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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

FILED
Mar 26 1998 8:00am

1998

DOCUMENT #

1, Corporation Name

ADVANTAGE INSURANCE OF AMERICA, INC.

Secretary of State

A

Principal Flace of Business

Mailing Address

SIGNATURE

4007 NW. 7 STREET 4007 N.W. 7 STREET
MIAMI FL 33128 MIAMI FL 33126
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 65-062243 1 Not Applicable
Suile, Apt. #, eic Suite, Apl. #, alc. i
F P §. Certificate of Status Desired O $8.75 addilional
El ;] Fee Required
City & State City & Stale 6. Election Campaign Finanaing $5.00 May Be
?3] ;\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
;;\ ;gl g] 30 Persanal Property Tax due June 30. ves [JNo
9. Name and Address of Current Registered Ageni 10, Name and Address of New Ragistered Agent
BATISTA, JACQUELINE B1] Name
4007 N.W. 7 STREET 82 Sroet Address (P.O. Box Number is Not Acceptable)
#203
MIAMI FL 32126 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or regislerad agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligations of. Section 607.0505, Florida Statutes.

Biock 12 or Block 1

T ’M 'ﬂ‘ T

wh an addres

] .
ﬂlA B B

Bignature typed or prtad nan e of nogidered agent and it it appheabie INOVC: Rogistared Agenl s.gnaluta required whon relnslaling) DATE
12, OFFICT RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TimE DPST I DELETE 11 T0LE [JChange L Addition
NAME BATISTA, JACQUELINE 12 NAME
STREET ADDRESS 4007 N.W. 7 STREET 13 STREET ADDRESS
£y -S1-20 MIAMI FL 14 CITY-ST-7P
e ] DELeTE 21 TILE [J change [ Addition
NAME 22 NAME
STREET ADDRESS 2 STAEET ADDRESS
CITY - 51- ZiP 2 ACITY-8T-2IP
TITLE [T DELETE 31 TILE [Tchange [T Addition
NAWE 32 NAME
STREET ADDRESS 3.4 STREET ADDRESS
CITY-ST- 2P 34.CITY-5T-2IP
TILE [ DELETE SATILE [J change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STALET ADDRESS
CiTY - §T-21P 44 CITY-81-2P
TILE T oeLeTe 51THLE [Jchange T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
BITY -5T- 21P 54 CITY-ST-2IP
TITLE [ DELETE 61 TILE [ change L] Addition
NAME 52 NAME
STREET ADDRESS 63 STAEET ADDRESS
CATY -ST- P 64 CITY-ST-7IP
14. | hereby certify Lhat the infarmation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further cerlify that the information

indicated on this annual repart or supplemenial annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of thy carperation ar the recaiver or trustee empowered to execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in
anged, or on an atlachment

CR2E034 (10/97)



