FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA-“ON Sandra B. Mortham
ANNUAL REPORT

1996
DOCUMENT # P94000062303 (0)

1. Corperation Name

ADVANGCE AGE INSURANGE SERVICES, INC.

N 1111110 T

Secrelary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mqvl-ng Addr‘e.,s; ‘
499 NORTH STATE ROAD 434 499 NORTH STATE ROAD 434
SUITE 2411 SUMe 2111
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 O o
3. Date Ingorporated or Qualted | 3a. Date of Last Reporl
) ] 08/19/1994 J 04/26/1985
2. Principal Place of Business | 2a. Maling Acdress “4FE Numbe.j- — <;, # f'( ; 51 _ | Anplied For
21| el e e : _[RetAnpicatie |
Suite, Apl. #, etc. | Suite, Apt #, elc _ 5. Cerfical oy ! g%}? $8 75 Additional
22| I T Y Feo Required
_ City & State City & State 6. Floction (,nmpa\qrn Fumn(mq 0 $5 00 May Be
Eﬁ‘ m o Tru__s' Fuqci Con_t_r\buhon Added to Faes
2ip Country | Zp | Country 8 This corporation has abiity for intangibie tax under s 199.032,
24' o E 29] 36] Florida Stalutes Chves O No . o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81| Nare
DALEY, EVERARD A 82| Streol Address (PO, Box Number 15 Mot Acceptabie)
499 NORTH STATE ROAD 434 R
SUITE 2111 83
ALTAMONTE SPRINGS FL 32714 iR FL [ s

11. Pursuant 1o 1he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-raned carporation submits this statemant for 1he purpose of changing its registered office
or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as rogistered agent. | am
familiar with, and accept the obligations of, Section 607.05056, Florda Statutes.

SIGNATURE o o o . . .

o Slgeat are, typad G prited ran Of regetiren: age | and tlle, # ap Fhcazes HOTE Flagslered Agont S\Jl\d!ub eyt when maeitatng CATE &
12, OFHCERS AND DIRE CTORS ] __13 S _____!ﬁl_QEfE)l\leFIANGESIQ_OFE_IE)_E_H_C_:__{\ND_[E_ i[__\:T_C_)'fQ- JN 1? - %
TITLE D 1 DELETE 1 110TLE [ Changs  [] Addition | =
KAM DALEY, EVERARD A 12 NawE 3
STREET ADDRESS 6837 LIMPKIN DRIVE 13 SIAEET ADDRESS ]
CTY-ST-7P ORLANDO Fi. 32810 wervstze | g
Tt D [ DeLETE PR A [l Changz [ Addton | ©
NAME BUREY, ORLEY B 22 NAME

STREFT ADBRESS 6837 LIMPKIN DRIVE 23 SIREET ADDRESS

C1¥.-51-7P ORLANDO FL 32810 R LIRS LA T -

TITLE [J DELFTE 3 1THLE [ Charge  [] Addtion

NAME 32 NAME

STREFT ADDASS 33 SINEFT ADDRFSS

Cry-si-ze - e e QP BACYSUZR L e e _
TILF [CJ DELETE 4 1TLF [ Crange  [] Additon

HAME 42 NiME

STREET ADORESS 43SIRELY ADDRESS

COY-§7-7 o sqomv-srae | o

THLF [T DELETE 5 1TIILE [ Chenge [ Addition

NAWE 5% NAME

SIKEE] ATOGHESS 53 STREET ADDRESS

CiY-ST-2F o sacnv-st-a@ |

TILE [ DELETE 61 TITiE [] Change ] Additior

HaME £.2 NAME

STREFT ADDRESS 63 STREET ADDRESS

CY-51-2F 64 CITY-ST-2IF

14. [ do hereby certily thal he infonmation supplied with this fiing is voluntarly furnishied and does not qually for 1he exarption stated in Secton 118 07(3k, Flonda Statutes. | furlner
certify that the infarmation indicated on 1his annual report or supplemental annual report is trug and accurale and that my signature shall have tne same legal effect as if miade under
oath; that | am an officer or drector of the corporal:on or the recelver o trustee empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, n an attachmery with an address

SIGNATURE: Cusn ks

"SIGNATURE AND R PRINTED NAME OF SIGN|N OFFICER OR DIRECTOR



