FILE NOW: FILING FEE IS $61.25

FILED

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretarhat Stated®

DIVISION OF CORPORATIONS

» INC.

POCUMENT # N22403

Corporation Name

PROFESSIONAL INSURANCE AGENTS OF CENTRAL FLORIDA

(2)

Secretary of State

Principa! Pace of Business

POST OFFICE BOX 947652
STES

Mailing Address

POST OFFICE BOX M7652

0 O RO

3. Date Incorporated or Qualified

10

Or lardo

Fo

STES
:sm FL 32794652 HQITLMD FL 32754-652 4 TEI Number T4 Apphed For
59—297% '}0 Not Applicable
2. Pnncrpal Place gf Business iting Addgess . i i
;‘ ED‘L Sl"l (.P I O ;6—1 v ED"\ 5’{0 ' l.ﬂ I O §. Certificate of Status Desired a ssr;zesng‘;i:}:;"a'
SU“B API * elc. SU"B Apt. #. etc. 6. Elaction Campaign Financing $5.00 May Be
2_7| Trust Fund Contribution Added 1o Fees
ily & State 7. Is this nonprofit corporation a homeowners gésociation?
= O landd

FL.

D Yes No

Sz% 5

25 Coume) 75'%%5 o

?0] Crtl}lgﬁ

8. This corporation owes or has paid the current year "lﬂﬁpdble
Personal Property Tax due June 30. ] ves No

$. Name and Address of Current Regisiered Agent

0. Mame and Address of New Registered Agent

SIES

DELTONA FL 32725

‘SILVERMAN, RONALD N
770 DELTONA BLVD. STE B

[

o e Wogwm Foley

" BEYEE

SWORL, ETBL

84 Ci?_)

lard© *52€)

11, Pursuant to the p
office or register,
agent. | am fal

617,

s of Secti
§ Al

ions of, Section 617

nd 617.1508, Florida Statutes, the above-named c;orporatron submits this statement for the purpose of changing its registered
n f Florida. Such change was authorized by the corporation’s board af direclors. | hereby accept the appoiniment as registered
503, Fiorida Statutes.

$-16-%

. typed ar printed hame of rﬁfslarau agaf and ttie it applcable [NOTE: Registerec Agent signature raquirad when reinstating) DATE ;—
12 OFFICERS AND DIRECTORS . 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 o
TITLE PD O DECETE 11 TILE Pref,;du\‘\_: Addition |2
v SILVERMAN, RONALD N 12N wor ren Fole éd #1072 ~
smeeTanoress | 770 DELTONA BLVD. STE B 1asreeranoness (3385 Conroy ? o
Y- 5129 DELTOMA FL . wavse | Orlanddo P 228611 ~ &
TLE VD N2 DELETE 21THLE iee Pé-r.rdg-&- [Jchange [ Addition | O
NAME FOLEY, WARREN L 22 NAME Ron S lverman "
smerraooness | 3723 E. COLONIAL DRIVE oo oess [17 0 DeAina— Blud,* B
erv-srze | ORLANDO FL p aomsroe | Deldona, P 331 a's
TME D [\ DELETE A1TNE 'DirtG'N T 1cCrange [ Addition
NAME HOLMWOOD, VINCE 3.2 NAME w"a L%l
sreeT aporess | 5086 NORTH LANE sasTeET anoress | SO0 € BMY 43,
TY-5T-7¢ ORLANDO FL 32808-2106 P sonsre | Casselberry  FL 32107
e 0 [nrDeLETE aTE T R ‘?ea..m ke T Change [ Adgition
S‘JM:HADDHESS %7%%%& RD :.32::::7 ADDRESS 1o Pe Ruvio-n

, 17

orv-size | MATTLAND FL 32751 . s | Wt Pouk PL 32992
TITLE STD D DELETE SITIE T 5¢,c.r¢)co.x\' \ [Jchange  [nFAddition
e YEARICK, BILL sawwe Rardy Sraith
streeT aporess | 1780 PERUVIAN LANE saseEraceess [BU 2D S, Stmovan A ( D\ve c:{"ﬁ’l>
CIFY-5T- 2P WINTER PARK FL 54CIY-ST-2P Orlardo, P 32820
THLE [J peLeTe 6.1 TILE Ochange [ Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2p 64 CI'Y-ST-2F

May 18 1998 8:00am

14. | hereby certity that the information supptied with this filing does not qualify f
indicated on this annual repon or supplemental annual report is true agd a
officar ar director of the corporation of the receiver or trusiee empow,
Biock 12 or Block 13 if changed, or on an attachment with an addresgs,

SIGNATURE:

the exemption stated in Section 119.07(3)()), Florida Statutes. | further certiy that the information

tur all have the same legat effect as if made under oath; that | am an
d by Chapter 617, Florida Statutes; and that my name appears in

“llblqg ey

Date Laytime Fnone ,Wlsﬂi



