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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE (9/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Jul 23 1 99 8 8 : OO am

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 528790 (1)
GEORGE HUBARTT INSURANCE AGENCY, INC.

ARG

Principal Place of Business Malling Address
1520 10TH AVENIE NORTH 520 10TH AVENUE NORTH
LAKE WORTH FL 33480 LAKE WORTH FL 33460
DO NOT WRITE IN THIS S8PACE
3. Date Incorperaled or Qualified
o 01/30/1981 |
2. Principal Flace of Business | 2a. Malling Address 4. FE| Number Applied For
2] S8 HyPoruxe Koad 26|53 > HYPoruxo Koad 650242038 Not Applicable
Sulto, Apt. # otc | Sulte. Apt. #, ete 5. Cerlificats of Status Desired ] $8.75 Aditional
E] ] 27] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
EI Lawke \Jo RTH o | 28] L Age UJOVQ""H Trust Fund Contribution Added {o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2] 3340y 5] Pavm TSLH_ [20] B3¥0 § 30]Pacm Ber Personal Property Tax dus June 30. os [ JNo
9. Name and Address of Current Registered Agent . 10. Name and Addrass of New Registered Agent
81| Name
1520 10TH AVENUE NORTH 82 er;aea ﬁ%dress (P.g._‘eo Number is Not Acoep:;?)
LAKE WORTH FL. 33460 5%2 PoLuxe oAd

B3

84| City 85| Zip Code

Lace Woer FLJ | 350y

11.  Pursuant to the provisions of sections 507.0502 and 607.1508, Florida Statules, the above-named corporation submits thls statement for the purpose of changln? #s registered
office or registared agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeni as registered

agent. | am familiar with, and accept the opligations of, section 607.0505, Florida Statutes.

sioNATURE (o Eolre _ Hupaerr '7/ 20 /5 | J'
Slgnaluty. iyped or printed name of regislered mgent and tite If #pplicable (NQTE: Reglslared Agent signature required when raingiating) DATE

12. OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [ becere 1ATILE [ change [ ] Addition
NAME HUBARTT, GEORGE L5ya H YPoLuxe ﬁb 12 NAME
srreerapiess | $SRO-OTH-AVENUENORTH , 4 0 o tosiery L [1osmreetaooress
CITY.5T.2P LAKE-WORTH T 13404 14 CITY.5T2p
TIE [ JbeLeTe 211TE [_J change [ Addition
NAME 22 NAME
STREET ADDRESS . 2.38TREET ADDRESS B
CTY-ST-2P L 24 CTY-STIP B
THLE [ JoeLere 3TITLE TJ change [ Asiion
NAME 32 NAME
STREET ADDRESS 3.38TREET ADDRESS
OITY-5T-2IP o 34 CITST2IP
TME CJoecere 41TmE [ change [T Acdition
NAME 4.2 NAME
STREET ADORESS 4 3STREET ADDRESS
CITY-5T-ZIP 4.4 CITY-5T-2IP
TITLE [ Jpecere BATIE () changs  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2if e 54 CITY-ST-ZIP
TTE , | [Joetere B1TME [ change [ Addiion
NAME ' 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP ! £.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this apnual repor or supplemantat annual repor is true and accurate and that my signature shal! have the same iagal effact as if made under oath; that 1 em
an officer or director of the corporalion or the receiver or fruslee empowerad to axecule this repor as required by Chaplar 807, Florida Statutes; and that my name appears
In Block 12 or Blogk 13 if changed, or on an altachment with an address.

P Lefr s B g L/’Aﬁélm Y AP IJMRAI.! - 7AA/W ELL-E

-

CR2E034 (5/98)



