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

PROFIT Yi:&,’; FLORIDA DEPARTMENT CF STATE Apr 1 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 Xy o DIVISION OF CORPORATIONS

DOCUMENT # P94000062303 (0)

1. Corporation Name

ADVANCE AGE INSURANCE SERVICES, INC.

OO

Principal Place of Business Maiting Address
439 NORTH STATE ROAD 4M 499 NORTH STATE ROAD 434
SUITE 2111 SIITE 2111
ALTAMONTE SPRINGS FL 327114 ALTAMONTE SPRINGS FL 32714 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
08/19/1994
2. Principal Placo of Businoss 2a. Mailing Address 4. FEI Number Apptied For
21 28] 593267204 Not Applicable
Suite, Ap! #. elc Suite, Apl. #, elc it
P P 6. Cenificate of Status Desired O $B'75 Additional
22 m Foe Required
City & Stale Cily & State . Election Campaign Financing $5.00 May Be
_Z;l _1;[ Trust Fund Contribution ] Added to Fees
Zp Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 m 2_91 ;I Personal Propesty Tax duse June 30. OJves Ono
9. Nam» and Address of Current Regisiered Agent 10. Name and Addreas of New Regletered Agent
DALEY, EVERARD A 81 Name
499 Nom“ STATE ROAD 4 82| Steet Address (P.O. Box Number is Not Accepiable)
SUITE 2111
ALTAMONTE SPRINGS FL 32714 83
84| City FLJBS Zip Code
11, Pursuani to the provisions of Soctions 607 0502 and 607.1508, Fiorida Statutes, the abave-named corporation submits this slatament for the purpose of changing its registered

office ar registered agent, o both, in the State of Florida. Such ¢hange was authorized by the corporation's hoard of directors. | hereby accept the appointment as registered
agent. | am familiar with, ang accap! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

CR2E034 (10/37)

SIE-E];-.T '&Em;;mﬂ;magﬁﬁg :gml ang 4l 11 applheat e (NOTE Repistered Agont signatufé required when reinsiaung) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nTLE D T Detete C1TITLE [Jchange [T Addition
AV DALEY, EVERARD A 1.2 NAME
smeet aporess | GBIT UMPKIN DRIVE 1.3 STREET ADDRESS
CTy-5T-21p ORLANDO FL 32810 1.4 CITY- ST-2p
TILE 1] T oecETe 21T [Jchange ] Addition
NAME BUREY, ORLEY B 22 NAME
sreet aporess | 8837 LUIMPKIN DRIVE 23 STREET ADDRESS
cny-St-2p ORLANDO FL 32810 2 ACITY-8T-2IP
TIME [T oeiEre 31TILE [T change L Addiiion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-IP 3.4.CITY-51-2IP
TITLE [T oECeTE 41TITiE [ change L] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
oTY-ST- 7P 44CITY-S1-2P
LILE [ DELETE 51TILE Ul changs [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADORESS
CIfY-51. 2P 54 0ITY-ST1-2P
TILE “[JoeLere 6.1 TILE [ J Crange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2P 6.4 CITY-§T-2IP
14. | horaby certify hat the informatien suppliod with this fing doas not qualify for tha exemption stated in Section 119.07(3)i), Florida Statutes. | further carlify that the information

indicated on this annual report or supplementa! annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oflicer or direclar of the corporation o the receiver gr trustec empowered to execute this repart as required by Chapter 807, Flarida Statutes; and that my name appears in

Btock 12 or Block 13 if changed, or on an attach th an addre,
. Crr et R~ PN )%

CIGAGNATIIRE-

%



