FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE —‘ '
CORPORATION
ANNUAL REPORT

1996 =P owso
DOCUMENT #  J34107 ©)

A+ INSURANCE SERVICES OF CENTRAL FLORIDA INC.

R 1 NSRRI

Sandra B Mortham

Secretary of Sale
DIVISION OF CORPORATIONS
e

Principal Place of Business

A+ IN. SYCE. OF CENTRAL FL. NG, A+ INS. SVCE. OF CENTRAL FL.. INC.
20M N. LECANTO HWY. P.O. BOX 1119
bESClNTO FL 34461 :ngHNESS FL 34451 [ a. Date Incorparatad or Qualified 3a. Date of Last Report
U T ~09/19/1986 04/28/1995 |
2. Princpal Place of Business ] 2a. Mailng Address 4. FEI Number Applied For
21] [ £ O O 1 4. 7 _ Nt Aspl catie
Sutte Apt. ¥, e1c - Suile, Ant &, ete. §. Cortificate of Status Desired O $8.75 Ad(:!lllona\
E - 2_7J e I o o Fee Required
" Ciys State Gy & Sate 6. Electian Campaign Financir) 0 $5.00 may Be
23] 7 ] 2BL ______ o e Trust Fund Contribution Added to Fees
Zp Coantry | 2 _ Country 8. This corporation has Labilty for intgngible 1ax under 8 199.032,
24 25 ) 291 B 301 ~ 1 Flarida Sratutes 1 ves ,&40 B
~ g Name and Address of Current Registered Agent 1 10, Name and Address of New Regisiered Agent
8] Name
SMITH, ROSLYN "82| Stront Address P01 Hox Nurmber is Mot Acceptable]
2071 N. LECANTO HWY. -
SUNSHINE PLAZA
LECANTO FL 34481 8 oy FL 85| 7o Code

11. Pursuant to the provisions of Seclons GC?.USO?EFJéfﬁiﬁfsf)_é,_ﬁo?m Statutes, the abiove namedﬁfﬁbmf-om subimits this slaterment for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florda Such chasige was authorized by the comioahon’s toard of directors. | haraty ascept the appointment as registered agent. | am
familiar wilh, and accopt the obligations of, Secton 6370600, Florida Statutes,

SIGNATURE _ . . . . . . e _ P
I it Ak e L e e Bt cm et e b - Gk =

12. __OnGc grons o @8 " ADDIMONS CHANGES TO OFFICERS AND DIRECTORS N 12 2

T PD [ oitele 11 LI i [l change L] Aoddisn | =

NAME SMITH, ROSLYN 12 NabL X

STREET AQDRESS 6724 E.GLENCOE ST 1 3STRIE| ABDRESS o

Gy 1-20 INVERNESSFL . pueewse e

Tne D [ DELETE 2 1NLE O] Cargs  [J pddior  |©

NAME SMITH, CHARLES W. Z7hAME

STREET ADDAESS 6724 E.GLENCOE ST. 23 STREET ADDRESS

Cuy- 51 2P INVERNESSFL .. ..o Quememe b _

TITLE D ] DECETE KRROT [ Change  [T] Addiven

NAME FRANKART, DONNA L. 32 NAME

STREE! ADDRESS 808 OLD FLORAL CiTY RD 33 SIRLE ALDRFSS

Ty -ST- 2P INVERNESS FL L 340y S1-8F B

THLE D [] DELEIE 4 UTILE [ Changs [ Additan

NAME SMITH, EDWARD 5. 42 NANT

STREET ADDRLSS 8724 E GLENCOE ST. 43 SIREET ADDRE 55

Ity -51-21P INVERNESS FL o o aAclysae | )

THLE [ 1DELETE 5 1 HIE [] Change  [[] Addiion

NAME &2 NAML

STREET ADDRESS 53 STREET ADDRESS

City-s1- 20 . } i o 54CIY S1-2F 1 e

THLE [J DELETE £ 1 TITE [ Change [ Addition

NAME 62 NAME

STREET ADDRESS € 5 STREE | ADDRESS

Cy-§T-2IP BACIY-ST-7P

14. | do heraby certify that the information sup;ﬂ'i'ed with this fing s voluntarity furnishod and does not Eauainty for the exemption stated in Section 1 19.07(31K). Florida Statutes. 1 further
cerlify tha! the information indicated on ths & W repart or supplomental anndal report 15 rue and accurate and thal my signature shaki have the same legal efect as if made under
oath: tnat | am an officer or dirgctor of the corporation o the receiver or trusles empawered to execute this repor as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 1f hanged, or on an attachiment with an acldress.
SIGNATURE: _ /6=t o .%ﬁ 0/ 26 35r-756-258

i & PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o

" Paytine P @




