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

T colen e | Apr 03 1998 §:00am
ANNUAL REPORT Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998

. | DQCUMENT # P95000043082 (3)
' AA INSURANCE CENTER, INC.

O O

Principal Place of Business Mailing Address
; 46 SARNO RD 846 SARNO RD
. MELBOURNE FL 32135 MELBOURNE FL 32935
r DO NOT WRITE IN THIS SPACE
£ 3. Date Incorporated or Qualified
(5/26/1995
1 2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
Y 26] 50-3321130 Not Applicable
: Suita, Apt. #, etc. Suite, Apt. 4, elc. i
: P P §. Certificate of Status Desired O $a'75 Additional
E[ E’]_ Fee Required
: City & State City & State 8. Elaction Campaign Financing $5.00 May Be
El m Trust Fund Contribution O Added to Fess
Zip Country 2ip Country 8. This corparation owes or has paid the current year Intangible
_EI El ;ﬂ ?O-I Personal Property Tax due June 30. Oves Ono
’___Nlme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1

SULLIVAN, KENNETH A Name

2084 I.AKEV‘EW DRNE B2 chress g,o. Bﬁ(gumberiﬁ\lot ceptable)

MELBOURNE FL 32935 ARNG " RSAB

83

“ MeLBourve FL || 448%s

11. Pursuant 1o the provisions of Sections 607 .0502 and 607.1508, Fiarida Staiuies, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in he State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepi the appointmeni as registered
agent. | am familar with. and accept the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/87)

SIGNATURE
Signatwe. typed of printed name of regislerad agent ard 1tle If apphcatle {NOTE Regislared Agenl signalure required when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD L7 oLETE 1.1 HILE (] Change T Addition

NAME SULLIVAN, KENNETH A 1.2 NAME

streer aooress | 848 SARNO RD 1.3 STREET ADDRESS

CITY-ST- 2P MELBOURNE FL 14 CITY-51-2IF

TMLE [ peLere 21 TILE [T change [T Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTY-§1-2p ﬁﬂC%TY-ST-IIP

TMLE [J OFLETE 31 TITLE [T change [T Addttien

NAME 3.2 NAME

STREET ADDAESS 3.3 STREET ADDAESS

CITY-ST-2iP 34, GITY-ST-2IP

TITLE [T DELETE 41 THLE L Change [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Gy -S1-2IP 44 CITY-§T- 2IP

TITLE 7 DiLeTe 5.1TITLE T Change™ ] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

CITyY-S1-2¢ 54 CITY-§1-21P

TITLE [ priete 61 TTLE [Jcrange 1 Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP I 6.4 GITY-ST-2IP

14, | haraby certify that the information supplied with this filing does not gualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shali have the same legal effecl as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustffe empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachment withfan address.

o " ““D ™ a 00 - ! Ei '2}'1_ }n -y 1) e =™ 3 2 b}




