FILED

$550.00

FILE NOW: FILING I""EE AFTER MAY 18T IS

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Jan 20 1998 8:00am
Secretary of State

DOCUMENT #  P94000082710 (2)

A AAMAMMEDIATE INSURANCE COMPANY

O A

Principa’ Place of Business Mailing Address

1162 BYRD PLAZA MALL

COCOA FL 32022 “ROCKLEDGE F(-32855
Us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualilied
11/10/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 2] BOI Dixon  Blud . 65-0537337 Not Applicaie
Suite, Apt. #, etc. Suite, Ap!. #, etc, B ] $B.75 aaditional
oy ;l i l b 2 6. Certificate of Status Desired O Feo Required
City & State ity & State 8. Elaction Campaign financing $5.00 way Be
23 m d , ?L- Trust Fund Contribution Added 1o Fees
Zip Couritry Zip ! Country 8. This corporation owes or has paid the currenl year intangible
|;4—I ;;I E' P91 L:;Fl 115+ Personal Propedy Taxdue June 36.  [IYes [INo
9. Name and Address of Current Reglslered Agant kil 19. Name and Address of New Registered Agent
GUIGNARDI, MARIO J 81| Name
185 NVEH ROAD GRCI.E 82| Street Address (P.O. Box Number is Not Acceplabla}
ROCKLEDGE FL 32955
83
84| City FL B5] Zip Code

agent. | am lamiliar with, and accep! the obligations of, Section 60
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in tho State of Florida. Such changgovga's:'augmrsnzed by the corporalion’'s board of direciors. | hereby accepl the appointment as registerad
7. , Florida Statutes.

Signature, typad of prntad namwe of tagestered agent and titlc o Appiicatio [NOTE- Regstored Agent signature required when reinstating} DATE ’l‘:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
e P L DELETE 11 TITLE [ change T Addtion | =
NAME GUIGNARDI, MARIO J 1.2 NAME 3
sweeraoness | 1688 RIVER ROAD CIRCLE 13 STREET ADORESS g
¢ITY-51- 2P ROCKLEDGE FL 32655 14 CITY- 51 2P 2
UTLE VP (] DeLETE 21 TIME [dchange L] Addition |©
NAME SHIFF-GUIGNARDI, KiM 2.2 NAME
seer anoress | 1BSRIVER ROAD CIRCLE 23 STREFY ADORESS
CITY-ST-2IP ROCKLEDGE FL. 32055 2.4CITY-51- 2P
TRLE [ DELETE 31TILE T change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY -87-2IF 34.COY-ST-7P
TITE [ DELETE 4T TILE [ Jchange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
eny-$1-2ie 440IY-§T-7P
TIRLE ) oELETE 51TILE [ changs [ Addition
NAME 5 2 NAME
STREET ADDRESS 53 SIREET ACDRESS
CITY-$1-26 54 CIY-§T-20
TIRLE T DLLETE 61TILE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-2ip 64 CITY-57-ZIP

14. | hereby certify that the information suppliod wilh this filing doos nol qualily for t

ment with an address.

AN D

Block 12 or Block 13 if changed, or on an

/’7 P

~

rYr.ssppseye I _ 3 0= .

indicaled on this annual raporl or supplemental annual report is 1rue and accurate and that my signature shali have the same Jega! offect as if made under cath; 1hat | am an
officer or dirgctor of the corporatian or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

he exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerlify thal tha information

Y AT U ntyloc. Iae f ey )



