FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

- PROFIT H )
E CORPORATION " anda . ortnarm May 06 1998 8:00am
1 ANNUAL REPORT

Secrelary of Slate S e Cretary Of State

DIVISION OF CORPCRATIONS

| 1998 =
! | POCUMENT # P95000006361 (6)

. Corporation Name

HUGHES INSURANCE OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailng Address
17%0 8. VOU.ISM AVE. 1750 S. VOLUSIA AVE.
SUITE # SUITE #5
ORANGE CITY FL 32763 ORANGE CITY FL 32763 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Businoss 28, Malling Addross 4, FEI Number Applied Far
[21] B 26| 50-3292871 Not Applicablc
Sulte, Apt. #, etc. Sutte, Al #, etc. i
[22] i ) e B. Certificats of Slatus Desired |1 $8.75 Addtional
2 27] Fea Required
City & State Cily & Stale 8. Flection Campaign Financing $5.00 May Be
23 e 5] Trust Fund Confribution ] Addad 1o Fegs
; Zip | Country ap Country B. This corporation owes or has paid the current year Intangible
;I 2ﬂ ?9} ?;Fl Personal Property Tex dueune 30. [ Jves Eo
9. Name and Address of Current Regintiwad Agent 10. Name snd Address of New Registered Agent
t HUGHES, JON MICHAEL 81 Name
2 1710 JOYNER DR. 82| Street Address {P.O. Box Number is Not Acceplable)
! DELTONA FL 32725
*! 83
i 84| City FL 85| Zip Code

11. Pursuan! to the provisions of Soctions 607 0507 and 6071508, Flonda Slalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or both, in lhe State of Florida Sueh ch.ingc was aulharized by the corporalion's board of direclors. | hereby accepl the appointment as registered
agent. | am famitiar wilh, and accopl the aligalons of. Section 807 0505, Florida Statutes.

SIGNATURE I e .
; Igr\.[ure rwmcl ot pr.:_l._r-l e of 1 ||| et Af SR e b cabile . {NOIE Registerod Agont signalure requred when reinstating) DATE E.
: 12. O ICEAS AND DIREC 1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
t | me [\ 1 ELETE 111ME T Change LT Addiion | 2
| N HUGHES, JON MICHAEL 1.2 NAME §
staeer aporess | 4710 JOYNER DRIVE 1.3 SIREET ADDRESS &
CITY-§T-2P DELTONA FL 32725 14I1Y-51-79 o
TITLE . [ oreere 2UTIMLE ~ {J Change ] Addition |©Q
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CiTY-ST-21P I o 2 4 CITY-51-ZP
TNLE U] oecete 21 TWTE [T Change [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-21P 34, CITY-ST- 1P
v | TmE [T ceLere 41 TILE CJ Change” ] Addition
Y 1.2 NAME
T . B
L. | STREET ADDRESS 4.3 STREE1 ADDRESS
i |oiy-sr-zp N L 44 CITY-57-2IP
[ IR T U DECETE 51 TILE [l change T Addition
;| naE 52 NAME
1. | STREET ADDRESS 53 STAEET ADDRESS
¢ | ov-st-ze 54 £ITY-51-2P
i e BTG 6.1 TITLE [ change 1] Addition
®
Po| Namg 6.2 NAME
3
; STREET ADDRESS 6.3 STREET ADDRESS
2 1 _CImY-§T-2F 64 CITY-ST-2p
i 14. | hersby certity that tho information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information

Indicated on this annual reporl or supplemental annual report is frug and accurate 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 lustee empowered to exacule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or en an attachmaent wilh an addross,

| 4 P // / S WPy .~ T e e




