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

CO;:‘C()JF;I(ION & Ll FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # P96000038600 (8)

1. Corporation Name

HUNTINGTON INSURANCE AGENCY, INC.

Principal Placa of Businoss Maiing Addross | |l||||n III ll“l Iml Ilm |Imllm IIIII |||I\ ‘I"I I"ll I'm Ilu IIII

&

- | 259 NORTH ORLANDO AVENUE 253 NORTH ORLANDO AVENUE
: MAITLAND FL 32754 MAITLAND FL 32751
i DO NOT WRITE IN THIS SPACE
i 3. Date Incorporatad or Qualified
f.' I _ 05/01/1996
; 2. Principal Place of Business Lza. Mailing Address 4. FEI Number Applied For
e I £ R 59-3385593 Not Appligable
4 Suite, Apt. #, elc. Suile, Apl. #, elc. i
: P P §. Cerlificate of Status Desired O $8.75 Addiional
: EI o ”777;1] o Fee Required
r City & State City & Stae 8. Elsction Campaign Financing $5.00 May Bo
b E B ?8]_ Trust Fund Contribution Added to Fees
: Zip | __ Counuy L Country B. This corporation owes or has paid the current year Intangible
£ leal 25] _ |2l o [30] Personal Property Taxdus June 30, [Ives [ No
o 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81} Name
1200 SOUTH PINE iSLAND ROAD B2| Street Address (P.0O. Box Number is Not Acceptable)
PLANTATION FL 33324
. a3
’ 84| city FL E| Zip Code

11. Pursuant 10 the provisions of Socclions GN7 0508 and GO7 1508, Flonda SIalules, the above-named cof pofation submits this slatement for the purpose of changing its registered

office or registered agent, or bolh, in he State of Flotida Such change was aulhorized by the corporalion's board of directors. | hereby accepl the appointment as registered
: agent. | am familiar wilh, anda accepl the obligalons of, Seclion 607 0805, lorida Statlules
% ]lsGNATURE ___
‘ Slgnature typodt o unrﬂn.-(i_rlan.r al tegerdersd agent g uf!f b apydicabile [NOTE - Rogistered Agant signature requred when reingzating) DATE p
12. GFTICE S AND DIRECTORS 13. ADDITIONSICHANGES TO GFFICERS AND DIRECTORS IN 12|22
¥ b ] B otLetE 11 THLE "[Ochange [ Addition -
" SHEFFEY, MICHAEL W 12 NAME g
i | smerraooress | 253 NORTH ORLANDO AVENUE 13 STREET ADDRFSS g
i |onv.sr-ze MAITLAND FL 32751 o 140TY-5T- 2P &
rof e D [T DELETE 21T1E I change  LJ Adoition | ©
Do e COMFORT, ROBERT J 22 HAME
o | seerappress [ HUNTINGTON CENTER, 41 SOUTH HIGH STREET 2 3STHEET ADDRESS
o Lenv.svze COLUMBUS OH 43287 - 2 40IV-5T-2
£ e D DELETE 31TIE “[OJthange [ Addition
Bl e TASKER, PHILLIP L 32 NAME
i | smeeraporess | 2863 NORTH ORLANDO AVENUE 33 STREFT ADDRESS
£ | cmy-st-zp MAITLAND FL 32751 o 34 CTY-ST-7P
e 5 B [T DELETE 41 1LE T Change ] Addition
N Y MORTON, DANIEL W. 4.7 NAME
o | smeeraponess |  HUNTINGTON CENTER, 41 8. HIGH ST. 4.3 STREET ADDRESS
i | omv.stze _COLUMBUS, OH 43287 A4CI1Y-ST-20P
TALE T [T OELETE 51TIILE CTchange [ Addition
NAME VAN FLEET, JOHN D. 52 NAME
| smeeraporess | HUNTINGTON CENTER, 41 S. HIGH ST. 53 STREET ADDRESS
i | ciry-st-ze COLUMBUS, OH 43287 54 CITY-ST- 7P
e [T eLeTE 51 THLE ' [Jchange [ Addilion
NAME 5.2 NAME
STREET ADDRESS §:3 STRIET ADDRESS
CITY-ST-2P L 6.4 ITY-5T- 2P
14, | hareby cerlify thal the information supplic:d wilh this filing does not qualify tor the exemption slated in Section 119.07(3)()), Florida Statutes. | further certify that the information

Indicated an this annual report of supplementa! annuat reporl s true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
officer or direstor of the: corporation ar the recover of trugloo empowered to execute this reporl as required by Chapler 807, Florida Statutes; and that my name appears.in

Block 12 or Block 13 il chanw ﬂttn(:lnncyl with{ an adf[;ss‘
ARtk omwes S - / I,\ l jﬂ; l.//g_. /m




