FILE NOW: FILIN'S FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

"“i i FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

w,__!g DIVISION OF CORPORATIONS

DOCUMENT # P96000030739

1. Co];oratl:n Name

AVECO & ASSOCIATES INSURANCE MARKETING, INC.

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90090 016 ***158.75

Principal Place of Business Mailing Address
C/O LAW OFFICES OF JENNIFER L. WHITELAW C/O LAW OFFICES OF JENNIFER L. WHITELAW
3838 TAMIAMI TRAIL NORTH, THIR D FLOOR 3838 TAMIAMI TRAIL NORTH, THIRD FLOOR
NAPLES, FL)RIDA 34103 NAPLES, FLORIDA 3.4103 DO NOT WRITE IN THI:3 SPACE
3. Date Iru orpﬁrdl,ﬁzymgd
2. Principal lace of Business 2a. Mailing Address 4. FE! Nuriber Appliad For
;ﬂ E] 3838 TAMIAMI TRAIL NORTH 65-0657398 Not £ pplicabie
Suite, Ap'. #, etc. Suite, Apt. #, etc. K $8.75 Additional
. i tal i
_1 ;I THIRD FLOOR 5. Certifcale of Status Desired Fee Reqired
City & Stite City & StaLﬁAPLES’ FLORIDA 6. Election Campaign Financing 0 $5.00 M1y Be
El 28 3 | E E Trust Fund Contribution Added 10 I'8es
Zip Country Zip Country 8. This cororation awes the current year Intangible -
24 IE\ E ’;)-I Personal Property Tax. [Jes XLNO
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
WHITELAW, JENNIFER L. 81] Name
3838 TAMIAMI TRAIL NORTH 82| Street Address (P.O. Box Humber is Not Acceplable)
THIRD FLOOR =
NAPLES, FLORIDA 34103
84| City FL 85| Zip Code

SIGNATURE

agent. | .am familiar with, and acc :pt the obligations of, Section 607.0505, Flor da Statutes.

11. Pursuan lo the provisions of Sections 607.0502 ¢ nd 607.1508, Florida Statutes, the abowve-named corporation submits this staternent for the purpose of changing its reqjistered
office or registered agent, or both. in the State of “lorida. Such change was al thorized by the corporation's toard of directors. | hereby accept the appo ntment as regis ered

Signalure, lyped or prinled nami of registered agent ar 4 title if applicable

(NOTE: Regstered Agenl signatura requin d when reinstating)

DATE

12. D CFFICERS AND JIRECTORS 13. ADDITIOHS/CHANGES TO OFFICERS AlD DIRECTORS. IN 12
TITLE FLEIS CHER, DAVID A. [} DELETE 1.1 TILE [JChange [ ]Addition
e 402 GLADES BLVD. 12N

STREETADDRESE | 7 APLES, FL 34112 13 STREET ADDRESS

CITY-ST-ZiP 14 CITY-5T-21P

TITLE D O DELETE 21TITLE CJChange  []Addition
NAME 2.2 NAME

STREET ADDRESS EDMIER, WILLIAM 2 3 STREET ADDRESS

CITY-ST-2P 168 E GRAND AVE 2.4 CITY-ST-2IP

TME FOXTAKE, 1L 60020 {] DELETE 31TIME o [Change ] Addition
NAME D 3.2 NAME

STREET ADDRESS EDMIER, JUNE 33 STREETADDRESS

CITY-ST-2ZIP 168 E GRAND AVE 34, CITY-ST-2P

TLE T FOXLAKE,IL 60020 [ DELETE 41TME [IChange ] Addition
NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-8T-2IP

e [J DELETE 51TTLE [cChange  _]Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2ZIP 54 CITY-ST-2P

TIMLE [} DELETE 64 TME [IChange  |_] Addition
NAME 6.2 NAME

STREET ADORESS ' 6.3 STREET ADDRESS

omv.stze 84 CITY-ST-2IP

14. | hereby certify that the information supplied with this fiting does not qualify for ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceilify that the information
indicated on this annual report or supplemental anual report is true and accurate and that my signature: shall have the :;ame legal effect as if made under oath; that | am an
officer or director of the corporatio or the receiver or trustee empowered to ex.xcute this report as requn “ed by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE: 7,00,

Block 12 or Block 13 if changed, cr on an attachm :nt with an address, with all other like empowered.

M&M ﬁ Frers cAe( é’
SIGNATURE: AM! PED OR PRINTE| ME OF SIGNING FICER (R DlRECTDR

D aytime Phone #

CR2E034 (11/98)

/27 ZM? 066




