e
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # M66850

1. Corporation Name

INSURANGE ADVISORS AND ASSOCIATES, INC.

-

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Socrotary of State
DIVISION OF CORPORATIONS

(2)

NIRRT

Principal Place of Business

2968 RAINBOW RD.
JACKSONVILLE FL 32217

Maling Adcress

2968 RAINBOW RD.
JAGKSONVILLE FL 32217

K3 [jatéil}iz‘érpor'zﬁed or Qualitad

01/28/1988

3a. Date of Last Feport

/3171665

!

|11 Fursuant 10 the provisions of Seclions 6070602 and 07,1508, Frorivs Slahtes, 11 above narmed Coparation subimits
or registerad agent, or both, in the State o Florida. Such change was authorized by the corporation's boarg of direstors,
famitiar with, and accept the ohigabons of, Secton 607.0005, Torida Statutes

2. Principal Place of Busnoss o _g_é.“Ma:hng ASdross B I N 4 S NIt T Apphed For

21] o 26| - - - 592870052 || ot Anplcaii ]
. #, stc. sute, Apl. H, alc. ) ;
| Suite, Apl. #, etc L., Sule Apl, el 5. Cerbhicate of Slatus Dosives 0O $8.76 Add_‘"onal
2;1 ) 27| Fee Required
Cry & Stale | Cily & Statg 6. Eloction Campagn Financing $5.00 May Be

23 28| Trust Furd Conlribution Added 10 Fees

_ 2in Counlry | Zip ~ Country 8. This corporabon has liability for intangible tax under s 199.037,
r2iL 25 29] 301 Flondia Statutes B vee [INo

9. Name and Address of Cugyfﬁléglstered Agent 1 ____ 10, Name and Address of New Registered Agent
81| Name
BROWN, PAMELA G '82] Strest Addross [P0, Fiow Nun iber s Nat Adcentanics
2068 RAINBOW RD B e . _ - |
JACKSONWVILLE FL 32217 83

s staterrent tor the PUrpose of Changing its regstered office
I hereby accept the appointaient as registered agent. | am

85] Zip Gode

FL |

SIGNATURF o o o N
L. LB e o e 1 o Al e rapyloat MNE Fuglered Ag ! il bat ; I3}
12, CF 1 ICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 (2]
e D ) L] OELETE THILE T ST T Chaage [ Addition g
NAkE BROWN, PAMELA G. 1.2 Nege 3
STREFT AUDRESS 2058 RAINBOW ROAD 13 SIREF T ADDRE S5 2
| Cv-s1.2p JACKSONVILLE FL om0 L L &
T D [} DELETE 21mme o LT Ghange [ Adan | O
KaME BROWN, JOHN P. 22 NI
S7REF) ADORESS 2968 RAINBOW ROAD 25 SIRTE] ADORESS
oY -5T-21P JACKSONVILLE FL e Z4TIY-§1- 20 o L N
1IN} [] DELETE I0LE [ Change  [] Additicn
HARE 32 AN
SIKEE] ADDRESS 33 STHEET ADDRESS
| oz I ssonystae | o ) ]
L [ DELETE 4 TTLE [0 Change [ Addition
NAML 47 HAME
STREE! AUCRESS LISTRINT AGDRESS
GITY-S51-21F = . d4C|W‘S'—FE'___“_____ e o . »
THLF [] DELEIE 5 1TIE []) Change  [] Addtion
NEME 52 NAME
STHEET ADDAESS 5 3SIRET ADDRESS
| cirv-si-zw - B4 CY-51-21P o o B
TILE [ DELETE 6 1TIME [] Changs [} Addition
NAME B2 NAME
STREE | ADDRESS 63 STHEES AIDRESS
| Grr-size papty-gtope | L

14, 162 hereby cortily that the information syy
certify that the information indicatod o

th | Jisﬁ\';(1'ir:\fo‘unlaril- furnished ar
C y :

DIRECTOR

zles e (20)

Tk St e #

y for the exeniplion stated in Soction 1190713, Fionds Statutas, | fudbor
- lrue and ascarate and that my signature shal have the same lega' effect as if made ungdar
fered to oxacute this reporl as required by Ghaper 607, Florida Statutes; and that my name

731-2000




