, FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O O am

CORPORATION | . Sandra B. Mortham
ANNUAL REFORT

1998 Duwsugr.;c:rlacr:g:;ar:;IONS Secretary Of State
POCUMENT # P95000074395 (1)

. Corporation Name

A+ BROKERS INSURANCE & INVESTMENTS, INC.

| O O

: Principal Place of Business Matling Address
' 1065 € ALFRED 57 PO BOX 1142
TAVARES FL 32118 TAVARES FL 32778
: us us DO NOT WRITE IN THIS SPACE
! 8. Date Incorporated or Qualified
A 09/25/1995

2. Principal Place of Businegs alling A Address 4. FEI Number Applied For
w&z’_. 26] § Sunset De . 59-3346295 Not Applicabla
Suite, Apt ¥, o1 N . Ol $8.75 additional
22

ite, Apt. ¥
( § L4 1S d D,( ;;l &. Cerlilicate of Status Desired Foe Required

CR2E034 (10/97)

ity & State Cily & Siate 8. Election Campaign Financin
zl Zr)q I D L M, j /. DOM, FL Trust Fund C;)nlr?bmion ? ] s;ASd:iso(?tr;:eBse
0 ntry Country 8. This carporation owes or has paid the cugrgnt year Intangible
24 & 2 //C(_/ j é) 7 $ 7 ;I A@ Personalpgroparty Tax dug JurF:e 30. Uﬁn\’eys O l?lo
9. Nama and Addr-u of Current Registered Agent 10. Name and Address of New Registerad Agent
; LEE, LORRANE B B81] Name :
) 1065 E m ST 82| Street Address (P.O. Box Number is Not Acceptable)
TAVARES FL 32778
83
84| Ciy FL Zip Code
11, Pursuart 1o the provisions of Sectrans 607.0502 and 807 1508, F lorida Statutes, the above-named corporalion submits this siatement for the purpose of changing its registered
office of registarad agent, of hoth, in the Siate of Florida Such changﬁ was authorized by the corperation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept tho obhgations of, Section 607.0505, Florida Statutes.
SIGNATURE J
Signatues. fyped o printed name ol reg:steies agetl and (ive if ap)dcabio (NOTE. Rapistared Agent signature ragurad when reinslating) DATE
12, OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIne D T DELETE 11T [T Changz [T Addiion
NAME BLAKELY, ROBERT K 1.2 NAME
streeraporess | 1065 E ALFRED ST 1.3 STREET ADDRESS
IrY-S1- 29 TAVARES FL 32778 14 CITY-ST-21P
TLE O [T pecere 21TNLE D K1 Thange L] Addition
HAME LEE, LORRAMNE B 22 NAME Lol’f&t(mf— -
smeeTanoness | 1685 E ALFRED ST 23 STREFT ADDRESS | 5 SL sSynset P .
: ciTy-51- 2P TAVARES FL 32778 24TITY-5T-29 i+ Dong FI. 2 )-'1[7
TITE F OELETE 31TILE T [J Crange LT Addtion
NAME 3.2 NAME
STREET ADEMESS 3.3 STREET ADDRESS
: cny-si- 2w 34 CITY-8T-2IP
Lo [T [T pecete AL [JTrange (] Addition
| e 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
LY. S1-29 44 CITY-ST-20P
HTLE T orsete | U] change L1 Addition
NAME 5.2 NAME
2 STREET ADDRESS 5.3 STREET ADDRESS
3 CITY-ST- 7P 54 CHY-ST-2iP
e T DELETE 6.1 THTLE [T change [T Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 SYREET ADDRESS
CITY-51- 2% 64 CITY-S1-2IP
14. | hereby certify that tha inforrnation supplied with this filng does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further Gerlity that the information

indicated on this annual report or supplomertal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
offticer or direclor of the corporation or the rpcewver of trustee empowored ta execule this report as required by Chapter 607, Florida Statutes; a al myname appears in

Block 12 or Block 13 If changed ullaihmem witl an addZ - @/ - (/Ejﬁg 3? 3-9783 /

SIGNATURE:




