FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # K590888

1. Crrporareey Mo

ADVANTAGE INSURANCE GROUP, INC.

(3)

AWM

Principal Plocer of Boenins Maiing Address

740 CS MILITARY TRAIL

4340 SE FEDERAL HWY STUART. FL

PO BOX 1096 PO BOX 1096
WEST PALM BEACH FL 33415 PORT SALERNO FL 34932-1096
us 3. Dale Incorporated or Qualitied | 3a. Date of Last Report
T2, Prncipal Face of fosiness 2a. Mailing Address 4. FFI Number Applied For
21] N 65-0006588 Not Applicatle
Supter Apil #, ot Suete, Apl 4, efc. iti
= N F - vt A 5. Ceddificate of Status Deshred [l §8.75 Adqllronal
22] - S 2;| Fee Required
| Gy &S | Ciy & State 6. Election Campaign Financing $5.00 May Be
E”L,,,, e 28] Trust Fund Contributicn Added to Fees
LT Coumitey L - Country B. This carporation has fiability for imtangible tax under g. 199.032,
|24 7 s 2a] 30] Florida Statutes Oves o
L 8. Name and Address of Current Registerac Agent 10. Name and Address of New Registered Agent
DALY, FRANK P W B1| Name
4144 SE FAIRWAY E 82| Strest Address (P.0. Box Number is Not Acceptable)
STUART FL 34997
83
84| City 85| Zip Code

FL

Gr e Gent

Jrote
bar arediy:

(502 and 6071508, Forda Stalutes, 1he above-named corporatian submits this statement for the purpose?af changing its registered
i s Slate of Flonda Such change was authorized by the corporation’s board of direclors. | bereby accept the appointiment as registered
st and acoeopt the abhgations of, Seetion 6070505, Florida Statutes.

K [ [ INCITE Hogatarad Agent signature required when rainstating) DATE
12. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12
e 1D [ ciLere 11T L [Tchange  [PT Addition
e DALY, FRANK P. il 12 0ave e A VitKERy ,
it anony: | 4144 SE FAIRWAY E. 13smeer apokess | ROS” Spering (AKE /'#w DRIVE
cns oo | STUARTFL L vty s e | AermmongE SPENGS, € 32Y
It ) [ Decere 21 TMLE [ change [T Addition
[T 22 HAME
SARELERD 2.3 STREET ADDRESS
srrdrar | _ 2.40ITY-ST- 2P
e [T oeeTe I1TILE [ Change L] Addition
R | 3.2 NAME
STREFD GOGETE S } 33 STAEET ADDAESS
ClUeslaw 34 CITY-51.2P
ETE [ pecese 41 TE I Change LT Addition
Han 4 THAME
Sl | s 43 STREET ADDRESS
aly el 7 44CITY-51- 2P
[ e T {J DiLETe SATILE [T Crange [ Adaatian
b 5.2 NAME
SR AR 5.3 STREE | ADDRESS
Gily- st 54 CITY-S1-2P
B [T oeLeTe 6110 T change [ Aadition
[y 5.2 NAME
i slky A s 63 STREET ADDRESS
64 LITY-51-2IF

i supplicd e
o D ann
+

LESTArY IRt Y

SIGNATURE:

i 5 does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher certity that the
renort or supp emental anraal repord is rue and accurate and that my signature shall have the same legal effect as it made under cath; that
W corparahtn o the receivor or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
af changecd, o onan attachment with an address.

St s

3397 ( $61)2839/8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OF IHEG TOR

. Chig" e Provw

. s A

Mar 18 1997 8:00am

CR2E034 (9/96)



