FILLE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 09, 1 999 8 . 00 am

CORPORATION atherine Rnarris
ANNUAL REPORT e of ecretary of State

1999 DIVISION OF CORPORATIONS 04-09-1999 90088 013 ***150.00

DOCUMENT # Pg5000090690

1. Corporation Name

INSURANCE AND FINANCIAL BROKERS INC.

ORI

Principal Place of Business Mailing Address
%521 S ORANGE BLOSSOM TRL 9521 S ORANGE BLOSSOM TAL
STE 111 STE 11t
ORLANDO FL 32837 ORLANDO FL 32837 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Quatifed
11/27/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
7 26] 59-3410584 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. ) . iti
_| uite, Apt. #, etc uite, Ap 5. Certifcate of Status Desired a $8.75 Additional
22 ;‘ Fee Required
- City & State ™ ™ - = ~City & State - o 6. Election Campaign Financing ﬁE'! $5.00 May Be
;:;l El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m [EI E] W‘ Personal Property Tax. Cves Ono
¢. Name and Address of Current Registared Agant 10. Name and Address of New Registered Agent

81| Name

ACKERMAN, DENNIS 4
9521 S ORANGE BLOSSOM TRL

82| Street Address (P.O. Box Number is Not Accaptable)

STE 111 " a3

85| Zip Code

ORLANDO FL 32637 -
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpaese of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statytes.

SIGNATURE %Hm Sec M [M‘ [~ (P97
Signatrl, o printed nalne of registerad agent and Gie i appIcabla. TNOTE: RegileTorAgant sig 1A whan reinstating) DRYE
12,

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

TLE PS [J DELETE 14 TME PresideanT [ Change Rmddiuon
Nave ACKERMAN, DENNIS J 12N Duane J. Ackerman

seevanoress| 9521 S ORANGE BLOSSOM TRL, STE 111 LasTREETAOORESS |9 521 © Orange Blessom Tel. , & = /I

CITY-ST-ZP ORLANDO FL 32837 14 CITY-8T-2PP Orla wdo B 32837

TME [ DELETE Z17MTLE v ) s , +7/ I Change [ Addition
NAME 22 NAME Dern /s T Ac_l'ef‘ma "

STREET ADDRESS 23STREETADDRESS | 9§52 & Orange B/dsom I [,’ 5?% /”
CMY-ST.ZP” 7 - s - T 24cmy-sT-ZP - Drila nJO . F1 AT I

TME [ DELETE 317ME </ v [QChange [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS -

CITY.5T-2P 34, CITY-ST-2P /

TIMLE [ DELETE +ATME [JChange  [] Addition
NAME 4. 2NAME

STREET ADDRESS N 43 STREET ADDRESS

CITY-ST-2P i 44 CITY.§T-ZP

TME [7] DELETE 541 TITLE . ~ [DOChange ] Addition
NAME ’ . K SZNAME -

STREET ADDRESS i 53 STREET ADDRESS

GITY-T-ZP 54 CITY-ST-ZP

TME y [ DELETE ~ -J&1TME [JChange [ Addition
NAME S IR . / 82 NAME

STREETADDRESS| /«" 6.3 STREET ADDRESS

ciTY-8T-20 | - - Tt 6.4 CITY-ST.ZtP

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an
officer or director of the corporation or the receiver or trustee empowared to executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

0103087

'

—_—— —PRIEN2A (11/QR).

SIGNATURE: 27 SUSONDLSEREOUDLRT, - Ackerman "/,/5/? P OZZSF oS0

T By s d
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ma Phona #




