FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPS&FATHON 4 ' ’*- 3 FLORIDA DEPARTMENT OF STATE F eb 2 1 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 S ——— Secretary of State

DOCUMENT # PE5000074395 (1) ’

1. Corporation Narme

A+ BROKERS INSURANCE & INVESTMENTS, INC.

Principal Place of Business Mailing Address "I“mmlml' ml"lllullm ||||| Iﬂ“ |I|il I‘III ll“l |||I| ||||||

1665 E ALFRED 5T PO BOX 1142
TAVARES FL 32773 TAVARES FL 321781142
us Us
3. Date Incorporated or Qualified | 3a. Date of Last Repont
09125/1995 04100/
2. Principal Piace of Business 28, Mailing Address 4. FEI Number . Applied For
21] ;ﬂ W Not Applicable
Suite, AptL. #, et Suite, Apt #, etc. ) . su.'?s Additiona)
22 —271 6, Certificate of Status Desired O Fee Required
City & State City & State §. Eloction Campaign Fingneing $5.00 may eo
EM__ EI Trust Fund Contribution ] Added to Faes
Zip __ Country Zip Country B. This corparation has liability for intanglble tax under s. 199.032,
24] 28] 29] 80 Florida Statutes CJves ClNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi[ Nam
LEE, LORRAINE B ®
1685 E ALFRED ST 82| Street Addrass (P.O. Box Number 1 Not Acosptanie)
TAVARES FL 32778 5 :
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stafutes, the above-named corporalion submits this stalément for the purpose of changing its rePistarad
office or registerad agenl, o both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as fegisterad
agent | am faniiliar with, and accept the obligations of, Section B07.0505, Florida Statutes. ' '

SIGNATURE. __

Signature, tynod o pinted naimg of g serod agant a1d e i Gpploabe (NOTE- Repistered Agent signature regured when reinsating) DATE
iz, OFFICERS AND DIRECTORS 13, ADOITIONS/CHANGES 10 OFFICERS AND DIRECTORGIN 12 |
T D (] DELETE 1A VITLE 1 change [ Addinon
NAME BLAKELY, ROBERT K 1.2 NAME
sweel aoomess | 1685 € ALFRED ST 1.3 STAEET ADDRESS
Ciny-§1- 2 TAVARES FL 32778 14 CITY-51-21P
YL VD [ oeLete PRRIT: : [J Change  T_1 Addition
NAME LEE, LORRAINE B 2.2 NAME .
smee sooness | 1685 E ALUPRED ST 2.3 STAEET ADIDRESS
crv-si-o0 | TAVARES FL 32778 2 4LTY- 5110 :
L L1 OElETE AT TIRE [JChange 1] Addilion
NALSE 32 NOME _
STRLET ADDRESS 33 STREET ADDRESS
BTy -51- 0 34.0ITY-ST- 7P
e B [T oeLEse A1 TIEE L) Change L] Addition
KANE 4.2 WAME
STRECT ADDRESS 43 STREET ADDRESS
LiTy-§1- 2P 4ATITY-5T-2P ‘
TLE ] peLeTe 5ATiLE . L] Change T Addition
MatE 5.2 HAME
STREET ADOFESS 5.3 STREET ADDRESS
CITY - ST-1P 54 CITY -5T- 2IP
TILE 1] DELETE 61TITLE L change (L] Adaition
NAME 62 NAME
STRELT ADGRESS £.3 STREEY ADDRESS
Oty -§1- 2P 84 CITY-§T-2IF

14. [ do hereby certify that Ihe infermation supplied wih this filing does not quatify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual report is irue and accurate and thal my signature shall have the seme legal effect s if made under oath; that
1 am an officer or director of the corporation or the receiver or irustes empowered 10 execute this report as requirad by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 jf changed, or on an attachment with an address.

TUAE AND TYPEO OR FRINTED NAME OF EfGNING OFFICER OR DIRECTOR Daytime Phone

CR2ZE034 (9/96)

sionatune: | R ([AYNULE R m}‘ 2091 sl

DOrT201%



