FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT B
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # P289§5

1. Corporation Name

(3)

ADVANTAGE CAPITAL INSURANCE AGENCY, INC.

Principal Place of Business

Mailing Address

FILED
Mar 30 1998 8:00am
Secretary of State

AR RN TMAERAD

21307 EAST WYATT RD 8 GREENWAY PLAZA
BLUE SPRINGS WO 84014 SUITE 1000
us HOUSTON TX 77046 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
04/11/1890
2. Principal Piace of Business 28, Mailing Address 4. FEI Number Applied For
;ﬂ El 43'1513705 Not Applicable

Suite, Apt. #, elc.

Suite, Apl. #, etc,

B. Cenrlificate of Status Desired

O $8.75 Additional

'E[ ;[ Fee Required
City & State City & State 8. Elgction Campaign Financing $5.00 May Be

Eﬂ ;a_l Trust Fund Contribution Added 1o Fees
Zip Country Zip Gountry B. This corporation owes or has pald the current year Intangible

24 125

29

[30]

Personal Property Tex due Juna 30.

Cves o

9. Name and Address of Current Reglistered Agent

C T CORPORATION SYSTEM
1200 80. PINE ISLAND ROAD
PLANTATION FL 33324

10. Name and Address of New Reglsterad Agent
81| Name
B2| Strest Address (P.Q. Box Number is Not Acceptable)
83
84| City FL 85 Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registerad
office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as ragistered

agent. | am familiar wilh, and accept the obligations of, Soclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE - R e e
Signature tyred o printed narmc of req) stared agett and litle i applicable {NOTE Registerad Agenl signalure required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE e [ DeLETE 11TLE [ change 7 Addition
NAME ZEITMAN, LEA S. 12 NAME
smeeranoress | 9929 UNIVERSITY BLVD 1.3 STREET ADDAESS
CITY-ST-21P HOUSTON TX 14 CITY- 51-21P
TITLE v [T DELETE 217I1LE [ ] Change ] Addition
NAME BURNS, ROBERT G. 22 NaME
steeraporess | 27907 EAST WYATT ROAD i 2.3 STREET ADDRESS
CITY-ST-2P BLUE SPRINGS MO 2. 46iTY-S1- 2P
THLE T T DeLEiE 3.4 TNLE "1 Change [ Adotion
NAME BROOKS, MARK S. 22 NAME
staeranpress | 1910 FOXSIDE LANE 33 STAEET ADDRESS
CITY-ST-2P HUMBLE TX 34.6ITY-5T- 7P
TMLE B "] OELETE £1TMLE ~ ™ Change [ Addition
NAME HARDY, GINGER J. 4.7 NAME
smeeTaporess | 3608 RED BLVD sasreElaooess | 29285 LiaidAa PR
CIY-51- 2P LAPORTE TX 44CITY-$T-2P Peaatasd, TK  1758¢
TINLE \'] ] DECETE 51TME X change ] Addition
NAME JALLANS, LESLUIE B 52 NAME
stcevaopress | 1902 PORTSMOUTH s3sReET AnoRess | H9eS TurssamwE
CITY-ST-ZiP HOUSTON TX 54001Y-5T-71P BacLawe, TX T4
TITLE " DELETE 64 TILE T change [ Addition
HAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
£ATY-5T- 2P 6.4 LITY-ST-2IP

14. | hereby certify thal the information supplied with this filing does not quality for the exemﬁtion stated in Section 119.07(3)(+}, Ficrida Statutes. | further cerlify that the information
indicated on this annual ropart or supplomental annuat report s true and accurate and t : ]
officer or director of the corporation or 1he receiver of truslee empowarad 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachmgad with an address.

P ST TSP LT T .. \// f ( mp——— E N

at my signature shall have the same legal effect as if made under oath; that | am an

A e A VW I/)-/@?

f v ) E8c wid2 3O



