SECOND NOTICE: CORPORATION WILL. BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT SR
CORPORATION LI
ANNUAL REPORT  [f3kp-ddbi

1998

FLORIDA DEPARTMENT OF STATE
Bandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

P94000088100 (0)
THE INSURANCE SUPERSTORE, INC.

IO

Principal Place of Business

3744 HOWELL BRANGH ROAD
WINTER PARK FL 32782

Mailing Address

3744 HOWELL BRANCH ROAD
WINTER PARK FL 32792

DO NOT WRITE IN THIS §PACE
3. Date Incorporated or Qualified

Suite, Apt. #, el¢,
22]

City & State

12/06/1994
2. Principa! Place of Business L 28. Mailing Address 4. FEI Number Applied For
21 o ﬂ 59'3279544 Not Applicable

| Suite, Apt_ #, etc.
27|

$B.75 Additional
Fee Raquired

L]

5. Cenificate of Status Desired

" City & State

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution

[J

P

MACKEY, MARY B
3744 HOWELL BRANCH ROAD
WINTER PARK FL 32702

Country 8. This corporation owes or has paid the currgnt year Intangible
m Personal Property Tax due June 30, Yes No
10. Name and Address of New Replistered Agent
81| Name
Pia@g_f_._la/_riﬁqﬁ/z _
82| Street Address (P.O. Box Number is Not Acceptable) .
- _Jﬂj_b_f_ﬂj_?_ééxﬂ 2.2
B4| City asl j#p Code
¢ -~
4 Jes5u/bsrrry FL 2707

agent. | am fa
SIGNATURE

1. Pursuant to the provisions of sections 607.0602 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registersd
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appeintment as registered

with, and accept th oblizalionzf, seci'on 607.}05 Florida Statutes. ,
Signature, type, d m%ud gant and klle Il applicable {NOTE: Reg\'jerad Agenl slgnature required when reinslaling)

z Y297

DATE

12, ' OFFICERS AND DIRECTORS. 13, ADDITIONB/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TITLE P [T oeLere 1ATITLE [T change (] Adaition
NAME MACKEY, MARY B 1.2 NAME

STREET ADDRESS 118 LONGBRANCH HD 1.3 STREET ADDRESS

CITY.ST.2IP WINTER PARK FL 14 CITYST.2IP

TILE [ Joetete 29TITLE L] change [ Addiion
HAME 2.2 NAME

STREET ADDRESS 2.3STREET ADDRESS

CiTYST2P . 24 CITY.ST-2IP

TTLE D DELETE 41TIME D Change D Addilion
NAME 3.2 NAME

STREET ADDRESS 315TREET ADDRESS

CITY.ST-ZIP - I 34 CITY-ST-ZiP

TITE [ petete 4VTITLE [ change [ Additon
NAME 4.2 NAME

STREETADDRESS 4.3 8TREET ADDRESS

CITY-ST-2IP . 4 4 CITY.ST-2IP

TME (Joecete 54 TITLE L] change [ Addition
NAME 5.7 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-ZIP i L 5.4 CITY-ST-ZIP

TITLE L] okLere SATITLE D Change [ 1 agdition
HAME 6.2 NAME

STREET ADDRESS . 6.3 STREET ADDRESS

CITY-ST-ZIP b4 CITY.ST.ZIP

an cfficer or diractor of the
In Block 12 or Block 13 il

QIRNATIIDE:

14. | hereby certify that the Information supplied with this filing doos not qualify for the exemption stated in section $19.07(3)(i), Florida Statutes. 1 furthar cerlify that the information
indicated on 1his annual repor} or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am

poration or the receiver or frustee ampowerad to exegule this reporl as required by Chapter 607, Florida Statutes; and thal my name appears

ged, or on &n attachmant with an address.

s AP pdasat uE ) 1

&G 30 L0 Ma/nd,vaao’

Sep 30 1998 8:00am

CR2EQ34 (5/98)



