e ——————————— |
'FILING FEE AFTER MAY 1 1S $225.00

FILE NOW:

" PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

(0)

6

1. Conparation Narie

AAA INSURANCE AGENCY, INC.

Mailing Address

1000 AAA DRIVE
HEATHROW FL 32746

A SRR A

3a. Date of Last Report

01/20/1995

Frneipal Place of Business

1000 AAA DRIVE
HEATHROW FL 32746

. Date Incorporated or Qualified

03/268/1938

2. Prnepal Prace of Busingss T 2a. _Ma]l\?u_i\clziress o 4. FEI Numbwr Applied For
[21] o S 53-0030223 Not Applicabie
|| Sute Al el | Suite, Apt #. et B. Certificate of Status Desired 0 $8'75 Additional
2_2] _ ) ) 27] - 7 Fee Raquired
o Oy & Srare _ Oty & Stale 6. Elaction Campagn Financing $5_00 May Be
33] ) ] ) 23_[ e Trust Fund Contribution 0 Addad to Fees
L  Counlry | 2p L Country 8. This corporation has liability for intangible tax under 5 199.032,
2| sl el a] Forida States [ Yes BgNo
i 5. Name and Address of Current 59,9,',5?,’99‘599,“L,_, o 10. Name and Addross of New Reglslered Agent
81| MName
CT CORPORATION SYSTEM 82| Streot Address (P.O. Box Numier is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
(84| City FL 85] Zp Code

T Pursuant (0 the provisions of Sections 607.G502 and 607.1508, Fiorida Statutes, 1he abave-named corporabon submits this staterment for the purpose of changing is registered office

certify t

[ eed agent, or both, in the State of Florda Such change was authorized by the corporation’s board of dreclars. § heraby accept the appointment as registered agent. | am
farnil o~ w by, and accept the obligations of, Section 607 0505, Florida Statutes
SIGNATURE ) ) . o e
. Sl el 9 it d e O constend gl @ e lappiiotble INOTE Py ataned Aganit Signanire reuerad when: ressidling! DATE )
| 12. -  GFRCERSAND UMECTORS ——— F13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 17 e
T PD [J DELETE 1 TIE O trange [ Additan |5
Nari CONANT, DWIGHT L 1.2 NAME S
SIEHET AR 65 1000 AAA DRIVE 13 STREFT ARDRESS il
Ciy- 31 211 HEATHROW FL 14CIY-51-21P %
R S._._____._..._._._... B ﬂiljﬁ[JEI.ETE 2 1TIF [ Change  [J Addition O
hatst SCARFO, HENRY 27 NAME
SIEET ATERESS 1000 AAA DRIVE 23 STREFT ANDKESS
IR HEATHROWFL o Ryaoeste |
1TF T [ oeiete 34 THLE [ Changz  [] Addition
Al FRAMPTON, GHARLES L 32 oM
SIVES [ AR S5 1000 AAA DRIVE 33 STRECT ADIDRISS
C1v-8l 27 HEATHROW FL 3ACIY-SI-74
IREIL /1) o "’gJ peere feoe PP [J Change [ Addiion
s CAMPTON, WAYNE J eone Ron W. Kesh
SIVEL T AR SS 1000 AAA DRIVE casme s | /0 G085 Balpin CDQfT
SRR HEATHROWFL o Nesonse |freat Falls,yp_ 22064
The D PR DELETE 5 1TTLE Diréeyor ° [ Change [T Addition
ot STACHURA, NORMAN R b James &, Brehm, .
SR 1 AITRESS 1000 AAA DRIVE sasTelLNSS | A & R S2rT nj};urs f‘ d/f(_‘. Iﬁ
| arc-sar | HEATHROWFL o seovste | La ke ary. Fl 32744
I [ DfLETE s 7 [ Change  [] Addition
(R 62 KAME
STREFI ALK 63 STREE) ADTRESS
| Citg Shap L . N BsCy-SI-2P
14. 1 do her cartity tal the Informiaton suppied willi this Hling is volunlasly furmished and does not guallfy for the exemption statec in Section 119.07{3)(k}, Florida Statutes. | further

e infarmation indicated on ths annaal report or supplemental annaal report is true and accurate and that my signature shall have the same legal effect as if made under

oatry; that T arn an oftbcer Gr chrioglor of the corporalion or the receiver or Trustea empowerad 10 execute this repor as required by Chapter 607, Florida Statutas; and that my name
appenes in Block 12 or Block 13 if changed, or on an allachmen? with an address

SIGNATURE: Chadp 1. Yoamgtaa
SIGNATURE AND TYPED O INTED NAMENOF SIGNING OFFICER OR DIRECTOR

C harles Fianglon 3)75% 4oy-¥ue 7240




