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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 02 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S e Cretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 650562 (2

1. Corporalion Namse

INSURANCE BROKERAGE SERVICES, INC.

[

CR2EQ34 (10/97)

Principa! Piace of Busingss Mailing Address
6866 ALOMA AVE. €966 ALOMA AVE.
WINTER PARK Fi 32792 WINTER PARK FL 32792
DO NOT WRITE IN THIS SPACE
3. Daile Incorporated or Qualified
2, Principal Placs of Businoss 2a, Mailing Address 4. FE! Number Applied For
m _ 59-1957719 Not Applicable
Suite, Apl. #, eic. Suite, Apt. #, elc. iti
P P 5. Certificate of Status Desired (N $8.75 Add_monal
Zl ;ﬂ Fae Required
City & Stale City & Stale 8, Eleclion Campaign Financing $5.00 May Be
E —2—8] Trus! Fund Contribulion O Added to Feas
Zip Country Zip Country B. This corporation owes or has paid the current year Inlangible
;;] El m 30 Personal Property Tax due June 30. Cves [dno
9. Name and Address of Cutrent Registered Agent 10. Name and Address ol New Reglstered Agent
AVALLONE, FRANK P. 81} Name
1588 § LYONS CT B2| Street Address (P.O. Box Number is Not Acceptable) ]
OVIEDO Ft 32785
83
84| City FL B5| Zip Code
11. Pursuant to the provisions of Sections 607.0502 anc 607.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registorad
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE — -
Slgnature. typad of printed name of regeaterad agant and tile it applizatin (NGTE - Registerca Agont signature required when reinstating) DATE
12. OFFICERS AND DIRE.CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE PD 7 DLLETE 14107LE [T change [T Addition
NAME AVALLONE, FRANK P. 12 NAME
streeravoress | 1688 S LYONS CT 14 STREET ADDRESS
CITY-ST-2P OVIEDO FL 146 -S1-2F
MLE [314) ] oeLene 21 TIILF [T change” [ Acdition
NAME AVALLONE, TINA 2.2 HAME
steet aporess | 1588 S LYONS CT 23 STREET ADDRESS
TY-§T. 2P OVIEDO FL 2 4 CITY-51-21p
THLE BRG] 31 THLE T change T Addilion
NAME ' 3.2 NAMIE
STREET ADDRESS 3.3 STREE1 ADDRESS
CITY-ST-2IF 34 CITY-§1-21p
TILE [T oeLETE 41TNLE [JChange [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2iP A4 CITY-ST-71p
TILE [T cecEve 51T TJThange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TIMLE [T OLLETE B1TNLF T Ghange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY -5T- 2IP
14, | hereby cerlify that the information supplied with this fling dees not gualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | furlher cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officar or director of 1he corporation or tho receiver or trustee empowered 1o execdte this roport as requirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 it changed, or on an iﬁihmem with an address.
e Jf\."l.f\ irs Or\ N < A Y RNy B Q-Q\~QP Iin™M_ (90 1.~

~



