FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P98000038600 (8)

1. Corpwration Name

HUNTINGTON INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address

¥,
-n;‘,‘f}'

253 NORTH ORLANDO AVENUE 253 NORTH ORLANDO AVENUE
MAITLAND FL 32751 MAITLAND FL 3275145521
3. Date Incorporated or Qualified | 3. Date of Last Report
2. Frincipal Place of Business Za. Mailng Address 4. FEI Number Applied For
21] 2;| 5? - 33 96573 _No1 Applicable
Suile, Apt. #, el | Suite, Apt. #, elc. " $8.75 additionat
;;] p B. Certificate of Status Desired O Foo Required
City & State City & State 6. Election Campaign Finanging $5.00 May Be
2;] . R —z—;} Trust Fund Contribution O Added to Fees
_hp | Country Zip Country 8. This corporation has liability for intangible tax under 5. 199 032,
24} _________ 25] —2—91 ;;l : Fiorida Statutes Ovyes [no
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM B1| Name
1200 SOUTH PINE ISLAND ROAD 62| Streat Address (P.O. Box Number Is Not Acceptabio)
PLANTATION FL 33324 -
84| City Zip Code

FL |*

11, Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office: oF regislered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointmenst as ragistered
agenl. | am lamiliar with. and accept the obligations of, Section 607 3505, Florida Statutgs. . _

SIGNATURE

PROFIT R A FLORIDA DEPARTMENT OF STATE
CORPORATION ey Canden B Mortham Apr 24 1997 8:00am

CR2E034 (9/96)

Shyr ahare, Typed or Prnted nane of rappstared agant and tith: it applicablo (NGTE: Registernd Agent Blgnalure reguired when reinstaling) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE D [T DELETE mE T frange L Addition
HAME SHEFFEY, MICHAEL W 1.2 NAME
steeet annrss | 253 NORTH ORLANDO AVENUE 19 STREET ADDRESS
orv-stze | MAITLAND FL 32751 14GTY-51-21p
T D L] DELETE 21TITLE T Trange [ Agdition
NAME COMFORT, ROBERT J 22 NAME
sroeet avoress | HUNTINGTON CENTER, 41 SOUTH HIGH STREET 23 STREET ADDRESS
orv-size | COLUMBUS OH 43287 2 4 CITY-ST-2P
e D [ oeLeTe 1 TITLE [ Change T nadition
NAM: TASKER, PHILLIP L 12 NAME
swrrannaess | 263 NORTH ORLANDO AVENUE 2.3 STREET ADDRESS
cre-sioe | MAJTLAND FL 32751 § se.cy-sr-ap
Tt [T pecere 4.1 TITLE [l change L] Addition
Mt 4.2 NAME
SIREET ALUKE 56 4.3 STREET ADDRESS
CITY-51-2p 4.4 LITY-8T- 2P
TITLE ‘ [T DELETE 59 TITLE ] : [l change [ Addition
HAME 52 NAME
SIREE[ADDRESS : 5.3 SFREET ADDAESS
CITy- §7- 2k 54 CITY-S1- 2P
T [ DELETE 6.1 TITLE Clehange [ Addition
HAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
Y-S 7 BACITY-ST- 7P
18, T du heteby cerlify that the mformation supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information inchcateds on this annual report of supplemental annua! report is true and accurate and that my signalure shall have 1he same legal effect as if made under oath; thal
i am an oficer or director of the corporation or the receiver or trustes empowered o execule this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Black 13 if changed, or on an atlachment with an address.

. A unE REQUIBS /8-
SIGNATURE: . SIGHATORE AND TYPED GR 'éﬁ'li‘i'féb—im: SNING OFﬂflﬁﬁiM MFMT C':"i /5 77 Daytime Phont &




