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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O am

CORPORATION Sandea B, Mortham

ANNUAL REPQORT retary of Sla
o o oINS Secretary of State

&

s nargs v ey

DOCUMENT #

1. Corporation Name

ADVANCED INSURANCE AGENCY, INC.

1998
(©)

AR AR

Principal Place of Business Maiting Address
13006 NW 22ND CT 13806 Nw 22ND CT
SUNRISE FL 33323 SUNRISE FL 33323
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/10/1973
2. Pringipal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-1525858 Not Applicable
Suite, Apt. #, atc Suite, Apl. 4, elc. iti
pL5. @ L, e AR E 5. Certilicate of Status Desired L] $8.75 ddiional
22 L 21-'1 ) Fee Required
City & State | _ City& State 6. Election Campaign Financing $5.00 May Bo
;;l 2a Trust Fund Contribution Added to Fees
Zip Counry g Country B. This corporation owes or has paid the current year Intangible
;ﬂ ;F;] 29_’ 30 Personal Property Tax due June 30. Oves Ono
p. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ]
ZACK.EDWARD L 81| Name
11022 §W 5 MANOR 82 Streel Address (P.O. Box Number is Not Acceplable}
DAVEE FL 33325
83
[84[ City FL 86| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 6071506, Florida Stetutes, the above-named corporation submifs this Statement for the purpase of changing ils registered
office or ragistered agent, or bath, in the Stale of Fiernda, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the chligations of, Section 607.0505, Florida Statulss,

SIGNATURE e e N
Sighature: typen of preted name of registored afgont and kol applicable (NDTE Registered Agent signature tequirad when rainstabng) DATE
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
T PD [T OELETE TATTIE P Change ~ [ Addition
NAME ZACK, EOWARD L. 1.2 NAME
smeet opress | 11022 SW 15 MANOR 1.3 STREET ADDRESS '38‘”6 N 227
CTY-ST. 2P DAVIE FL 14 CITY-§T-21p SunRise P B3%23
TME K T DELETE ZATITLE Tk Crangs LJ Addition
NAME ANDREA, ZACK 22 NAME
smectaponess | 11022 SW 15 MANOR sasmertanpiess | | BEOE ppwo 22T
CITY-ST-2¢ DAVIE FL - racnvsie | SUNRSE P D323
TME [ oecere 31TMLE s [T Change ~ [ Aadition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST- 2P 34,01V -57-21P
TITLE T DELETE 41301LE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AODRESS
CITY-ST. 2P o LA CITY- ST 2P
TILE [J DELETE 51TITLE [T Change L] Addition
HAME 5.2 HAME
STREET ADDRESS 5.3 STREE] ADDRESS
£y -51-2p 54 CITY- §1-7IP
THLE [T DELETE 61 TILE CJ Change 1] Addition
NAME e 6.7 NAME
STREEN ADDRESS | . 6.3 STREET ADDRESS
CITY-ST- 2P BACITY-§1-2

“ .. I hereby centify that theo information supplied with this filing does nat qualily for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infarmation
indicated on this annual reporl ar supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparalion of rceiver of trustee empowersd to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changoed, ordn an dlachment with an 5.
YsTow  Bercau.-11s78

B

RMANATIIRE: T

CR2E034 (10/97)



