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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPQORATION
ANNUAL REPORT Sacrelary of State

1998 "’*.,' DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 86974 (9)
APH PROFESSIONAL INSURANCE AGENCY, INC.

MR W IRRARINAN

i
Principal Place of Business Mailing Address
1840 17TH ST NW 1840 17TH ST NW
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881 ;
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
2 DD ChAvEes |26 £9-0848818 Not Applicable
_l Suite, Apl. #. elc Suite. Apt. #. 8lc §. Centificate of Status Desired L__] %'75 Additional
22 . ;] Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Teust Fund Contribution O Added to Foss
Zip Country Zip Country 8. This carporation owes or has pald the current year Intangible
m ;I 2_9] 30 Personal Property Tex due June 30.  [JYes [ No
9. Name and Address of Current Registerad Agent 10. Neme and Addreas of New Registerad Agent
HICKERSON, AVA 81| Name
1840 17TTH ST NW 82| Strest Address (F.0O. Box Number is Not Acceptable)
WINTER HAVEN FL 33881 -
84 City FL 85] Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Floricla Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accepl the obligations ol, Section 607.0505, Florida Statutes.

SIGNATURE ____ _
Slonature, typed o printad name ol ragistored agent and ulle il applicable (NOTE: Ragisteras Agant signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D ] CEcETE 1A TIME T change T Aadition
NAME HICKERSON, AVA 1.2 HAME
streer apoRess | 1840 17TH ST NW 1.3 STREET ADDRESS
CiTY-ST- 21 WINTER HAVEN FL 14 GITY-$1-21P
TLE D ] peceTe 24 T0LE [T Ghange T Addition
NAME GREEN, MARY LOU 22 NAME
staeer aooaess | 19501 WESTLAKE DRIVE 2.3 STREET ADDRESS
oiTy-51-2p HIALEAH FL 2 4CITY-$T- 7P
TILE [T DELETE A1 TIE [ change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ATy - §1- 21P 34, CITY-§T-2P
TME T becere 41 TITLE T Change L] Addition
NAME 4, 2NAME
STREET ADDHIESS 43 STAEET ADDRESS
CITY-S1- 2P 44 CITY-§1- 2P
TITLE L7 DELETE 6.1 TITLE [Jchange ] Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY- $T-21P 54 CITY-51- 2P
TIILE [T oeLete 6.1 TALE [T Change ™[] Addition
NAME 62 NAME
STREET ADDRESS 69 STREET ADDRESS
CITY-ST-2IP 64 CITY-51- 2P
14. | hereby cerlity that the information supplied wilh ihis filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver or lrustee empowersd to execule ihis repori as raquired by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, oran a a!teZment with an address.
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" anden . Mortham Mar 20 1998 8:00am

CR2E034 (10/97)



