOTT, LAWRENCE C 42 NAME
SYREET ADDRESS 2m Hmso" m 4.3 STREET ADDRESS
oy -s1-7ip COLUMBUS OH 43204 4G50
TLE T DELETE S1T0LE [ change 1 Addition
NAME 52 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CiTY - §1- 2P 5 4 GA1Y -5T- 2P
TLE [ oELETE 617IME [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY - SF- 1P 6.4 CATY - ST- 2P
14. | hereby cerlify that the information supplied with this filing does not qualify for the axemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repon or supplemonial annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; thal | am an
officer or director of the corporalion or the receiver o frusteas empowerad to & port as required by Chapter 607, Florida Statutes; and that my name appaears in
cress:

Block 12 or Block 13 if changed, or on 1 e
William K. Browning 4/3¢/98
— 814 480=4536 oo

CR2E034 (10/97)



