FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M77993 (7)

1. Corporation Name

ADVANTAGE INSURANCE SERVICES, INC.

N TR AR E

Principa! Piace of Business Mailing Address
300 3157 STREET NORTH P, 0. BOX 15407 N/A
SUITE 215 $T. PETERSBURG FL 33733
ST, PETERSBURG Fi. 33713 us
Us 3. DateIncorporated or Qualified | 3a. Datg of Last R
04/257 1088 06/01/1906
2. Principal Place of Business 28, Mailing Address 4. FEI Number Appliad For
21| [26] 58-2883317 Not Appiicable
" Suite, Apl #, etc. Sulte, Apl. 4, etc. 5. Gorlfcale of Status Desed ] $8.75 Additional
Fzgl ;| Fes Requived
City & State City & State 8. Election Campaign Financing $5_00 May Be
Es:l El Trust Fund Contribution O Added to Faes
| Zp - Country Zip I Country B. This corporation has liabilty for intangible 1ax under s 199.032,
24| 25 29} 30| Florida Statutes 0 Yes [INo
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agont
81| Name
BUCK' JAMES 82| Street Address {P.O. Box Number is Nol Acceptable)
300 31ST ST. N.
SUITE 218 )
ST. PETERSBURG FL. 33713
84| Gy FL 85| Zip Code

11. Pursuant to the provisions of Sectons 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
o registered agent, or both, in the Stale of Flarida. Such change was authorized by the corperation’s board of dreclors. | hereby accepl the appointment as registerad agenl. | am
farnilar with, and accept tha obligations of, Section 607.05056, Florida Statutes.

SIGNATURE _ e s e [
S.gnature. bypad er prirted rame of reg stered agerl and tke if applcate NOTE Rogisterad Agont signature required wharn reirs*ating! DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TTE Fi ) DELETE 1.1 TILE [ crance [ Addition

NAME BUCK, JAMES L 1.2 NAME

SIKEE] ADDRESS 300 3157 ST. N, STE. 218 1.3 STREET ADDRESS

oIy -ST-29 ST. PETERSBURG FL 33713 14 CITY-5T-2IP

TITLF vPo [] DELETE 2 1TITLE [ Change  [] Aadition

NAME BUCK, JAMES 2.2 NAME

STHEET ADDRESS 300 31ST STREET, NORTH, SUITE 215 23 STREET ADDRESS

CY-S1-7P ST. PETERSBURG FL 24LITY-51-2

TTF 7] DELETE 3 1TMTLE [J Change  [[] Addition

HAME 32 NAME

STHEET ADDRESS 32 STREET ADDRESS

CITY-§T-71P 34CITY-SI-2F

TWLF [ DELETE 4 1THLE [0 Change  [[] Addition

NAME 42 HAME

STREET ADDRESS 4 3STREET ADDRESS

CIY-ST-2IP 44CITY-5T-2P

TE (7] DELETE 5 1TIME [] Cnange [ Addition

NAME 5.2 NAME

STREET ADORESS 53 STREE] ADDRESS

CIFy-ST-2iP 54 CITY-ST-2IP

TMLE 7] DELETE B 1TITLE [ Charge [ Addition

RAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CINY-ST-2P &4 (ITY-5T-2iP

14. | do hereby cerlify that tha information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated In Section 118.07(3)(k), Forida Statutes. | further

certily that the infarmation indicated on this annual reporl or supplemertal annual report is frue and accurate and that my signature shall have the same legat effect as if made under

oath; that | any an officer o diregtor of the corporation or the recelver or trisleso to exgcute this report as required by Chapler 607, Florida Statutes; and that my name
o . T o

)T KRNI

g Ph e ¥

CR2E034 (12/95)




