Flle on or betore May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

ANNUAL REPORT

1999

LIMITED LIABILITY COMPANY <385 2,

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
of Limited Liability Company

P.0. BOX 939
VINTER PARK FL 32790

DOCUMENT # 197000000900
VINTER PARK INSURANCE AGENCY, L.C.

9

FILED
3HAY -3 PH12: 57

T

: i
AHASSLE, FL ORI

WINT

1a. Principal Place of Business Address

231 N NEW YORK AVENUE

ER

PARK FL

1780 NORTH KROME AVENUE
BHOMESTEAD FL 33030

[

“Bufle, Apt &8icT T

Gity R

“Seet Address (P.O. Box Number is Not Acceplable)

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualted | 3a. State of Formation
) o _ o 08/15/1997 FL
Sui t &, te, Apt #, etc. - _— . e
uite, Apt #, elc Suite, Apl ° 4. FEI Numbor
D Applied For

City & State City & State 65-0774740 D Not Applicable

- —_ I 5. Date of Last Roport "6, Certificate of Status Desired |
2ip Country 21y Counlry

05/01/1998 | EIIRESNIITENE |
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

LUND, L. ALAN

as registered agent, and accept the obligations.

g Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above -named limited fiability company submits this slatemenl far the purpose of changing
its registered office ar registered agent, or both, in the Stale of Flodida Suchchange was authorized by affrmative vote of a majority of the memibers | hereby accepltthe appoiniment

5" (ﬂ'qq
6/

SIGNATURE _____ . . ___ . . I o . DATE

(hcgee el fgnz A g g Apgeastiste GHEITE B g0 ] At s Joat e e fase ittt e
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MEM ( JONES, THOMAS R JR 1780 NORTH KROME AVENUE HOMESTEAD FL
MEM | LUND, L. ALAN 1780 NORTH KROME AVENUE HOMESTEAD FL

N LI L S A o i
ST A TS =110
waew 0D P sk 1R T

attachment with an address.

SIGNATURE: 5/,

N hed
SIS ANURE AL DY DY OB ERETE D RIAME (o 2

SN A URN S A ST P AT ST T | R AR AR LN |

11 |dahereby certify that the information supphied with this filing does not quality for the exemption stated in Seclon 119 07(3) 1), Florida Statutes [ further certily thatthe information
indicated on this annual report is true and accurate and tha! my signature shall have the same legal efect as if made under oath; that | am a managing member or manager of the
hmited liability company or the receiver or trustee empeowerad tg execute this report as required by Chapter 608, Flenda Statutes. and that my name appears in Block 10, aron an

R4 /69 VS 7802

INHSE10 K. {12-98)



