PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

OMISION OF CORPORATIONS
1. Corporation Name

(1)
GEORGE HUBARTT INSURANCE AGENCY, INC.

f A RO

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Frincipa‘ Piace of Business Mailing Address
1520 10TH AVENUE NORTH 1520 10TH AVENUE NORTH
LAKE WORTH FL 33480 LAKE WORTH FL 33460
3. Dale Incorporated or Qualified | 38. Date of Last Report
) 01/30/1991 01/27/1995
| 2. Princpal Place of Business | 2&. Mailing Address 4, FEI Numnber Apphed For
21] 2] 650242038 Not Appicalic
_ Suite, Apt. #, etc. | Suile, Apt. #, elc. 5. Corlificate of Status Desirod O $8.75 Add.itionm
2‘ﬂ 7 ) . 27} Fae Required
City & State City & State: 6. Election Campaign Financing ss_oo May Bo
El E‘ Trust Fund Contribution O Added to Fees
- Zip Country | 4ip Country B. This corporation has liabity for intangibie tax under s 199.032,
241 25 291 30 Florida Statules B’\T’es [ No
8. Name snd Address of Current Registered Agent 10. Name end Address of New Reglstered Agenl
B1| MName
HUBARTT, GEORGE 82| Street Address (P.O. Box Number is Not Acceptable)
1520 10TH AVENUE NORTH
LAKE WORTH FL 33460 83
84| City FL [35 Zip Code

11. Pursuant to the provisions of Seclions 807.0502 and 607.1508, Fiarida Statutes, the abave named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of drectars. ! hareby accepl the appaintment as registered agent. | am
farrtliar with, and accep! the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e
| _ Sgnature, typed o printed o of régslered agent and Lo f anfir stde (HOTE- Rogistered Agent sigriaturs requiad when renstanng DATE

12, OFFICGERS AND DIRECTORS 13. ABDITIONS/CHANGES TO GFFICERS AND DIREGTORS 1N 12
BT D [ DELETE 11 TILE [ Cnange [ Addition

NAME HUBARTT, GEORGE 12 NAME

steeranceess | 1520 10TH AVENUE NORTH 13 SIREET ADDRESS

CNY-ST- 2 LAKE WORTH FL 14CTY-51-71P

TITLF 7] DELETE AT [ Change [ Addition

NAME 27 NAME

SIREFI ADDRESS 23STRELT ATIDRESS

Ty -§1-21P 24C0ITY-51-2f

TILE [] DELETE 3 11TLE [T Change ] Addition

HAME 32 NAME

STREET ADORESS 33 SIREET ADDRESS
|_Cnys1-2F ) 24CY-ST- 2P o

TITLE (] DELETE 4 1TITLE [J Change  [] Addition

NAME 4.7 NAME

STREF] ADURZSS 43 STREET ADDRESS

CY-S1-2F 44CiTY-$1-20

TIE (] DELETE 51 TLE [ Change [} Addition

NAME 52 NAME

STIREET ADDRESS 53 STREET ADDRESS

GITY-S1- 2P 54CITY-S1-7p

mniF 1 DELETE 6 1 TTLE [ thange [ Addition

NAME 62 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-SI-2IP B4GHY-§1- 70

14. 1} do hereby certify that the information supphed with this filing is valuntarity fumished and does not qualify for the exernpton stated in Section 1 19.07{3)(k), Florida Stalutas. | further
cedify that the information indicated on 1his arnual report or supplemental annual report is true and accurate and that ny signature shalt have the same legal effect as if made under
oath; that | am an offlicer or director of the corporalion or the receiver or trustec empowered to execute this repor as required by Chapter 607, Florida Statutes: and that my Nname
appears in Block 12 or Block 13 if ghanged, or on an attachment with an address

SIGNATURE: - Geoper _f_v_/qgm?rrﬁfgs,_ “((Afé 7-585-/500

ND TYPED GR PRINTEDINAME OF SIGNING OFFICER OF DIREZTOR fm Da e Fhiave ¥

CR2E034 (12/95)




