FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT S &5
CORPORATION &
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrolary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

H31891 (5)
INSURANCE OFFICE OF AMERICA, INC.

Principal Place of Business

Mailing Address

FILED
Jan 23 1998 8:00am
Secretary of State

IR

L

150 NORTH WESTMONTE DRIVE 150 NORTH WESTMONTE DRIVE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
us us DGO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
11{29/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliod For
1] 26 68-2472656 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. it
P P 5. Certificale of Status Desired O $B'75 Addtional
EI Eﬂ Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
m §| Trust Fund Contribution [j Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curren! year Intangible
;ﬂ ’El ;I EI Parsonal Property Tax due Juna 30. Oves [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Regilstered Agent
MORAN, THOMAS P, 81) Name
m N- om Aw #900 82| Streel Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32607

83

84| City

B5| Zip Cade

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiarida Stalules, the above-named corporation submits this slatemnent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accepl the appointment as regisicred
agent. | am familiar wilh, and sccept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typod or printed narmo of registered aganit and title il applicablo [NOTE: Ragstared Agan: signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE P [T DLETE 1 TE [Tcrange L] Addition
RAME RITENOUR, JOHN K. 1.2 NAME
smeeraporess | 475 LONGMEADOW LANE 1.2 STREET ADDRESS
OITY-5T-2IF LONGWOOD FL 32779 14CITY-§1-7
TLE [T DELETE 21 TITLE [ change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-5T-21P
TLE [JOfETe A TITLE [Jchange T Addrion
NAME 3.2 NAME
STREET ADORESS 33 5TREE] ADDRESS
CITY-5T-2P 24 CITY-57-21
TLE [T OELETE 41TITLE [Tchange [T Addition
NAME 4.2 NAME
SYREET ADORESS 4.3 STREET ADDRESS
CiTY-5T-2P 44 0ITY-51-2P
TMLE ] oELete 51TITLE [ Change 5 Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADIRESS
eTY-5t- 2P 5400Y-51-21P
ILE ] oecete 6.1 TITLE [C1change [ Adaition
KAME 6.2 NAME
STAEET ADORESS 6.3 STREET ADDRESS
CTY-57- 2P 6.4 CITY-5T-2IF

14, | hareby certi

Block 12 or Block 13 if changed/orw an attac
o AAUV

h enf wilh an address

thai the information suppliod with this Tling doos not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this annual ropert of supplomentat annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | arm an
officer or direcior of the corporation or tho receiver or frusieo empawered to execute this reporl as required by Chapler 607, Florida Statules; and that my name appears in




