FILE NOW: FILING FEE AFTEH MAY 1 1S $225 00

ANNUAL REPORT

.« PROFIT
CORPORATION

1996

FLORINA DEPARTMINT OF STATE
Sandra B Mortham
Secrotaty of State
DRASION OF GORPORATIONS

DOCUMENT #

t. Corporation Name

P94000060064 (0)
AMERICAN ADVANTAGE INSURANCE SERVICES, INC.

Principal Place of Businass

021 NW. 108 DRIVE
CORAL SPRINGS FL 33065

Kailny Ad ;u-"ss
4021 NW. 108 DRIVE

2. Principal Place of Business

21] REO! 5 W .Qo 6T

CORAL SPRINGS FL 33065

RN AR IR

| 3. Date Incorporated or Quaihied

06/16/1994

3a. Date of Last Report

06/14/1995

2a. Wading Ade dress

|28

Suite, Apt 4. elc.

%uno Apl tf el

Eul 4

City & Stat
T, L.Au.DmDAL.E F‘c/ Bl

22

C 8. State

E‘lp Country
24 3 3 ( b 251

0t 75«5305(

F. LAaud. FC-

4. FEN Nambe: ﬁ\s‘.ogoszq Gef

Appherj For

Nt A')phcahlo )

5. Certiicals of Status Desred

O

$8 75 Additional

Fee Requwed

6. Electon Campaign Financing
Trust Fund Contribution

O

$5.00 MayBe

Added to Feas

Bosans = 33215 |

Kf‘éowm

Fiorida Statutes

8, This corparation haz hability tor intangisle tax under s 199, 0 17,
B{\fos [ ha

9, Name and Address of Current Reglsterad Agent _

10. Name and Address of New Reglstered Agent

SCHWARTZ, STEVEN G

farviliar with

81

Name

\St—f«SM PSC/GWU

fa2

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

ncl accept the ob: hrm of %Erm-r 7.0

2300 GLADES RD. L] A1 Ml 08 DRz
+ SUME 400 - EAST 83
BOCA RATON FL 33431 -
84| Crny i a5 Code
o (oo Shesnss FL Fue ST
11.-§ursuant to the provisions of Sections 607 0 W Ew i Fioricky Statates, e aboed named o orporahon subinits s statement for the puspose of changing s regestared ofice
or registered agenl, or Both, in the Stabe of Flarnia St cweas anth xl by the corparation’s board of dircctors | harehy accept the appointment as ragistarad agent | am

(Asl?(.

certify that the information mdcated or
oath; that | am an officer or thrector of It
appears in Black 12 or Black 13V chian

SIGNATURE: busseil Pueilis

WL Teprt Or Ligp
CApnanon Or the red
>4, or o an atlachmenl with an ackirgss

rental anr ual reg s
T GEQUs e0 R ere

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR

6//0(?;

- L that my signature shzll have 1he same legal effe:
¢ thea report as reguired by, Chapter 607, Florida Stalutas

SIGNATURE 4-1— T
; o ey YA

|12, o ,QV-H‘ F ﬂb AN: ) - __ ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS iN 12
TTLE 'DPS [ DELETE [] Change ] Addtan
NAME PISCIOTTANO, SUSAN 12 Hp:
STREE! ADDRESS 4021 NW. 108 DRIVE TESIALE| ADDRS
LY 5T 20P _CORAL SPRINGS FL 33085 o I RETEN - o
Nfie [Jotiee RO [1 Changs  [] Additan
hAME 32 RN
STREET ADDRESS 23 SIREE [ ADATSS
LIy -4T- 2 | RIS . - } .
TITLE [JCELEIE KRBT [ Charge [ Addwon
NAME Tt
STREET ADDRESS A% 5 REET ANDFESS
Cily-57-2iF o o JLLUY - ST-7F
TITE [ DELErE ERRIIN [7] Crangz  [7] Acdilon
KaME LR
STREET AUORESS 43 STREHTADORLSS
CITY-St-2F 4401y -S-20 o
TIILE () DELETE 5 1TINE ] Cnange ] Aduhlion
NAME 57 b
STREE] ADDRESS 5 3 STRELT ADDIRE 5%
CITY-SI- 2F i ) S400Y-51-2 N ]
TI.€ CHOELETE BATIE [i %wge [] Add tien
e o oo ees1L
STREET ATORESS 6 ASIHELT ASDRE 5 #2225, 00
CITY-51- 2P L . bACIY-51-2P R .
14. | do hersby cortity thal the informiation <-u} s et s drl 13 \.uiur"awl, furrishe.d and do 3 exemplion statest n Saction 119072k, Flonda Statutes | furthior

(et Pr

st as if made uricior
and that my nam

=~

CR2E034 (12/95)

PEYP! 64»‘4»“7/\\;ﬂf



