.

FIL.E NOW: FILING FEE AFTER MAY 1ST I:3 $550.00

FILED

PROFIT
CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEPf RTMENT OF STATE
Katheiine Harris
Secretary of Slate
DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90211 007 ***150.00

DOCUMENT # Pg4000092184

1. Corporation Name
&%NIOR AMERICAN iINSURANCE & FINANCIAL SERVICES,

Mailing Address

1110 94TH AVENUE. NORTH
ST. PETERSBURG FL 33732

Principal Place of Business

1110 84TH AVENUE. NORTH
ST. PETERS3URG FL 33702

AU AW R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

12/21/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Ny mber Applied For
m ;‘ o 59-3293 142 Not Applicable

Suite, A #, ete. Suite, Apt. #, etc.

$8.75 Aiditional

E;I —Z_;I 5. Certifcate of Status Desired (] Fee Required
City & State City & State 6. Electicn Campaign Financing $5.00 11ay Be
23 E} Trust F'und Contribution Added lo Fees
Zip Cour-try Zip Country 8. This corporalion owes the current year Intangjible
;1 @ a I;ﬂ Personal Property Tax. ﬁ Yes _INo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registerc-d Agent
81| Name
FRYE, MICHAEL | A
1110 - 94TH AVE. N. 82] Street Acldress {P.Q. Boy. Number is Not Acceptable)
ST. PETERSBURG FL 33702 83
84| City F L B5| Zip Code

11. Pursuzint to the provisions of Suctions 607 0502 and 607.1508, Florida Statutes, the above-named

agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Florida Statutes.

corparalion submils this statement for the purpose: of changing its ‘agistered

office or registered agent, er beth, in the State of Florida. Such change was authorized by the corpor.ation’s board of irectors. | hereby accept the appointment as reg istered

SIGNATURE
Signature, typed or printed ne me of regrstersd agen and lilla 1 appicabio. (NG1E: Registered Agenl sig req lired when . DATE
12. OFFICERS ANI3 DIRECTORS 13. ADDITI JNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD ] DELETE T1TME [OChange [} Addition
NAME FRYE, MICHAEL ! 1.2 NAME
streeTaonress| 1110 94TH AVENUE, NORTH 13 STREET ADDRESS
CITY-ST-ZP ST. PETERSBURG FL 33702 14 GITY-5T-ZP
TITLE ST [] DELETE 24 TIME [JChange  []Addition
NAME FRYE, GAIL 22 NAME
streeTapori.ss| 1110 94TH AVENUE, NORTH 23 STREET ADDRESS
CITY-ST-2P ST. PETERSBURG FL 33702 2.4 CITY-ST-ZIP
TTLE [ DELETE 3.1 THLE [CJ¢Change  [] Addition
NAME 32 NAME
STREET ADORI 55 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2IP
TME 1 DELETE 41TIMLE [JChange (7] Addition
NAME 4 2NAME
STREET ADDRI 55 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST- 2P
TME [ DELETE 51TILE CJChange [ Addition
NAME. 5.2 NAME
STREET ADDRISS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-5T.2P
TITLE [J DELETE 6.1 TITLE [Jchange  [] Addition
NAME 6.2 NAME
STREET ADDR/:S5 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY- ST-21P

14. | hereby certify that the informztion supplied witn this Aling does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further :ertify that the ir formation
al report is true an

indicated on this annual report or suppl
officer or director of the corporation g

report as

OWere:

nd that my signature shall have the same legal effect as if made under oath; that | am an

reguired by Chamy, Florida Statutes: and tha® my name appears in
d

% 4-20-97

Date Daytime Phone #

CR2E034 (11/98)

177-574099F




