FILED

FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State

May 07 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # (G44461 (3)

THE INSURANCE SHOP OF CENTRAL FLORIDA, INC.

L

Mailing Addross

609 BERWICK DR.
WINTER PARK FL 32782

Principal Place of Business

809 BERWICK DA
WINTER PARK FL 32762

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified

2. Principal Place ol Business 24, Mailing Address 4, FEl Number Applied For
21] R §9-2205750 Not Appiicable
Suite, Apl. ¥, elc. Suile, Apl. #, elc. i
. v e &. Certificate of Status Desired O $8.75 additiona!
22 ;;I Feo Rogulred
City & State City & State 8. Etection Campaign Financing $5.00 May 2o
23] 28] Trust Fund Contribution Added 10 Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
24 ;;I 29] ;‘ Parsonal Property Tax due June 30. ves [JwNo
9. Name and Address of Current Reglistered Agent 10, Narne and Address of New Reglstered Agent
ALLEN, MARY THERESE #1] Name
L]
2281 E- IMCHGAN ST. 82( Street Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32808
]
B84] City FL 85| Zip Code
11. Pursuant to the provisions of Soclions 8070502 and 6071508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing ils registared

office of repistered agent. or both, in the State of MaridaSuch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. 1 am familiar with, and accep! the obiigations af, Section 607.0505, Florida Statutes.
SIGNATURE

Shgnature fyped of piimied l;li-w:.(:ﬂ“;;*—'d'siillsd agd-r-E"a;n.d-!'ll;:\‘;'i-hr;nhlc

{NQYE Rogsteved Agant slgnalure required when reinstating)

DATE

12 TOTFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
THLE oP [ pevere 11TILE Cd'change LT Addition | 3=
HAME ALLEN, MARY THERESE 17 NAME

sweer aooness | 609 BERWICK DRIVE 1.3 STREEY ADDRESS %
CITY-ST- 2 WINTER PARK FL 1ACTY-S1-2P &
TILE [T oeLeTe 21TITLE [JChange ] Addition | O
NAME 2.2 NAME "

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST- 2P . 2.4 CITY- ST. 2P

TLE —_ LI DeLETe 31TITLE [JChange ] Addition
NAME 32 NAME

STREET ADDRESS 33 STREEY ADDAESS

CITY- ST 2P ) 34.CITY-ST- 2P

L [ DELETE 41 TILE [T change [ Addition
NAME 4 2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

CAY-ST- 2% a4cmy-§1-2P

e {J Deeere 51TLE CJChange 1] Addition
NAME 52 NAME

STREET ADDRESS 53 STREFT ADDRESS

CITY-51-21p 5.4 CITY-ST-7IP

TILE T oeeTe 6.1 TTLE I Crange L1 Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-51-2P 64 CITY-ST-7P

14. | hereby cert-ig that the information supplied with this fiing doos not quality for the exemption staled in Section 119.07(3Ki), Florida Statutes. | furthar certify that the information
is annual rapont or supplamental annual report is true and accurate and that my signature shall have the same Jegal effact as if made under cath; that | am an
officer or diracior of the cofporalion of the receiver or trusiee ermpowared to execule this report as refd by Chapter 697, Florida Statutes: and that my name appears in

indicated on t

Block 12 or Block 13 if chanMﬂﬁn}a; attachment with an addrass.
CICNATIIRE- A M. %MM

UryGs (7 99/

q
A2



