FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROF{T
CORPORATION
ANNUAL REPORT

1998

1. Corporation Namo

DOCUMENT #

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

P93000037617 (6)
A A ACTION INSURANCE AGENCY, INC.

TAMPA FL 33604

Principal Place of Business

#13 HILLSBOROUGH AVE.

21]

22)

Suite, Apl. ¥, pic.

2. Principal Place of Businoss

SN e A ﬁbow

City & Stato

Zip

m

Counlry

[25]

1

o, Fame and Addrois of Curront Rogistered Agont ~
CORPORATION INFORMATION SERVICES INC.

1201 HAYS ST.
TALLAHASSEE FL 32301

Mailing Addross

§13 HILLSBOROUGH
TAMPA FL 33604

AVE.

FILED
Mar 09 1998 8:00am
Secretary of State

OO0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad

T 2a. Maiiing Address

. 05/25/1993
4. FEI Number Applied For
ul Snme 45 A bone £9-3185234 Not Appiceble
Suile, Apt. #, elc. - . $8.75 Adkditional
5. Cerlificale of Status Desired O Fee Roqulred
City & Stale 8. Elaction Campaign Financing $5.00 May Be

Trust Fund Contribution

Added to Fees

?lp

29|

Country

8. This carporation owes or has paid the current year Intangible

Personal Proparty Tax due June 30.

[ Yes [J No

10. Name and Address of New Registered Agent

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| Cay

FL

as] Zip Code

11. Pursuant Lo the pravisions of Soclions 607 0502 and GO7 1508, Florida Statules, the above-named corporation submits this statemaent for the purpose of changing Its 1egistered
office or registerod agent, or both, in the State ol § lorida Such chango was authorized by the corporation's board of directors. I hereby accapt the appoiniment as repisterad
agent. | am familiar with, and accopt the abligations ol, Scclion 607.0505, Florida Slatutes.

CROEORA (1097)

SIAMATIIDE:

SIGNATURE _ o R
Slgnature, typod (a e hare of e J gy b ki (NOTE Registered Agont signature requirad when reinstaling) DATE
12, ~_OIHICIR ) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPST [ neLere R [JChange LT Addition
NAME CAPITANO, SAM 1.2 NAME
sreeTanoress | 913 HILLSBOROUGH AVE. 1.3 STREET ADDRESS
CHTY-51- 2P TAMPA FL 33604 14 GITY-51-21P
TLE T Ot 24 TILE [ Change T Addition
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADORESS
CTY-ST- 29 B 2.4 CIY-S1-2IP
e ' |G I1TILE TJChange |1 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T- P 34.C0Y-ST-20
LE o i N N P [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STRELT ADDAESS
CITY-5T- 2P 44 CHTY-ST- 2P
e T BRI 54 TILE T T Crange L] Adaition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-ZIP L - 54 CITY-ST-21P
e B EIEh 61 TILE T3 Change L] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST1-2IP 6.4 CITY-ST- 2P

/A 2 LB V12 N300 72

14. | horeby certify thal the informatian sapplicd wih Lhis filing doos not qualify for the exemplion stated In Section 119.07¢3)(1), Florida Staluies. | further certify that the information
indicated on this annual reporl or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diracior ol the corporalion or the recever o lrustoo empowered (o oxecule this report as requcred by Chapjer 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachiment wath an address.
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