Fil.E NOW: FILING FEE AIFTER MAY 1ST '3 $550.00 FILED
PROFIT FLORIDA DEP£RTMENT OF STATE A r 26, 1999 8.00 am

CORPQRATION Katherine Harris
ANNUAL REPORT Sacrlr of Site ecretary of State

1999 DIVISION OF CORPQRATIONS 04-26-1999 90162 039 ***150.00

DOCUMENT # 42373

1. Corpora‘ion Name

ADVANTAGE INSURANCE AGENCY iNC.

S (AT A

Principal P1ace of Business Mailing Address
307 PONTOTOC ST P.0. BOX 980
AUBURNDALZ FL 33823 AUBURNDALE FL 33823
us us DO NOT WRITE IN TH S SPACE
3. Date Ircorporated or Qualifed
06/05/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
21] 2] | 533127325 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. . iti
f o 5. Certifcine of Status Desired 4 $8.75 Adc!monat
Z\ ;I Fee Recuired
City & Sate City & State 8. Election Campaign Financing ] $5.00 nay Be
L2_3‘] 28 Trust Fund Contribution Added tc Fees
Zip Counry Zip Country 8. This ccrporation owes the current year Intangible
m Ea E m Personal Property Tax. [ves jﬁ\lo

9. Name and Add:'ess of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

MC KINNEY, FLETCHER L.
406 GRIMES DR..

82! Street Address {P.O. Box Numpber is Not Acceptable)

AUBURNDALE FL 33823 83

84| City 85| Zip Code
FL|”

11. Pursua.it 1o the provisions of Sections 607.0502 and 607.1508, Florda Statu es, the above-named co ‘poration submits this stalement for the purpose of changing its registered
office - registered agent, or boih, in the State o™ Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the appintment as registered
agent. | am familiar with, and ac zept the obligations of, Section 607.0505, Flc rida Statutes.

SIGNATUR =
Sigralure, typed or pnnied nar 1@ of registered agent ind title if apphcable. (MOTE : Regstered Agenl signature requ red when rainstaling) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TGO OFFICERS / ND DIRECTORS IN 12
TITLE D [ DELETE 14TITLE [JChange [ Addition
NAME MC KINNEY, FLETCHER L. 12 NAME
sReeT anorers| 408 GRIMES DR. 13 5TREET ADDRESS
CITY-ST-2P AUBURNDALE FL 14CITY-§T-2PP
TIMLE [ DELETE 24 TITLE []Change  []Addition
NAME 22 NAME
STREET ADDRE! S 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2IP
TME {7 DELETE 31TME [CChange [ Addition
NAME 37 NAME
STREET ADDRE! 3 3.3 STREET ADDRESS
CITY-ST-21P 34 CITY-§T-2F
TILE [0 DELETE 4.4 TIMLE [JChange  []Addition
NAME 4, 2NAME
$TREET ADDRES S 43 STREET ADDRESS
CITY-ST. 2P 44 CITY-3T-ZP
TITLE O DELETE 51TME [JChange  [_]Addition
NAME 52 NAME
STREET ADDRES 8 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-2IP
TITLE ] DELETE BATILE 7 Change [] Addition
NAME 6.2 NAME
STREET ADDRES S 63 STREET ADDRESS
CITY-ST-ZIP &4 CITY-ST-2ZIP

14. | hereby cerlify that the informatisn supplied with this filing does not qualify fo the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. | further cortify that the information
indicate 1 on this annual report o - supplemental annual report is true and accurate and that my signatu-e shall have the same legal effect as if made unler oath; that | zm an
officer cr director of the corporat on or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that imy name appea s in
Block 1.} or Block 13 i ed, or on an attachinent with an address, with al other like empowered.

UA511 70

CR2E034 (11/98)

SIGNATU 2 AND TYPED OR FRINTED NAME OF SIGNING OFFICER Daytme Fhona #

SIGNATURE: ({-—7—,2 \(,//'H%/ 7?2 9y1-5¢2-/070




