FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

- PROFIT FLORIDA DEPARTMENT OF STATE
. CORPORATION Sandra B. Mortham
ANNUAL REPORT Sccrelary of State

DIVISION OF GORPORATIONS

1997 e

DOCUMENT # |=6341h3

1. Corporation Name

‘MID FLORIDA INSURANCE SERVICES, INC.

(5)

Pringlpal Place of Business Maiting Address

FILED
May 05 1997 8:00am
Secretary of State

AR R

1209 HOWELL BRANCH RD. 1269 HOWELL BRANCH RD.
WINTER PARK FL 82789 WINTER PARK FL 327891005
3. Daile Incorporated or Qualitied 3a. Date of Last Report
02/23/1982 05/01/1996
2. Principal Place of Business 2a. Mailing Addrgss 4. FEINumber Applied For
21] 26) 59-2 169952 Not Applicable
Suite, Apt. #, elc. Suite, Apl. 4, elc. iti
Ap P §. Ceilificale of Status Desired 3 $8'75 Addlltmnal
m m Fee Required
_ City & State | City & State 6. Eiaction Campalgn Financing $5.00 May Be
- |28 2(;| Trust Fund Contribution Added 1o Fees
Zip Country | Zip | Country 8. This corporation has liabilily for intangiblg tayender s. 189.032,
24 E] 29—| 30‘1 Florida Statutes [ ves w
9. Name and Addroes of Current Regislered Agent 10. Name snd Address of New Registergd AE@BI
DETOMA, ROCCO 1] Name
1209 HOWELL BRANCH 82| Sirect Addross (P.O. Box Number i Mol Accoptanic)
« WINTER PARK FL 32769
83
'? 84 Ciy FL 85| Zip Code

11, Pursuant to 1he provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
offica or registerod agent, or both, in the Stale of I larida. Such change was authorized by the corporation's board of directors. § hereby accept the appoinlmient as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, [lorida Statutes.
SIGNATURE

Slgnalute, 1ypod o prinied narne of togslored agenl and Win | sppicatle  (NOTL Flagioiieo Agent sgralee requinea wion rensiating) DATE

12. OFFJCERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
TME [ CJ peciTe LI [T Change 3 Aadition &
NAME WOMA, ROCCO 1.2 NAME 5
steer aporess | 2200 TUSCARORA TR 1.3 SIRELT ADDRLSS <
ov-st-z2e | MAITLAND, FL 00000 14.CITY- 51-2F b
TLE §T [T oeteie 24 1mr [l change [ Addition | O
NAME DETOMA, ANTONIETTA 2.2 NAME
staeer apoaess | 2200 TUSCARORA TR 23 STREET ADDRFSS

Lenv-st-zr | MAITLAND, FL 00000 2 ACIY-ST-21P
ME [ DEcETE 3TINLE [ change [ Addition
NAME 32 NAME
STREET ADORESS 33 STRIET ADDRESS
CITY- 5T-ZIP 34 COY-51-7Ip
TMLE ] peeete 417LE [ Crange [T Addiiion
RAME 4. NAME
STREEY ADDRESS 4.3 STREET ADORESS
CITY-ST- 2 4.4 CITY - 51- 2P
TME T oreete S1TILE [T Change  [_J Addition
NAME 6.2 NAME
STREET ADDRESS 53 SIREET ADURESS
CATY-8T-2IP 54 CITY - 81- 2IF
e | 6.1 NiE T Change 3 Addition
HANE 5.2 NAML
STREET ADDRESS 6.3 STREF1 ADDRESS
CiTY-5T-21P 64 CIY-S1- 2P
14. 1 do hereby cerlify that tha informalion supplicd wilh this filing does not qualify for the exemplion stated in Section 119,07(3)(i}, Florida Slatutes. | further cerlily that the:

information indicated on this annual report ar supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made undor oath; that

rporation or e receiver orjuslec empowered 10 execule this report as required by Chapter 07, Florida Statules; ana that my namo
jchanged, or on an allachrﬁ;wlh an address b N 7}
(TR Y ViR TI i e 78 P P (7 ) S

| am an officer or direclor of the
appears in Block 12 or Block

SIAsashiA T I I™rE .




