CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION CF CORPORATIONS

1. Corporation Name

ANNUITY AND INSURANCE MARKETING, INC.

DOCUMENT # p96000005262

Principat Place of Business

692 TOMLINSON TERR

Mailing Address
692 TOMLINSON TERR

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90136 018 ***150.00

IERRIREAM A R

FL

LAKE MARY FL 32746 LAKE MARY FL 32746
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/16/1996 -
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;} m 59‘3356087 Not Appilicable
Suite, Apt. #, etc. Suite, Apt. #, elc. i N it
. P ¢ ute. AP { Ceftifcate of Status Desired = [0 . . _. $8 ? -5 A—d-d.'t-l—qq? :
;z—l ;] SEITEERER R = Fad Réquired
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes the current year Intangible ’
;;I E} ;ﬂ Personal Property Tax. Oves  JB&No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MIDSTATE LEGAL SUPPLY CORP. A rirer PO Box Fumber & Not Acespiai =
0. cC!
4435 OLD WINTER GARDEN RO reel ress { ox Number is Nof eptable) )
ORLANDO FL 32811 a3
84| City 85 Zip Code

SIGHATURE

11. Pursuant to the provisions of Sections 607 4502 and 607.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

pove-named corporaiion submits this statément for the pUrpose of changing s reéistered
by the corporation’s board of directars. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and tile If applicable.

INOTE. Registared Agent signature required whan reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D {7 DELETE 1A TITLE P / s / T [JChange (X Addition
NAVE SUAREZ, LOUIS 4 3R 12 HAME
swreerAnoress| 692 TOMUNSON TERRACE 1.3 STREET ADDRESS
GITY-ST-ZP LAKE MARY FL 32748 14CITY-5T-2IP
TITLE 1 DELETE 21TME [GChange [ Acdition
NAME 22 RAME
STREET ADDRESS 2.3 STREET ADDRESS -
CITY-§T. 2P 2,4 CITY-5T-2IP
TIMLE [ DELETE 34 TITLE Cichemge [ Addivion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T- 2P 34.CITY-ST-2P
TME [J DELETE 41 TITLE {JcChange [ Addtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZP 44 CITY-ST-2P
TITLE [ DELETE 5.1TTLE [C]Change  []Addiion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP
TME [ DELETE 61TME [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 63 8TREET ADDRESS

| cmv-srar 64 CITY-5T-ZIP

14. § hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supglementg
officer or director of tha-eegoration gffihe rege
Block 12 or Block 1 Yed, n an attg

SIGNATURE

annual report is true and acclirate and that my signature shall have the same legal effect as if made under oath; that | am an
R tee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
dith an addrefs with all other like empowered.

) Louws T. SuseE2. Tl V| zile

é

i

CR2E034 (11/98) - -

Date

¥ Daytime Phone #

(Lo Trr-27220



