SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED §
AMOUNT DUE ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT QUE TO REINSTATE: §750). 8
PROFIT FLORIDA DEPARTMENT QF STATE Aélg 3 O, 1 999f88: 00 am
CORPORATION Katherine Harris ecretary 0 tate
ANNUAL REPORT Secretary of State 08-30-1999 90010 019 ***
DIVISION OF CORPORATIONS e 550.00

1999

DOCUMENT # FQ6000006750 =
AFS INSURANCE AGENCY, INC. < G10bb/ - WouY - o

N

Principal Place of Business Mailing Address
9 RIVERSIDE OFFICE PARK 9 RIVERSIDE OFFICE PARK
WESTON MA 02193 WESTON MA 02193
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiified
12/24/1996 -
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For -
2] [26] 04-2878958 Not Applicable -
2—2_| Suits, Apt. #. etc. -EI" Sulte, Apt. #ete... - — 5. Certificate of Status Desired D $8F;25R:;1:!iirl::’nal
City & Slate City & State 8. Election Campaign Financing 55.00 May Be
23 r2‘8] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 ’EI a ;U_I Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM
1200 SOUTH PINE |SLAND ROAD 82| Street Address (P.O. Box Number is Not Accepiable)
PLANTATION FL 33324 =
84| City FL |ssl Zip Code
11. Pursua rovisions of sections 607.0502 an 7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered =
offi i th, in the Sfite of Flofda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiarywith, argf agEkpt the oplgatiogs Af, section 607.0505, Florida Statutes. —
SIGNATURE _(’] _ g2t/ 24 B
Siiwdhiture, typed or printed nama of repist gent and tite if applicable. TNOFE-Reg: Agent sig required whon rainstating) DATE &
12, OFFICE§ AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12 | @ —
THTLE CPT v [JoEteTe LiTINE [ ] chenge [ Addiion | =
NAME JOHNSON, DANIEL R 1.2 NAME §
smeeraooress | 9 RIVERSIDE OFFICE PARK 13 STREETADDRESS w
CITY-ST-ZIP WESTON MA (02193 1.4 CITYSTZP g
TITLE vD X oeLETE 24 TITLE [ ] change | | Addiion
NAME RICHARDS, STEVEN R 22 NAME
smeeraporess | 9 RIVERSIDE OFFICE PARK [ 23 sTREET ADDRESS 7
CITYST.ZP WESTON MA 02143 24 CITY-ST2P )
THLE ] oeteTe 31 TME ] change [ Addition =
NAME 32 NAWE =:
STREET ADDRESS 3.3 STREET ADDRESS =
CITY-ST-ZIP 34 CITYST-ZIP =
TITLE [ DELeTE 41TME (] change [ Additon =
NAME 42 NAME =
STREET ADDRESS 4.3 STREET ADDRESS —
CITY-ST-ZIP 44 CITY-8T-ZIP =
TMLE [ oeLeTE 51TIME L] change [ Adaition -
NAME 52 NAME =
STREET ADDRESS 5.3 STREET ADDRESS =
CITY-ST-ZIP 54 CITY-ST-ZIP
e [ peLere 6.1 TITLE [ change [ ] addiion _
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS —
CITY-S7-ZIP 64 CITY-ST-ZIP =
14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further certify that the information p—
indicated on this annual report or supplemental annual report is tpge and accurate and that my signature shall have the same legal effect as if made undar oath; that | am _
an officer or directo ration of the receiver of trustee fonpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Bloc n attachmentfjwi dress
SIGNATURE: C&ﬂfl i B e Bl ]G [321) L42-2700|
SIRHATIIRE AND TVEEM B PRI N2ME NFE CIGNING OEFICER OR DIRECTOR ¥ ¥ T hota A\ =~ tma Phone # —




