2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

¢

FILED
Jan 06, 2003 8:00 am

DOCUMENT #

1. Entity Name

ANNUITY AND INSURANCE MARKETI

P96000005262

R)
G

Secretary of State

01-06-2003 90040 016 ***150.00
NG, INC.

Principal Place of Business
1425 CANAL POINT ROAD
LONGWOOD FL 32750

us

Mailing Address

1425 CANAL POINT ROAD
LONGWOOD FL 32750

us

RN

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc. [T CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
' ' 59-3356067 o Applcatle
e Country Zin Country 5. Ceriificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent. -.  — — — -l——mrer 77 7. Name and Address of Néw Registered Agent
' W LOUAS SUMEL -
MIDSTATE LEGAL SUPPLY CORP.

4435 OLD WINTER GARDEN RD
ORLANDO FL 32811

o,

Street Address (P.O. Box Number is Not Acceptabla)

[l Oy Poud— Boso

oo INE) 392 FL [ %3 50

8. The above named enthmits
the obligations ¢f #

SIGNATURE

forthe purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am tamiliar with, and accept

)zlo

SignaiwerTypad of printed name of registoTEd agent an

{NOTE: Registerad Agent signature raquired when ranstating) T pate

d tita |93hcab\e,

[

FILE NOW!I! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

-

9, Election Campaign Financing
Trust Furnd Contribution.

$5.00 May Be

Added 1o Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIMLE PST O oelete TITLE [ Change [ Addition S_
NAME SUAREZ, LOUIS J JR NAME g
sTReeT ADDRESS | 1425 CANAL POINT ROAD STREET ADDRESS 3
CITY -ST-2IP LONGWOOD FL 32750 CITY-ST-2IP %
THLE [ pejete TILE [ cChange [ Additien g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE - - ] Detete TITLE — [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-§T-20P

TTLE ] Delete THLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2

TITLE [ pelete TITLE [Ichange  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-7P

TIMLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with t
indicated on this report or supplemental report is
of the corparation or the receiver or trustee el
changed, or on an attachment with an adgrees

SIGNATURE:

his filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further gertify that the information
a5 and Boourate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dalad

Ll " Date

Daytme Phone #




