FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

i

CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

PIVISION OF CORPORATIONS
1. Corporation Name

(2)
INSURANCE BROKERAGE SERVICES, INC.

F‘rlnci(-;l’-_li- Flace of Busingss Mailing Address ,mm 'ul] I"’I ||m m Il"l n'l Iml |m|mn Imlmu Im’ |"| '

Sandra B. Mortham

Secratary of State S e Cretary Of State

6986 ALOMA AVE. 6966 ALOMA AVE.
WINTER PARK FL 32792 WINTER PARK FL 32782-7008
3. Date Incorporated or Qualiied | 8a. Date of Last Report
N 0170071980 4re2!
2. Prncpal Place of Business 28, Mailing Address 4. FEI Number Applied For
2] e 2] 59-1957719 Not Applicable
Suite Apt # oo Suiter, Apt #, etc. ) ss 75 additional
5. ifi f y '
ra Lzﬂ Certificate of Status Desired 0 Fe Required
| Dty & State City & State 8. Elsction Campaign Financing $5.00 May Be
31[ o _ E Trust Fund Contribution 0 Added to Fees
n __ Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24] < [2’8] r;l Fiorida Statutes Oves Bno
I 9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81
AVALLONE, FRANK P. Name
1588 § LYONS cr B2} Street Address (P.O. Box Number is Not Acceptable)
OVIEDO FL 32765
83
84| City FL st Zip Code
| 11, Tursuant 6 the provisons of Soctions 607 0602 and 607.1508, Flarida S1atutes, the above-named corporation SuBmits this statemant for tho purpose of changing its registerad

office or regislered agent, or bolh, in the Stale of Fiorida. Such change was authorized by the corporation’s beard of direciors. | hereby accept the appoiniment as registored
agent | am fornilior with, and acesp the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S
Sipratie typed o prnted nanie of regestensd agont and Wte if applicable (MOTE: Registered Agent signature required whan relnglating) DATE .

QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 12
e i [T oELETE TATILE [JChange (] Adtion
hew: AVALLONE, FRANK P. 12 AME
streetaonaess | 1588 S LYONS CT 1.3 STREET ADORESS
(Tv-50-2F OVIEDO FL 14 CITY-§1-29
T [310) T [T oftee ZA THLE [] Change T Addition
HEME AVALLONE, TINA 2.2 NAME
streer aooress | 1588 & LYONS CT 23 STREET ADDRESS
oo | OVEDORL oo 5120
1F LT DEETE 31TITLE [ change [T Acdition
NAME 3.2 NAME
STRERY ADDRESS 3.3 STREET ADDRESS
Gy -si-aw _ 34, 4TY- ST-71P
Pie L DECETE 41 THLE T3 Change L] Adcitian
NAME 4.2 NAME
—— 4.3 STREET ADDRESS
Y si-ae - 44 CITY-ST- 2P
T | BEE 51TILE [Jchange L Addition
NAME 52 NAME
STREET ATHIHES% 5.3 STREET ADDRESS
ClY-SI-AF 54 CITY-57-217
me [ B 3153 61 TILE [T Changs ~— LJ Addition
NAME 6.2 NAME
STREET ADGRESS 6.3 STREET ADDAESS
ehy-stepe | 64 0ITY-ST- 2P

14. 1 do he-ehy cerlify that 1ne information supphed with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furthar certify that the
informaton indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an oltcer or director of ihe corporation or the receiver or Yustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Brock 13 if changed, or on an atlaghrment witk an address. !

SIGNATURE: g\ cUNGE HOESIO 4- 15- 97 po- 678kt

E AND TYPEG OF PRIRTED NAME OF SIGNING OFFICER OR INRECTOR Daghne Phono #

1 rei e

r-”p_l7-"‘77""‘“’5‘&6-;"?_4“ T 4 i FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 7 8 : O O am

CR2E034 (9/96)



