FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

{ PROFIT i L ORIDA DEPARTMENT OF STATE
CORPORATION y Sandra B. Mortham
ANNUAL REPORT

b Secretary of Stale
1996 Lo e 1R DIVISION OF CORPORATIONS

DOCUMENT # 441527 (9)

1. Corporation Name

ADVANGED INSURANCE AGENCY, INC.

O

3. Data incorporated or Quaiied | 3. Date of Last Report
12110/1973 ©04/26/1995

4. FtiNumber Apphad For

 59-1525858 -t

Principal Place of Business Mailing Address

11022 SW 15 MANOR 11022 SW 15 MANOR
DAVIE FL 33324 DAVIE FL 33324

"2, Prncioal Piace of Bsiness. 28, Mailg Addrass
|21] , 26

Suite, Apt. ¥, etc il ¥ elc . it
—- Site. At 4, et F— Sulte. Apt, 4. etc 5. Certificate of Status Desired [} $875 Add.mnnal
22 e B SO Fee Required
| Ciy & State | Ciy & State 6. Election Campaign Financing $5.00 May Bs
_2_3:]_: e 2_&] | Trust Fund Gontribution | ] Added to Fees

P ~ Country Zp T Ceanty
E“J . 25 291 30 Floricia Statutes [ ves [No

9. Mame and Address of Current Registered Agent " 10. Name and Address of New Registered Agent
81| Name
ZACK,EDWARD L 82| Gtreel Address PG, Box Numiber is Not Acceptabi] ]
11022 SW 5 MANOR I o
DAVIE FL 33325 83
'84] Ciy e FL 85| 2 Code

[ 110 Pursuant 1o the provisians of Sections 607 0602 and 6071508, Fiorda Statiiics, 1o above named corporalion submits this statement far the porrose of changing Its rogisterad office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporaton's board of directars. | hereby ascept the appointment as registered agent. | am
tariar with, and accept the obligations of, Section 607 0505, Florda Statu‘es

SIGNATURE _ . . . . L. . . . . . . R I
| o mt“s;m;w'uu. WPas] Gr P Fae of o gstere dwﬂ] Nl Al e i app Al . m_[f_:(ﬂl» Flisgstererh fopat Sli‘a_’f:’_t_ e ';"ii“'f’f"‘ resefahn g R D1t o ﬁ
P2 CFFICERSANDDIRECIORS o B3 ADCITIONS/CHANGES 1O OFf IGERS AND DIREGTORS IN 12| %’
TnF PD [) DELETE T 1IrLF [ Crenge [ Additan | o=
HAtAL ZACK, EDWARD L. 12 HAME 3
sminanoness | 11022 SW 15 MANOR 13 SIRELT ABDRESS Y
ovsze | DAVERL 14DTr-S1- 28 e i
L SD [JDRLETE FUTNE [ Change [ Additon |©
HAME ANDREA, ZACK 22 MM
sietrappacss | 11022 SW 15 MANOR 235TRIET ADDRESS
L orvsze | DAVIEFRL B O LTI
TTLE I BELFTE 3 TTILE [ Crange  [] Addimen
NAME 22 NAML
STREET ADOHESS 33 STREF] AZDRESS
cyegtemP | e ) Lo gsAomwestaw ) e
TILE (] UELETE £ 1DILE [0 Change [ Addion
NAME 47 ManE
STRIFI ADGHESS 43 SIHEET ADDRESS
I R I L1442 i R
ILE [7 DELEIE 5 1 TILE [] Crange  [] Additon
HAKE €2 NAME
STKELT ATDRESS 53 SIREE| ANLKESS
B o S I:L.1 4111 o (N e - —
3 [J DELETE 6 171ILE [] Changs  [T] Addion
MM 6 2 hANT
SIKELT ADLRESS 63STHEET ANDRESS
LDvst-ar e Bacny-S1-hF o

I do hereby certify that the informabaon suppliod with his fiing is voluntarily furn.shed and does not Iy for the exernphion stated in Secton 119.07(3jk), Florida Statutes. | further
cerlify that the information indicated on this annua! report or supplemental annual report 1s tue and accarate and that my sgnature shall have the same legal effect as if made under
oath; that | am an officer or dirg, the receiver or trustee empoweed to execule ths report a< required by Chapter BO7, Torida Statutes; and that my name
appears in Block 12 or Block, cchrmeant wih an address.

SIGNATURE: _ FRVDREA ZAOK. ‘1‘5/?(' 954-41% 6232

ED JAME OF SIGNING OFFICER OR DIRECTOR ( Tt & Phione #

14,

fATURE AND TYPEC OR PRIN




