SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE Y0 REINSTATE. $375.)

PROFIT % N FLORIDA DEPARTMENT OF STATE
CORPORATION WAL “Sardra B, Mortham
ANNUAL REPORT

Secrotary of Slale
CHVISION OF CORPORATIONS

1996

DOCUMENT #  P94000076766 (2)
A A A A COMPLETE INSURANCE SERVICES INC.

Principal Place of Business Mailing Address ”ll"“l ||| ||“| l"“ "“' ||||| Ilm I|||| ||||I ||||| |I||I ||||I Il" ||||

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Flonga Statates, the above-named corparation submils this statement for the purpose of changing its registered
office or registered agent, or both, n 1 State of Flonda_Such change was autharized by the corporation’s boasd of directors | hereby accept 1he appointmant as registered
agenl | am familiar with, and accept the obligations of, Sgclon 607 0505, Flonda Stalules.

2508 BOGGY CREEK RD P.O. BOX 621507
KISSIMMEE FL 34744 ORLANDO FL 32862-1507
3. Dale Incorporated or Qua'ihed 3a. Date of Last Report
2. Principal Place of Business 2a. Maiing Address 4, FE! Number Apphed for |
21 26| £9-32686680 3 Net Appliganie
Suite, Apt. #, e'c Suite, Apl. ¥, etc iti
P — P 5. Cenificate of Stalus Desired [j $8.75 Adc_lnmnal
22 271 Fee Required
City & State City & State 6. Election Campaign Financing n $5.00 May Be
23 28 Trust Fund Coentribution o Added 1o Fees
Zip Couniry 2ip Country 8. This corporalian has hatilty for intangitle tax under s 199 032,
¥ 9
;II -2_5—1 g\ 30 Flarida Statutes D Yes D No §
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
FLORES, JOSE L
5228 MAUI LN B2| Street Address (P.O Box Number is Not Acceptable)
ORLANDO FL 32812 &3
84| City FL Iasl Zyp Code

CR2E034 (3/96’

SIGNATURE . . .. T I e L

Signature typed ar prited nahe of regestnd agent ana (e F apphoanie (NOTE Fe ed Agent s gnature requred wheei i netahngl ATy
12. OF-ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE P [T oecete 117IMLE [T crange [ Addition
NAME FLORES, JOSE L 1.2 NAME
staeeT anoaess | 5228 MAUI LANE 13 STREET ADDRESS
CATY-ST.28 ORLANDO FL 32812 14CITY-ST-217
TITEE Y] [ ] oeeere Z1TILE [ cnangs [ Ao |
NAME FLORES, JOSE A 22 NAME
street anoness | 5228 MAUI LANE 23 STRECT ADDRESS
CITY-ST-71P ORLANDO FL 32812 2 4CTY-S1-2P
TITLE ST L] oriete I1NILE [] Change T_] Adatan
NAME FLORES, CARMEAL 32 NAME
streer ancress | 5228 MAUI LANE 3 35TREET ADDRESS
OTY-§1-7IP ORLANDO FL 32812 34 0TV -51-2 )
TLE L] oruete ATTNE [T Crange ] Addtion
NAME 4 2 NAME
SIREET ADDRESS 43 SIREE] ADDRESS
CITY-51- 21 44CITY-ST-21P |
TILE ] oetere STITLE [ T Change [ ] Addition
NAME 52 HAME
STREET ADDRESS 53 STREET ADORESS
OTY-51-1P 5400057 2P
e [T oecere €1TIILE [T change T ] Additiar |
NAME £ NAME
STREET ADDRESS £ STREET ADCRESS
COY-ST- 1P 64 0ily . 850219

14. | do hereby ceruly [hat the information supplied with this filing is voluntarily furmshed and does not quality far the exemplion stated in Section 119 07(3)(k). Florida Statutes |
further certify that the informatonhdicated an this annual report or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as
made under palth, that | am an officer or gfedtor of the corparatan or the raceiver or lrustec empowered to executo this roport &5 required by Ghapter 617, Flonida Slatutes, an
that my name agpears in Blogh 5

| PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Thagt e Frinae-fe

—

3 if c;h;,q?ﬁfl.._cir ot an attacheant with an address ,ng ?#07
Wose L floges | preswel E/L/TE  st5-68




