2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P96000005262 Feb 08, 2001 8:00 am
1. Ently Narme Secretary of State
ANNUITY AND INSURANCE MARKETING, INC.
! 02-08-2001 90033 041 ***150.00
Principal Place of Business Mailing Address
€92 TOMLINSON TERR 692 TOMLINSCN TERR
LAKE MARY FL 32746 LAKE MARY FL 32745
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 59'3356087 Applied For
Net Applicatle
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent = ~
- s . . —_— T —— L ——n - Name
MIDSTATE LEGAL SUPPLY CCRP.
Street Address (P.O. Box Number is Not Acceptable)
4435 OLD WINTER GARDEN RD
ORLANDO FL 32811
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- - Signature, typed or printed name of registerad agent and litle if applicable. (NCTE: Registared Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible 'FILE Now}i!- FEE |S_ﬁ56.00 T Lo .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 E:EZ:Iiziaggii?guzz:mmg 0 ‘?dsdﬂjomhé?ége
{See criteria on back) c Make Check Payable to Department of State '
11, CFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST 7 Delete TITLE O change (O Addition
MAME SUAREZ, LOUIS J JR NAME
STREET ADDRESS | 692 TOMUINSON TERRACE STREET ADDRESS
onv-sT-2P | LAKE MARY FL 32746 CiTY-ST-21P
TITLE [ Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE . S R — [3_Celete TITLE [ Change  [] Addition
NAME | NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
THLE T Deleie TITLE {JChange [ Addition
KAME MAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-S1-2IP
THLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2IP CITY-ST-ZIP
TILE l - [ pelete TITLE {OJ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(2)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporalion or the receiver of trustee empowered 1o execute this repopaas required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment w;
SIGNATURE: 1 e L_l 2lo1  Yo>-202-2924
Date Daytime Phone #

CR2E034 {10/00)




