]

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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

B 1 997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P34000076766 (2)

1. Carporation Namig

A A A A COMPLETE INSURANCE SERVICES INC.

mf-’nnci;xa"rlf;i;;i;ré o Basinesy Mailing Address ”II"II| Ill I"I anlmllm" “Iu lnﬂ Il""llll I"I lm IIII

I A
ey 18

2500 BOGAY OREEK RO P.O. BOX 821507
KISSIMMEE FL 24744 ORLANDO FL 320621507
3. Date Incarporatad or Qualified 3a, Date of Last Repon
"iir.hﬁiﬁéipur'F‘iéi'é'f_i'('}l Bugngss 2a. Malling Address 4, FEI Number _ Appiied For
a 26] 59-3268689 Not Appticable
Suite, Apl 4, elc Suita, Apt #, etc. i
| e e [ Hhe. An sl 5. Certificate of Status Desired a $8'7-5 Additional
22 27-1 Fes Required
| Oty & State | Cily & Stato 6. Election Campaign Financing $5.00 May Bo
,?ﬂ,,,,,,,,,,, e 2é—| Trust Fund Coriribution [] Addad to Feas
| | Countiy | dip Country 8. This corporation has fiability for intangible tax under s, 199.032,
2}_1_] o B 251 777777 ) 29_] ;J-l Florida Statutes [Qves [1No
9. Name and Addrese of Curreni Reglstered Agent 10. Name and Address of New Raglstered Agent

" FLORES, JOSE L | w1 opes , JosE L. (same)
=52P8-MAUHN— 82| Strept Address {P.Q, Box Number is Not Acceptable h 4
<ORLANDO-FL-32812_ Mm e

83

“ Wrlar b o | FL |*|853%/2

ta e provisions of Seclions 607 0682 and 607.1508, Florida Stalules, the above-named corporation submils this statement for the purpose of changing its registered
oftoe o reg stered agent o hoth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | ann fam.ar with, and accept the obigations of, Section 607,0506, Florida Statutes,

SIGNATLRE

- Sigtee Iyt pontd nann o wegissd agon aod Wi it a;lphnauk: (NOTE" Rugisterad Agant signature requireg when reinslatng) DATE

R OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i T DELETE 13 TIME r. [T change T Addition
N FLORES, JOSE L 1.2 NAME -t oied pee Aoe
stin szonecs | SES-MNGHANE- 1asweer aonness | Lo RS C (=) ’

| cestor | ORGANDO-FL-32812 worv-sie_ | (DRLAMR O, FL 228 /32—
i v Cloriete 21 TIILE \J [ I Ghange [ Addition
NN FLORES, JOSE A 22 NAME

SoRE aHlcnvEE HUE .

STREET ADDAESS 2.3 STREFT ADDRESS 9{

5228-MAU-LANE
Cit- ST 7P SWM 12 2aomv-stze | EDwdlez 47 O C, L 225/ 2
T /

Tl L] perete 31 TIILE 3 L Crange  [_] Addition
- FLORES, CARMEA: CA”Zmen) L. 32080 Flores, CAtmenN |,
sweet aooaess | SROBMADHANE 3.3 STREFT ADDRESS 61& QM1 COA DEEE U
| crestae | ORGANDO-FE-B8281R : 34.CTY-57-2P mz nde ~t 5&&% '
e | T MG 41 THLE ' f Change 1] Addition
KA 4, 2 NAME
SIRELD ADLK:SS 43 STREET AODRESS
L oestar L 4.4 CITY-ST-2P
A [J oecETE 5110LE . [JChange L] Addition
KA 5.2 NAME oo '
STREL) ADTRISS 5.3 STREET ADDRESS
| ore-g1-aw £.4 CITY-5T-2IP .
R [ oecére 6.1 TITLE R L] change”  L.J Adation
haw: 6.2 NANE a
STREET ADURFSS 6.3 STREET ADDRESS
ALELLRSE:LRVI D A4 CTY-ST-2IF
14. | do hereby cerlly thal the infonnation supptied with this iting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the

elfarmatar indic ated on this angual repegkor supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that
Iam an ollicer or director of | geon o the receiver or trustee empowaered 10 execute this repoert as required by Chapter 607, Florida Statutes; and that my name

appean i Biock 12 ar Blocy

ped, or on an attachment with an address.
PR "-— -é»?M‘w{ A, "b 7[%%4 3 ﬁ
SIGNATURE: _ ez Jose K TPRES ﬂegs; £ /7 . 7 . LIS

AND TYPED OR PRINTEC NAME OF BIGNING OFFICER OR DIREGTOR 7 Cae 7 Daylime Phone ¥

v " | Apr21 1997 8:00am

CR2E034 (9/96)



