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

 PROFIT
CORPORATION
ANNUAL REPORT

1997

b it

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT # J86974

()

FILED
Apr 15 1997 8:00am
Secretary of State

1. Corporation Namg

APH PROFESSIONAL INSURANCE AGENCY, INC.

@ng Address

1840 17TH ST NW
WINTER HAVEN FL 33881-1208

Wt o s
1840 17TH ST KW
WINTER HAVEN FL 33081

A R

3a. Date of Last Report

06/21/1996

8. Date Incorporated or Qualified

08/13/1087

YA

268, Mailing Address

|26 At g

|2 Fincipd Piace i Uy,qq "‘"
2l (Eyo- 17 8

4. FEI Number Applied For

59-2848818

Not Applicable

Suite, Apt #, g/

Suite, Apl &, ote

0 $8.75 Additional

§. Certificate of Status Desired

2 Fee Required
Uity & Stafn - / City & State 8. Elaction Campaign Financin 0

, ) - paig ncing $5.00 May Be

&31_ liﬂ EN ] 17 J/\_ Hml_ ﬂfﬂ,/)_;/ ~ 2a] Trust Fund Contribution Added 1o Fees

Country

s0]

Zip Counlry

2DV G PefE Ta)

Zip

8. This corporation has liability for intangible tax under s. 199.032
Florida Statules Yos {a Na

_ 9. Name and Addrees of Current Registered Agent

10. Name and Address of New Registered Abent

e QiR e Kefosod

'HICKERSON, AVA B
1840 17TH ST NW =
WINTER HAVEN FL 33681 _

84

j:rgp‘tf Agdre’s"s 5?‘%1 N{Em ’ej r\'lc;la A::captable)
Cit 85| Zip Cod
w teR Hovens FL |"[25¢2

agenl Yam fapubar with. and accepl the obligations of, Section B07.0505, Fiorida Statutes.

SIGHNATURE

T e —— y - o 4 -
11, Pursnant 1ohe provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this stalement for the purpose of changing its registered
olfice or 1eg stered agent or both, in the State of Flarida. Such change was autharized by the corporation's board of directors, | hereby accept the appointment as registerad

gV W 0 ALAN TG A

i et ano tile 1 appncati

(NOTE Registered Agenl signature required when reinstating}

2. _.,,:f E@ﬁ_@g@[@%_ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt 1] | REEGE LITILE ) Change T Aadition
NAKE HICKERSON, AVA 12 NAME
e s | 1840 17TH ST NW 1.3 STREET ADDRESS
erestre | WINTER HAVENFL VACHTY - ST-2IP
M D | T 2ATALE [Jchange [ Additian
hANE GREEN, MARY LOU 22 NAME
st anntss | 18501 WESTLAKE DRIVE 23 STREET ADDRESS
oo |HIALEAHFL 2 4Ciiv-§1- 2
i T OrLETE 31TILE [ Tchange ] Addition
HAME 3.2 NAME
STHEE ] ADDRFSS 33 STREEY ADDRESS
ST 2P e 34 CITY-ST-2P
e [ oeLeTe 41 TITLE L3 Change [ Acdition
N 4.2 NAME
STaEE ] ALRESS 4.3 STREFT ADDRESS
Lomest e 44CTY-ST-70P
LE 7 peLere 51TITLE [T crange [ Additan
hAVE 5.2 NAME
STREFT ADTRLSS 5.3 STREET ADDRESS
| Coy-s1 a8 e e e 5.4 CITY-51- 21
nitt ' T DeLeTE B1TITLE [ ] change 13 Addition
[T 62 NAME
STHEE] ADGH 58, 63 STREET ADDRESS
L 64 CINY-55- 210
¢ ; upplied with this fling does not qualify for the exemption stated in Section 119.07(3)X1), Florida Statutes. 1 further certify that the
ononchcatedd on this annual report or supplemental annual report is rue and accurate and thal my signature shall have the same tegal effect as if made under oath; that
| arm an aflicer o cirector of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

appears in Bock 12 or Block 13 it changed, o on an attachment with an address.

SIGNATURE: USRI e FYERCGHN

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

//
T st

0an1ee2

CR2E034 (9/96)



