1, Corporation

[- Prircipal Place:

DOCUMENT

PROFIT 4
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$andra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

., FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
o May 12 1997 8:00am

Secretary of State

Name

(9)

A+ INSURANCE SERVICES OF CENTRAL FLORIDA INC.

ot Business

A+ IN. SVCE. OF CENTRAL FL. INC.

Mailing Address

A+ INS. SVCE. OF CENTRAL FL., INC.

O

5. Certificate of Status Desired W]

2071 N. LECANTO HWY. P.O. BOX 1119
LECANT( FL 34461 INVERNESS FL 344511119
us us 3, Date Incorporated or Qualified | 3a, Date of Last Repori
o (9/19/1086 05/01/1996
3 Fringipal Place of Business 28, Mailng Address 4. FEI'Number Applieg For
21| 2] £9-2720562 Nol Applicebic
Suite, At ¥, eic SLilo, Apt. #, sic, $8.75 Additional

Tty & Siate;

20M

KN

SMITH, ROSLYN

Pursuan: 1 1)
ofice or rogs

27 Fee Required
| City & Stale 8. Election Campaign Financing $5.00 May Be
B | Trugt Fung Contribution 0 Added 10 Fees
__ Country 2ip Country 8. This corporation has liability for intangible 1gx under &. 189.032,
25] 28 30 Florida Statutes [ Yes No

g, Name and Address of Current Regisiored Agent

10. Name and Address ot New Reglstered Agent

N. LECANTO HWY.

SUNSHINE PLAZA
LECANTO FL 34461

B1] Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

. _FL

as[ Zip Code

provisions of Beclions 607.0602 and 607 1508, Flonda Statules_ the a

bove-named corparation submits this slatement for the purpose of changing its registered
red agent, or both, inthe State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accapt the eppoirtment as registered
agent | am tamilar with, and accepl the obligations of, Secticn 6070505, Florida Statutes.

SIGNATURE.
Slgratie tped on Lented vivne of ragisterad agen aed tive it applicatle (NCTE: Ragislered Agant signalure raguired when reinstaing) DATE
e, T OF FICENS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLF ‘[ PD o [T DELETE 1.1 TILE T Change L] Addiiion
HAME SMITH, ROSLYN 12 HAME
s ansiss | 8724 EGLENCOE ST 1.3 STREET ADDRESS
cs-s ov | INVERNESS FL 14H1Y-8- 29
T D 7 DeLETE 21TITLE [J Change 1] Addition
A SMITH, CHARLES W. 22 NAME
swernanoness | 6724 EGLENCOE ST, 213 STREET ADDRESS
LA L INVERNESS FL 2 4CIY-ST-2P
Tt D [T oeLeTe 31ME [Jchange  [TJ Addition
NAME FRANKART, DONNA L. 32 NAME
srieet avrss | 908 OLD FLORAL CATY RD 3.3 STREET ADDRESS
L avs | INVERNESS FL 34, CITV-ST. 29
JilLE 1} [ petete 41 TITLE T Tchange [ Adsitien
Hamr SMITH, EDWARD S. 4.2 NAME
okt aoneess | 6724 E GLENGOE ST. 43 STREET ADDRESS
oS ar INVERNESS FL 44 CITY-ST-2IP
TME @ E 51TILE [Jchange [T Addition
B 57 NAME '
STREEY ADUHESS 53 STREEY ADDRESS
BRELLEI T [ T P SACITY-ST-2IP
Tt T oeteTe 6.1 1ITLE Ul Crange L Addition
NAME 62 NAME
STRELIADDRISS 6.3 STREET ADDRESS
CITY-ST-A 6.4 GHIY-ST-21P

14, 1 dohe

appears in

SIGNATURE: .

¢ certity that the infarmatan supphied with this Tiing does not qualify for the exemption stated in Section 119,07(3)(), Flonda Stawnes. | further certity that tha

Block 17 or Brog

3 if changed, of g

SIGNATURE AKD TYPED OR PRINTED NAME OF SIONING OFFIGER DR DIRECTOR

n attachment with an address.

L uh

aytme Prone 4

inforrnation indicated on this annual report or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as it mate under oath; that
Lam an officer or d-rector of the corporation ar the recelver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

Z?E?_é,xﬁg%i?&

CR2EQ3M (9/96)



