FILE NOW: FILING FEE AFTER MAY 1 1§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K59888 (3)

1. Corperation Name

ADVANTAGE INSURANCE GROUP, INC.

B — ]

LORIDA DEPARTMENT OF STATE
Sandra B Morttianm
Secretary of State

DIVISION OF CORP'ORATIONS

il

Il

Principal Place of Business Maling Azklress
740 CS MILITARY TRAIL 4340 SE FEDERAL HWY STUART, FL
PO BOX 1096 PO BOX 10%
WEST FALM BEACH FL 3341 RT 8096 e
USS 6E $ PORT SALEANO FL d4%%2 3. Date Incorporated or Qualifed 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address T A FO Mamber Applied For
[21] l2s] 1 650006888 Nol Appicatie
Suite, Apt. #, e'c N “Suite, Apl. #, elc. 5. Certicate of Status Desired O $8.75 additiona!
_I 27 Fee Required
City & State 1____ City & State 6. Eiection Campaign Financing 0 $5 00 May Be
—_l 2BI b Trust Fund Conlribution Adged to Fees
Zip | Country i Country 8. This Cowporat on has In*nht, for itanghle tax under s 199,05 32
;I\ 25] [29] 301 Fiorda Statutes [ yes [No
9. Name and Address of Current Registered Agent o " 10. Name and Address of New Registered Agent )
81| Narno
DALY, FRANK P It [82] Street Address (P.O. Box Nurmber is Not Acceptable
4144 SE FAIRWAY E
STUART FL 34997 83
84| Cuy FL [ss Zip Code

emont for e ;n v;m @ of of TENGNG its regst gred office
accep! the appaintment as regislered agent. | am

11. Pursuant to the provis:ans of Saectons 60’7"025’_15_él'nlﬁ»_il';"‘_l'éagﬂ, Faarida Statutes. 1he above nanied Eiw.;'w rahian sunits thes sl
ar registered agent, or both, in the State of flosidla Such change was authorized by the corporataon’s board of directons. | heredy
familiar with, and accept the obligations of. Sactice 67,0505, Florida Statutes

CR2E034 (12/95)

SIGNATURE _ .

Sigrares YR O o ra e it A e e 31 rErd A S e L et Lt
12, TorRceERs AND DRFECIORS T T F1a)  ADDAIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TILE D (] DELETE 1 HTILE (3 Change ] Addton’
MAME DALY, FRANK P. lll 12N
sineet aooness | 4144 SE FAIRWAY E. | 3 GTREET ADDRESS
CTY-§1- 2w STUART FL e 140y s1ar
TTLE [ beLkle 2 $IITLE [] Change  [] Additon
NAME 22 NaME
STREET ADDAESS 23 STRELE ALDRESS
oy §7- 2P S 314115 CA I . e e e
TITLE [ DELETE 3 thiLe [ Cheage [ Addtan
NAME 32 NaME
SIREET ADLRESS 33 SIREE ALTRESS
Ly st e e e QRO SLTE e
11°LE [] GELETE FRRIE [3 Chenge ] Additan
HAME 4 mant
STREET ADDAESS 43 5THEHT ADORLSS
Cv.57-2P v e - B IR L
TILE {] DELETE 5 tTILF [ Change {7 Addition
HAME § 7 NAME
SIAEET ADDRESS 53 STREE L ALCRESS
Cory ST 2 e e e e BARMESUIE L N
TILE {1 DELETE 6 TTIE [ Change T} Addition
NAME 62 skt
STHELT ADDRESS 6% STHEE ADIFESS
CoIy-SI-2P 64 HY-51- 2

14. | do hereby certify that the in‘ormation suppled with this fing s murIL
certify that the information indicaled on this antiua repart or s 3
oath, that | am an officar or chn r OF the: corporation o Ing ey
appears in Blocx 12 or B! T ohanged, ar o TR

SIGNATURE: 4l D5 SEnnk P DAy S o2 e (47)283 2450

SlGNATURE AND TTPEO QR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Lilayama: e ¥

-nished ardd does not guatty for Iher E\xem;m i) G"d»’k] Florida Statutes. { furtiwer
ntal annual report 15 true and accarabs and that ey s H‘I e sl (I” h[ o the same leoal effect as if made under
O brostess @rngorsened o exensle Bis report a5 rocpiedd by Chagter 607 Floncka Statates, and that my name
1ogin & ki




