FILE NOW:

FILED

PROFIT 5
CORPORATION
ANNUAL REPORT

T 4

FILING FEE AFTER MAY 1 IS $550.00

N Secrelary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
{8 % Sandra B. Mortham

| DOCUMENT #

1. Carporation Name

5 M M INSURANCE, INC.

J45002

©)

Frincipat Piace of Business

455 DOUGLAS AVE

SUFTE 22560

ALTAMONTE SPRINGS FL 32714
us

Mailing Address

455 DOUGLAS AVE

SUITE 22550

MéTAlJONTE SPRINGS FL $2714-2581
u

T T T

3. Date incorporated or Qualified

2. Principal Flacc of Business

£ —_—

2a. Mailing Address

[26]

4. FEI Number

592740260

Suitc APt # lG.

Suite, Apt. #, elc.

3a, Date of Last Report

|04/

Applied For

Not Applicabla

5. Certificate of Status Desired

0O $8.75 additional

Eﬂ _ |27] Fee Required
__ City & Stae | Cily & Stale 6. Election Campaign Financing $5.00 may Bs
_23[ 28—| Trust Fund Contribution Added to Fees
A ___ Countey L Country 8. This corporation has tiability for intangible tax under 5. 188.032,
20| 25 2| |30] Floridta Statutes Yes [Jno
—_,::_ 9. Mame and Address of Current Reglstered Agent 10. Name and Address of New Raglsiered Agent
81} Name .
MILLER, STEPHANIE M hritek, va,p/m;u e /M -
445 DOUGLAS AVE 82| Syrcet 5gdrj'§s {P.. ﬁﬁx Nurmber is Nol Acogiabie]
#2205 58 Douglal Ave, EHASST-D
ALTAMONTE SPRINGS FL. 32714 8
B4] City . 85| £ip Code
A /Honionte Sorings FL | | 327/

SIGNATUEE

Lo e e e

11, Pursuant 1o the provisions of Seclions 6070602 and 607.1508, Fiorida Statules, the above-hamed corporation submits Shis statement for the purpose of changing its registered
office ar registered agent, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as ragisterad
agent. | am famibar wath, and accopt the obligations of, Section 607.0505, Florida Statutes.

A AREI SR

! Vs

Sl e o prnfed name of regiciorad agant 2l to 1l spphe At (NOTE Registered Agent signalure required whan reinstating) DATE

12 B} OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Witk PD ‘ ] DELETF 1ATIE [T change [ Additian
Nt MILLER, STEPHANIE M. 1.2 NAME
st aooress | 455 DOUGLAS AVE. #2255-D 1.3 STREET ADDRESS

onv-stoe | ALTAMONTE SPRINGS FL 1.4 CITY-S1- 2P

e ) ) [ Decere 21 1MTLE Llchange [ Addition
HAMIF 22 NAME
STHEF I ADDKESS 23 STREET ADDRESS

L L 2AGTY-ST-2P Ly
Tt [T DELETE 31TMLE [T Change [T Addition
NAME 32 NAME
STHEEY ADDAESS 3.5 STREET ADDRESS

| oty st ) - 34, CITY-S1- 27
M [ OELETE 41TMTLE L] Change L) Addition
NAME e 4, 2 NAME
STV T ANDRFSS 473 STAEET ADDRESS

LI N 44 CITY-5T-21
TILE L] DELETE 5.4 TILE T change [ Addition
HAME, 5.2 NAME
STREED ARCRES:, 5.3 STREET ADDRESS

RO D } B 5ACIEY-ST-2iP

e ’ ' T DELETE 61 TMLE [Jchange  TT Aadition
NEME 6.2 NAME
STRFFT ADDHESS 6.3 STREET ADDRESS

Ly stae EACHTY-ST-2IP
14, | do hereby cerlify that the nfanmalion supplied with this fiting doas not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. t further centify that the

information ingicated on this annual repont or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
Lam an officer or director ol the corparation or the receiver of Trusloe empowered 10 exacuts this report as raquired by Chapier 807, Flarida $tatutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an addrass,

SIGNATURE: {athduls 197 WA b0 777

iNTED HAME OF SIGNING OFFICER OW DIRECTOR

Date

Layime Phane ¥

Apr 24 1997 8:00am
Secretary of State

CR2E034 (9/96)



