|
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFI(T
CORPORATION
ANNUAL REPORT

1996 et
DOCUMENT # P95000015337 (5)

1. Corporation Narne

ADVANTAGE INSURANCE & FINANCIAL SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B8 Mortham
Sacretary of State

QA T

[
1

Principal Place of Business Mailing Address
POST OFFIGE BOX ™40576 POST OFFICE BOX 4057
MAITLAND FL 327940576 MAITLAND FL 327940676
3. Date Incorporated or Qualified 3a. Date of Last Report
02/23/1995 L
2. Principai Place of Business 2a. Malling Adaress 4. FEI Numbor Applied For
[21] 26] 59-FFpp 653 Not Applicable
| Sule ADL 8, etc. .., Sute Apl. i, elc. 5. Certificate of Status Desired 0 $8.75 Adqnional
_22 _ ?7-| Fee Required
- City & State | City & State 6. Elaction Campaign Financing . $5.00 May B
z;ﬂ 28 Trust Fund Contribution Added to Fees
L Country L Country 8. This corporation has liability for intangible tax under s 189.032,
24| 25) 29 [30] Florida Statutes O ves BINo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Name
MASS'E. JOHN WESLEY 82| Strest Address (P.O. Box Number is Not Acceptable)
2975 WAUMP! TRAIL
MAITLAND FL 32751-6111 83
B4 City FL 85| Zip Cods

11. Pursuant to the provisions o Sections 607.0502 and 6071508, Florica Statutes, the above-named corporation submits this statament for the purposa of changing its registered office
of registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporalion’s board of direclars. | haraby accept the appointrnent as registerad agent. | am
famibar with, andt accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE _ e . . I
L Slgnatote, typed o0 printed narwe of registorecd agent Bid tite 1 appheabls {NOTE- Registarec] Agent sigreture rampui-od when rpinslatng’ DATE, G
| 12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIiLF SRS 08T ] DELETE 11 TILE [ Change  [] Addition -
HAME ehn L s7P0s5os 12 NwE 3
STRECYAUCRESS | 2 Q28 for B 1 ffi TorMl £ 1.3 STREET ADDRESS 2
| CITY-S1-21F NG ITepad?, L P75/ -57// 1ATITY-ST-2IP 5‘:’
TeLE v.r /ﬁt‘!:rfM/ v wngmsergn LDEETE PRRAL: [ Change [ Addtion | ©
NAME ELELDF K. r2ssss 2.2 NAME
STREETADCRESS | 28 707 R bw?? i Tasme £ 23 STREET ADDRESS
CITy-51-21p KNV 1T L A2, Pl FETY) -5/ 24CMY-ST-2P
TE [ DELETE 3 1TITLE [] Change [ Addilien
NAME 3.2 NAME
SIRFET ADDRESS 33 STREET ADDRESS
CIFY -§T-2I ‘ 34CV-ST- 2
T11LE {71 DELETE 4.1 TILE [ Change [} Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-7F 44CHTY-§T-7F
TITLE [] DELETE 5 1TILE [ Change  [] Addition
NAME 5.2 MAME
SIREET ADDAESS 53 STREET ADDRESS
| ciy-s1-2p 54 CITY-ST-2¢ N
TIILE [J OELETE 8 1TILE [J Charige [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
OTY-ST-Zif 54 CITY-51-2IF

14. | do hereby centify that the Infurmalion suppliod with this filing is volurtarily furnished and does nat qualfy for the exermption stated in Saction 119.07(3)k), Florida Statutes. i further
cerbity that the information ind cated on this annual report or supplemertal annual report is true and accurate and that my signatura shall have the same legal effect as if made under
oath; that | am an officer or diregtor of the corporation or the receiver or trustes empaowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name
appoars in Block 12 er Block #3 if ghangad, or on an attachment with an sddress.

SIGNATURE: _ s Sy L M - Wb (107) b25-1970.

PRINTED NAME OF SHSHING OFFICER OR DIRECTOR e Prone &

ey N L WM
IGN ATURE AND TYPED OR




