FILE NOW: FILING FEE IS $61.25 FILED

DOCUMENT # N22463 (2)

1. Corporation Name

PROFESSIONAL INSURANCE AGENTS OF GENTRAL FLORIDA

e AR L

Principal Piace of Businass Mailing Address
815 ORIENTA AVE 815 ORIENTA AVE
STE & 8TE §
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32%1-5600 T T TR E TR T
us us . Date Incor, ed or Qualifie . Date of Last Re
000871967 04057006
2. Prncipal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 P, %\1 B?X 947652 E] P'%T 2 529?%10 Not Applicable
i # Suita, #, €1c.

SULE APt 4. €l Hie. ApL 4. 61 . Certificate of Status Desired O $8.75 Addilonal
22 ;] Fee Required

City & State City & Stal 6. Elaction Campaign Financing $5.00 Mey Bo
;I Maitland FL .32794 ’Jgsﬁm N{afgiand FL 32794-7652 Trust Fund Contribution O Added 1o Fees

Zip Colntry Zip Country 8. This corporation has liability for intangible tax undar s. 199.032,
(24] 25 E 30| Florida Slatules Clves Elno

9. Name and Addrees of Current Registersd Agent 10. Name and Address of New Raglstered Agent
81| Name Sil R ld N
verman, ona 2

W"-SON' MICHAEL § 82| Street Address (P.C. Box Number is Nat Acceplable)

815 ORIENTA AVE 770 Deltona Blvd,, Spite B

STES 83

ALTAMONTE SPRINGS FL 32701 . :

8 G¥ltona FL |®| 280
e ]

11. Pursuant lo the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changirl'g%i rgééiered
office or registgred agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent | am b and 1 1he obhgations of, Section 617 0503, Florida Statutes.

SIGNATURE ,,v,, 4 toepin <ot @u‘n«—-— ‘e . 3 /%?
Slgthime typod o printed namo of registered agen: and bile it applicasle {MOTE Registered Agent signatura reguired whan rainsiatng) LJ IfA‘IE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD X XK DELETE LITITE PD [T change [ Adition
i LANGSTON, ED 12Me SILVERMAN, RONALD N.
sireet anowess | 500 E HWY 438 STE 16 1 SIMEW-’TO DELTONA BLVD., STE. B
CITY-5T-2IP CﬁSSELBERRY FL 32707 1.4 CITY- §F 2P ~n re :
e SO JEgk DELETE V"'DEL PONA—FE—32725 [T Change (2% Addition
NAME AVIS, MARY LOU .
st agoress | 1053 NO ORLANDO AVE SUITE 3 2fSTREET ADDRESS ggg?yé . ngigg]:ii, DR.
Y-St MAITLAND FL 32751 faerv-st-2r |ORLANDO FL 32803
s D L] pecEre 31TITLE STD [JChange [y Addition
NAME HOLMWOOD, VINCE 3.2 NAME YEARICK, BILL
sirert acoress | 90868 NORTH LANE assmeeraooness | 1790 PENMUVIAN LN,
CIY-ST-2IP ORLANDO FL 32808-2106 saorv-ste | WINTER PARK FIL, 32792
TIme (1] [T oeLETE AV TILE [ Change ™ T Addition
NAME GEOR®GI, SAM 4 2NAME
sreeeraooergs | 407 LAKE HOWELL RD 43 STREET ADDRESS
einy- stz MAITLAND FL 32751 A4 CITY-SE.27
me D Ii;,EL\E}EC 51TMME [Jchange (] Addition
NAME SILVERMAN, RON = 5.2 NAME
st aoress | 2109 SAXON BLVD NO\'J P:e%‘\ fuw( 53 STREET ADDRESS
CIfY-ST-21F DELTONA FL 32725 P‘ﬁw‘.& 54 CITY-§1.71R
TINE D DELETE G1TITLE [T change ] Addition
NAME CARRIER, JEANETTE 6.2 NAME ’
smeet aomness | 5542 LAKE HOWELL RD 6.3 STREET ADDRESS
CHY-§T-2IP WINTER PARK FI- 32792 6.4 CITY-ST-2IP

14. | da hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | funher certify that the
information indicaled on this annual report or supplemental annual report is true and accwrate and that my signature sha!l have the same legal effect as if made under oath; that
I'am an officer or cirector of the corporation or the recelver or Irustee empowered 10 execute this repont as required by Chapler 817, Florida Statutes; and that my name
appears in Alock 12 or Blosek, 13 if changed_gr on an atlachmant with an address

N

SIGNATURE: Awiato M iSjivernan 3[:{4? Y3 860 -OC0|

|4 i 4
BIAMATIIBE A0 TYBER MB DRILTER MAME AR oy

e g T T T e T

NONPROFT AL, FLORIDA DEPARTMENT OF STAT *
CORPORATION. Z o Mar 12 1997 8:00am
RN ﬂ"i?f- s ,
1997 it oF DIVISIo:ng:aCL:fPS;:ZTIONS Secretary Of State

CR2E037 (9/96)



