SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORINA DEPARTMENT OF STATE
CORPORATION Sandra §. Martham
ANNUAL REPORT = Secretary of State
1996 :::.,F(gﬁ - <54 DHVISION OF CORPORATIONS

DOCUMENT # F57564 (0)
A+ INSURANCE AGENCY, INC.

Principal Place of Business o Mailing Addrass ”"”ll ”I“‘"”I'“ II‘I’ |||“I||‘|’|u I|||| Iml ||||’||I|| Im' ’I“

2141 DREW ST 2141 DREW ST
P. O, BOX 4870 £. 0. BOX 4870
SléE ATER FL 46184870 SIS‘EARWATER FL 346184870 3. Date Incorporated or Quathied 3a. Oate of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled for
21] 26 50-2042076 Fiot Appl e
Suite, Apt #, elc Suite, Apt. #, etc iti
|, owene € wie. Ap e 5. Certificale of Status Desired D $8.75 Aciqmnmal
22] - ;ﬂ 3 Fee Required
Crty & State | Cny&Stae &. Election Campaign Financing L—I $5.00 may Be
;51 281 Trust Fund Contribution - Added 1 Fees
2ip Country 21p Country B. This carporation has hability for intangible tax undor s 192,032,
-;‘ll 2—5| ?9[ H Flarida Statutes [:I Yes No
9. Name and Address of Cutrent Registered Agent . 10. Name and Address of Ng_w__F_!_eglslereﬁ Agenl
81| Name
KING, LEE R
2425 HARN BLVD. 82| Sueel Address (PO Box Number is Nol Acceplable)
CLEARWATER FL 34624 " B—
B4 City FL [85] Zip Code )

11. Pursuant to the prov:sions of Seclons 607.0502 and 6071508, Flarida Statutes, the above-named corporation submits tis slalement for the purpase of changing Hs registerad ”
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’'s board of directors | hereby accept ine appointimant as registarad
agent | am familar with, and accept the obligalons of Sechion 607 0505, Fiorida Statules.

SIGNATURE _. . . e e e R o e e
Signature lyped of fir P ent and Lk | apphcar: (NOTE Faequatered Agent sIgnatune eouined wien minstdling: (e

12. QOf FICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 o
TITLE P ] oeiere T1TILE L] crange T T addiae %
NALE KING, LEE R. 1 2NAME 3
sraeer aoress | 2425 HARN BLVD. 1 3STHEET ADDRESS o
oS-z CLEARWATER FL B 140y -ST- 2P o
TILE VS 7 oecete 71 THLE [ Change ] Adation |Q
NAME KING, PAULINE E. 22 NAME
stheeranoness | 2425 HARN BLVD. 23 STREET ADDRESS
CTv 8170 CLEARWATER FL 2400157 2P
T T oeLere TTITLE [} Crang: [T additon
NAME 32 NAME
STREET ADORESS 3 STREET ADDRESS
CITY-ST-2IP 34 CITY-S0-20 o
i [ ] Deete 41T [] Change [ Addtion
NAME 4 2 NAME
STREET ADDR:SS 43 SIHEET ADDRESS
-T2 - A4CIY-51-22 I
TINE [ ] pecere 51THLE L crange ] addition
NAME 52 NAME
SIREET ADDRESS 5 3 STREET ADDAESS
CITY-ST 2IF 54CITY-51- 1P
TITLE [ ] oewete 61 TILE [ change [] Addition
NAME €2 NAME
SIREET ADIRESS 63 5TREET ADDRESS
CITY-SF- 2P = EACITY-SI-2IP )
14. [ do hereby certify that Ihe rlormation suppled witn ihis filing s voiuntarily furnished and does not qualify for tne exenplian stated in Secton 119 07(3)(k), Fonda Statules |

further certify that the informanon nd:cated on this annuai report o supplemental annual report ks rue and accurale and thal my signature shalt have the same lega’ effect as it

madie under cath: thal | am an oficer or drectar of the corparahian of the recaner of Irustec empowered 10 execdte tis report as recuured by Chapter 617, Floricla Statute
that my name appears in Blocx 12 or Bock 13 ff changed, or on an attachment with an address

SIGNATURE: T EGNATURE AND TYPER OF PRINTED NA E’ﬁfEiEmiiﬁ:Sa%ﬁgo‘R"Kj .AI G e ‘7:-'2-‘/-9 ‘ SQ%‘/"’S“ '

]




