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

T PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 % DIVISION OF CORPORATIONS ‘ S C Cretal'y Of State
DOCUMENT # (344461 (3)

1. Corperalon Name

THE INSURANCE SHOP OF CENTRAL FLORIDA, INC.

 Erinemal Pl of Busnoss WMaing Address ”"ml II" Iuﬂml lllﬂ l"ll Immmmm qulunlml ml

7,

808 BERWICK DR. 003 BERWICK DR.
WINTER PARK FL 32782 WINTER PARK FL 327924712
3. Date Incorporated or Qualified 3a. Date of Last Report
o 06/20/1983 03/12/1006
2. Prncipal Place of Business _2&. Mailing Address 4. FE| Number Applied For
L 26] 50-2205750 Not Applicable
Suite, Apt #, el Suite, Apl. #, glc. i
e v A e - N P 6. Cerlificate of Status Desired [ $3.75 Adqnlonal
22] z;l Fee Required
| CryasSae City & State 6. Election Campaign Financing $5.00 May Bo
3_31 s ;l Trust Fund Contribution Added to Fees
| dp | Counlry Zip Country B. This corporation has liabllity for intangible tax under s. 199.032,
2e] ] [20] a0 Florida Statutes Xl ves Ono
8 Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
ALLEN, MARY THERESE 81| Name
2281 E. MICHIGAN ST. 82| Streel Addiess (PO Box NUmber 15 Not ACGeptabia)
ORLANDO FL 32808
83
B4| City FL 85| Zip Code

1. Pursuant 1o ihe provisions of Sections 607 0502 and 607, 1508, Flonda Statutas, the abave-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, or both, in the State of Florida_Such change was autherized by the corporation’s board of directors. | hereby accept the eppointment as registered
agent. | am familiar with, and accept the cbligations ol, Section 607,0505. Florida Statules. .

SIGNATURE . '
St ahee, yped o perled ranta sstored mpant and Gk | applicable (NOTE: Regislered Agent signature required when renstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP [ peLere 11 BILE T chage ] Addition
Neast ALLEN, MARY THERESE 12 NANE
sieeranoniss | 609 BERWICK DRIVE 1.3 STREET ADDRESS
uv-stzr | WINTER PARK FL 14 CITY-1-21P
TiILE [ DELETE 2ATITLE [Jthange ] Addition
NAME 27 NAME
SIREET ADVIRESS 2.3 STREET ADDRESS
£y ST-20F 2 4 CITY-5T-2IP
T T oeLETE 31 TILE [J Change | Addition
NAME 32 NAME
STREE T ADOHE SS 33 STREET ADDRESS
Y- ST- 7P 34, LIVY-5T-2P
i [T pecete 43 TILE L] Change 7 Addition
N 4.2 NAME
STACET ADDAESS 4.3 STREET ADDRESS
CilT- ST 7 44 0TY-571- 2P
wme {J DELETE 51 TLE . [T Change L Addition
NAME 5.2 HAME
STRELT ADDRESS 5.3 STREET ADDRESS
{17 -5T- 2IF 54 ClTY-51-2W
TMee [T oreere 6.1 TITLE [ Change L1 Addition
heARs; 6.2 HAME
STREET ADGRESS 6.3 STREET ADDRESS
CIy-51- 2ip 64 CITY-$1-7IP
14. | do hereby cerlly thal the information supphiod with this filng does not qualify for the exemption stated in Section 118.07(3)i), Florida Stalutes. | lurther centify that the

formaticn indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal etect as if made under oath; that
tam an olficer or director of the corporation or ine receiver or trustes empowered to executs this report g& required by Chapter 607, Florida Statutes; and that my namg
A

appears in Block 12 or Block 13 changed, or on an atlachment with an address. en 5{

\/

SIGNATURE:

" \ FLORlE:::EiA:TI:E:: hc:: STATE A‘pl‘ 3 O 1 9 9 7 8 O O am

CR2EQ34 (9/96)



