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

PROFIT SR FLORIDA DEPARTMENT OF STATE M O 5 1 99 8 8 . O O
CORPORATION S Sandra B. Mortham ay vvam
ANNUAL REPORT L ey
| N f onor conpons Secretary of State
13 1998 W DIVISION OF CORPORATIONS
f 1. Corporation Mame J341 07 (9)
" | A+ INSURANGE SERVICES OF CENTRAL FLORIDA INC.
Principal Place of Businoss Maling Addrees ||I|m| |’I| “ml‘"l Illﬂ |||H |||‘ || |||||||l m" |||"|||“||H
A+ N SVCE. OF CENTRAL FL. INC. A+ INS. SVGE. OF GENTRAL FL.. INC.
201 N. LEGANTO HWY. P.O. BOX 1119
LECANTO FL 34461 INVERNESS FL 34451 DO NOT WRITE IN THIS SPACE
s us ) 3. Date Incorporated or Qualified
[ 09/19/1986
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26| : 59-2720562 Not Applicable
Sulte, Apl. #, elc. Suite, Apt. #, etc. '
& P P 6. Certificale of Status Desired a $8.75 Acditionat
E —2—2-\ ;] Fae Requlred
: City & Stale Cty & State 8. Eloction Campaign Financing $5.00 May Be
P |23 ;I Trust Fund Contribution Added to Fees
E Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
‘ ;I ;S—I 29 m Personal Property Tax due June 30. OvYese e
H $. Name and Address of Current Registered Ageni 10. Name and Address of New Reglstered Agent
;. SM'TH. ROSLYN 811 Name
3 2071 N LECANTO HWY. 82§ Street Address (P.0. Box Number is Not Acceptable)
E SUNSHINE PLAZA
'3 LECANTO FL 34464 83
84| City FL 88| Zip Code
:f 41, Pursuani 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing ils registered
B office or reglstered agent, or hath, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accepl the appeintment as registered
agent. | am familiar with, and accapt ihe obligations ol, Seclion 607.0505, Florida Statutes.
i | siaNATURE
E Signature, lypod o printed namé of regstersd agent and fils f apphcabie (NOIE: Rngistared Agent signature required when tainglating) DATE R-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD [T DeLETE 11TLE [ crange LT Addtion | 3=
NAME SMITH, ROSLYN 1.2 NAME §
stRect dooness | BT24 E.GLENCOE ST 1.3 STREET ADDRESS g
CITY-ST-2P INVERNESS FL 140iTY-ST-2P 8
TILE D | REEIET 21 TIILE T Crange [T Addition [
NAME SMITH, CHARLES W. 22 NAME '
stheer aooviss | 8724 E.GLENCOE ST. 23 STREE] ADDRESS
COY-ST-20P INVERNESS FL 2.40TY-ST-2IP
THE D ] DELETE 31TMLE T change [ Addition
HAME FRANKART, DONNA L. 37 NAME
smeeraooness | 808 OLD FLORAL CITY RD 33 STREET ADDRESS
CITY-81-21P INVERNESS FL 34.CTY-5T-21P
TILE D ] DELETE 41708 ' [T Change LI Addition
NAME SMITH, EDWARD S. 4.2 NAME
seeraooness | 6724 E GLENCOE ST, 43 STREET ADDRESS
£ITY-5T-21P INVERNESS FL 440ITY-ST- 7P
TLE 1 DELETE 54 TILE [T Change LI Addition
NAME 5.2 NAME
i STREET ADDRESS 5.3 STAEET ADDRESS
i CITY-8T-2IF 54 CiTy-S1- 7P
F TME ] DeLenE 61TIILE [T change ] Addition
| NAME b 62 NAME
X STREET ADDRESS 63 STAEET ADDRESS
3 CITY-87-2IP 64 0ITY-81-21P
$4. | hereby certlly that tha information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
. indicated on this annual report or suppiemental annual report is irue and accurate and that my signature shal! have the same lagal offect as if made under oath; that | am an
! afficer or diractor of tho corporalion of the receiver or trustee smpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
H Block 12 or Block 13 if changed, or on an atiachment with an address.
| Yy P oS~ f {
b SRkl ANE R M%J iy Ty Lt j/( qp ?(\\ 76/4 /Wg




