——“
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

L PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P28955 (3)

1. Corparation Namie

ADVANTAGE CAPITAL INSURANCE AGENCY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AV

Frivcipal Piace of Boeriess Mailng Address

2800 POST OAK BLVD 2800 POST OAK BLVD
HOUSTON TX 7705¢ HOUSTON TX 77056
us us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
_ S i 04/11/1990 04/28/1985
2. Principal Place of 8asnoss | 2a. Malng Addross 4. FEV Number Applied For
) o 26 43-1513705 Not Applicabie
Saite H : ol iti
) e ApL @ L, Swie Apl i, ele 8. Certificate of Status Desired O $8.75 Additional
22| o o - gﬂ e Fee Required
| Gty & Stae ] City & State 6. Election Campaign Financing 0 $5.00 May Be
23! o L B 28| N Trust Fund Contribution Added to Fees
| o ~ Gountry | Zip Country B. Thus corporation has habilty for intangible tax under s 199.032,
241 - l2sg El o ~ Ba Florida Stalutes [ ves [ONo
: 9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81| Marie
C T CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 SO. PINE ISLAND ROAD
PLANTATION FL 33324 &3
'84] ity FL 85| Zip Code

1. Pursuant 1o Ine provsions of Scclions 67,0607 and 607 3508, Fiorda Statutes, the above-namedl corporation submits s staterant for The purpose of changing its registered office
or registored agant, or bath, n the State of [ lorida. Such changs was authorized by the carporation's board of directors. | hereby accept the appointment as registered agent. | am
fatlian with, and azcep the obigatons of, Seclon BO7 0505, Florida Statutes,

SIGNATURL : B "
| 7 A - :‘. |n'; 1_,_1_ -_w-pf_llt‘g;\ lr..q wniu Joorre aoert gond At En i . INDIE - Ragisbered Agant sigrnature reubedd whon renstatng: DATE 5‘
[ 12 L OFFIGERS AND DIREGIORS Js ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
aE DP PRLELETE 1 1THLF or B Change [ Acdition |~
tinksi ROGERSJOHN-T-— 12 haktE ZETatany,  Len 5 3
swetanciess |- HHH-POS-OACBEYD— IBSTREETADORESS | BB 26§ aveRsirr  Buwd iy
coivstae 1 HOUSTON- - 14CITY-S1-2IP F’bu-&‘r‘mu‘ TEva s 7700s &
1 sV {52 CELETE 2 1TILE v [& Change [ Additan | O
NAkKE ~ZEAAN-—EA-S- 22 NAME o) venms, Romqnr &
sikerraonirss | Sba4-GLENMAVENBOVE- zaseETaconss | 27 Bo7 Ensr Wyarr 2D
| cvsize | HOUSTORYX— B0 ST-zr | A S Pruascs, Mo Loy
T.hi T [Rerre 3VILE T Change  [) Addilion
hat -BROWN-WILLAM-N— 32 NaME 2Rooiks, Maar 5,
siwetancniss | 2444-MCKEEVER-ROAD BISHETARES | 1 B10 FOXSIOE  Langs
Loy s ROSHARONTX— o - sacrvsize | Humine, Tx 1713
T v EDELETE 41TLE 5 [ Change  B] Adation
N REINWALTERE.— 42 hAME Iy Haov, GlastecrL, T
shec Aok | ~ONE-PARKWEW-PLAZA A3STREETADORESS | BBOIG 2> PO
| env-stae_ | OAKBROOK TERRACETC 44CITY-ST-2P Larfoere , TX =35 M
T sV [ DELETE 5 FTITLE [J Change [ Addition
Haka FIORENTINO, MICHAEL 52 NAME
smerrannaess | 3407 PECAN POINT 5.3 STREET ADDRESS
| cresrze | SUGARLAND TX o 54CHY-S17F
11t v [ DELETE 6 1TIILE [] Charge  [] Addition
b JALLANS, LESLIE B 62 HAME
STHEF| A0SR S5 1902 PORTSMOUTH &3 STREET ADDRESS
Loy st ~HOUSTONTX A 64 CY-ST-7IP
T4 | do hesebsy certify that the information supplied with this filing is voluntarily furnished and does rol qualfy for the exemption slated in Section 118.07(3)(k}, Florida Statutes. i furlher

carlify tha the inforration indicated on ths annaal report or supplementa’ annual report is true and accurate and that my signature shall have the same legal effect as if made under
ool that Tam an officer or drector of the corporabion or the receiver or trustee empowared 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 130 changed, o on an altachigent with an address

signaTure: ¥ 1Vl Y L A ._/Jf[?f%_ L) 30500

SIGNATURE AND TYPED ORPRINTED NAME DF BIGNING OFFICER DR DIRECTOR Dyt Phana #
r. . . — a e




