_ FILED
| PRENOWFUNGFEEATIERMAISSSIO 00" 09776 00am

FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT ‘-::crr;:;:"s?a't‘:m Secretary of State

. 1997 o DIVISION OF CORPORATIONS

DOCUMENT # P94000060064 (0)

. Corporalian Name

AMERICAN ADVANTAGE INSURANCE SERVICES, INC.

~ B0y,

3

R

ﬁﬁl;l:mﬂ Plare of Gusiness Mailing Address
2001 SW 20 81 2001 Sw 20 8T
FT. LAUDERDALE FL 3335 FT, LAUDERDALE FL 33315-1826
3. Data Incorporated or Qualified | 3a. Date of Last Report
e 06/16/1894 07/03/1996
2. Prncipal Place of Business ) Da. Mailing Address 4. FEI Number Applied For
211.,, e e 25] 650505204 Not Applicable
Suite Apl £ ofc Suite, Apt #. etc ] ‘ $8.756 Additional
2-2] ;_;_l 5. Certificata of Status Desired 0 Fao Raquired
Gy & Sate City & State 6. Eloction Campaign Financing $5.00 May Be
Ea_l e r—zﬂ Trust Fund Contribution L] Added to Fees
A _ Couny 2w Country B. This corporation has liability tQr intgngible tax undar s. 189.032,
_2_1] ) 3 25] ] EL_# EO‘L Fiorida Statules Yes [ Mo
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
PISCIOTTANO, SUSAN 81| Name
4021 NW 108 DRIVE 82| Stree! Address (P.O. Box Number is Not Acceplable)
CORAL SPRINGS FL 33065
B3
84| City 85| Zip Codae

FL

[ 11, Pursiani 16 1he piovisions of Seotions B07,0502 and 607.1508, Florida Statules, the above-namad corporalion Bubmits tis statement for the pUTpose of changing 11s registered
alfice o gistered agent, or both, in ine State of Florida_ Such change was authorized by the corporation’s board of directors. | hareby accept the appeintment as registerac
agonl. 1 am tamiliar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

) Gl s, tyred of pr " (NGTE- Regisiered Agenl sgralure required when renstaing) DATE
2T OFFICERS AND DIFECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS M 12
mE TOPS ) LT OELETE 11TTIE [T Change™ [T Addition
b PISCIOTTANO, SUSAN 12 NAME
et s | 4021 NW. 108 DRIVE 13 STREET ADDRESS
ere-stoe | CORAL SPRINGS FL 33085 14 TITY-ST- 2P
R 7] DELETE 21TME [JChange [ Addition
KA 22 NAME
STREFT ALGRESS 2.3 STREET ADDRESS
| } 2 4GY-§1.20
T DELETE ATTTE : Tl Change L] Addition
NANT 32 NAME
SIRELT AONAESS 3 3STREET ADDRESS
LY ST 34, GITY-ST- 2P
wie T T CY DELETE AT TITLE [ Crange [ Addtion
BN 4.2 NAME
STREEY RDDRESS 43 STREET ADDRESS
GilY-s1an _ 4.4 0ITY-51-2P
T ] OELEE 51 TMLE [ Tohange 1] Addition
NANL 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
| QIysiar 54 CITY-51-2IP
Tk L] DELETE B1TILE [ Change — T Asdition
Yy 52 NAME A
STREE| ADDR:ES 3 STREET ADDRESS
CITY-51- 21" e 6.4 CIY-ST-2IF
14, | do hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated In Section 119,07(3){i), Florida Statutes. | further certify that the

information indiGaled on this annual repor or supplementat annual repart s true and accurate and that my signature shall have the same legal effect as if matde under oath; that
Far an otficer or director of the corporation or the racelver or trustee empowered 10 axecuta this report as required by Chapter 607, Florida Stalules; and that my name
appoars in Biock 12 or Biock 13 if changed, or on an attachment with an address,

SIGNATURE:  Jngan S O petebiazic il [0 (3197 ]
IGNATURE AND TYPED DR PRINTED HAME OF BHINING OFFICER OR DIRECTOR \Date Daylme Fhone #

274803

CR2E034 (9/96)



