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

PROFIT ¥
CORPORATION
ANNUAL REPORT

1997 W e e Secretary of State

DOCUMENT # P94000062303 (0)
ADVANCE AGE INSURANCE SERVICES, INC.

Princi |:)L|I F’u oo of Business i Mailing Address ||||"|N "I 'Im Illll Il"' III" II"l II'“ Iﬂll |’||| m" I"ll Im “Il

489 NORTH STATE ROAD 434 459 NORTH STATE ROAD 434
SUTE 2111 SUITE 2111
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 3214210 -

3. Date Incorporated or Qualified | 3a, Date of Last Repon

78, Frin pat Place of Businoss 2a. Mailing Aodress 4. FEI Number i Applied For

31— 26] 500267204 | [NoiAppicatic
Suile:, ApL. #, etc Suite, Ap! #, etc. - ) $8_75 Additional
;] 5. Certificate of Status Desirag [l Feo Required
City & State Cily & Slate 6. Election Campaign Finanaing $5.00 May Bo
23| ?8] . Trust Fund Contribution Added to Fees
_Zp ___ Courmy . Country B. This corporation has liabifity for intangible 1ax under . 199.032,
2a] ] 20 30] Flotigia Statutes Oves [to
o . Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DALEY, EVERARD A 81| Name
1
ree rass {P.0. Box Number is ceeptablg
499 NORTH STATE ROAD 434 82| Strest Address (P.0. Box Number is Not A )
SUITE 2111 o
ALTAMONTE SPRINGS FL 32714
84| City FL 85| 2p Code
11, Parsuan: fu the provisions of Seclions 6070002 and 607, 1508, Flanida Stalutes, the above-named corporation submits this statement for the purpose of changing e registered

oflice or registered agent, or both, n the Slate of Florida, Spch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accopt the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

| 3 i bypwed e i..-ff._{%_r;.'a'r. ud ayent and title f appiicable (NOTE' Registared Agent eignature required when reinstating) DATE
12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me i p [T DELETE 11TILE [Jchange 1] Addition
HAKF DALEY, EVERARD A 1.2 NAME
siseersnoness | 6837 LIMPKIN DRIVE 1.3 STREET ADORESS
Lvestae | QRLANDO FL 32810 L4 GHTY ST-21P
T D ] DELETE 21TMLE U change [ Addition
bAME BUREY, ORLEY B 2.2 NAME
secerananess | G837 LIMPKIN DRIVE 2.3 STREET ADDRESS
Lﬁux,&z't,,,,,, __ORLANDO FL 32810 2 4 CITY-ST-2P
T, [T oeLETE 31TILE ‘ [ Charge L] Addilion
Namt 3.2 NAME
STHEL ABDRESS 33 STREET ADDRESS
CI-5T- 28 34, CITY-S1- 1P
e T DELETE 41 TILE [T change [ Adgition
B 4.7 NAME
STAEL AGDALSS 43 STHEET ADDRESS
CIv-51- 2P 4.4 BITY-8T-2IP -
| [T oELETE 51 TITLE [Jthange [T Addition
Has | FXTT:
STRELT ADDRESS 5.3 STREET ADDRESS
orestze [ 54¢TY-$7-20P
ML LT oLete 61TITLE , T Change LI Andition
KM £.2 NAME ‘
STRECT ADORLSS 6.3 STREET ADDAESS
N 64 CITY-1- 2P

14, T'da herchy certify that the mformation supplied with this fiing doas not qualify for the exemption sfated in Section 119.07(3)(1}, Florida Statules. | further cerlify thal the
information indeatod on s annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direclor of the corporalion ar the raceaiver of trusiee ampowered to execule this report ag required by Chapter 607, Florida Statutes, and that my name
FINAARY T Y L
SIGNATURE: SHURIAIY:
i

appears in B'ock 12 o Block 13 if changed, of on an altachment with an addrass,
S — X ,": L4 d

"SIGNATUAE AND TYFEQ OR PRINTED NAME UF SIONING OFFIGER OR DIRECTOR / // Sl 7 avfma Phone #

o

1. \ FLORIDA DEPARTENT OF STATE Apr 21 1997 8:00am

CR2ZE034 (9/96)



