FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

~ PROFIT
CORPORATION
ANNUAL REPORT Secretery of State

1997 . DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # Pg6000068454 (3)

1, Corporation Name

ANDERSON & ANDERSON INSURANCE SERVICES, INC.

0O

Frincipa! Place of Business Mailing Address
74143 STATE ROAD 52 7414 STATE ROAD 52
HUDSON FL 34657 HUDSON FL 345676700
3. Date Incorporated or Qualified | 3m, Dale of Last Repon
2. Principal Place of Business 2a. Mailing Address 4, FEI Numb?r Applied Far
[21] 26] K41 0(. / é {o Nol Applicable
Suito # eto Suite, Apt. #, etc, N i
TS ApL # ek uite, Apt #, elc 5. Certiicete of Stalus Desired 0 $8.75 aaditionat
22} [27] Fes Required
| Ciy & State City & State &, Election Campalgn Financing $5.00 May Bo
2?[ ;' Trust Fund Conlribution [ Added to Fees
7ip | Country Zip Country 8. This corporation has liability for inangibie tax under s. 193.032,
24} 25 20 30] Florida Statutes [ves [Ino
g, Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
ANDERSON, GAREN F 81| Name
13140 GREENVIEW cr. 82| Street Address {P.O. Box Numbar is Not Acceptable)
HUDSON FL 34660
83
84} City FL 85| Zip Code

11, Pursuani to the provisions of Sections 607,0502 and 6071508, Flonga Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office of registered agent, or both, in Ihe State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appoirtment as registered
agent | am familar with, and accep! the obligations of, Section 807.0505, Florida Stalutes.

SIGNATURE R
Slgnutura, Iyned or printed name of registered agent and e i applicable INOTE Registered Agent signature required when relnatating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [T DELETE TUTIRE Frec;de LI change L] addition
NAME 12 WANE , C;‘?ﬂ" o f 4;\1124.{0 ~
STREET ACGHESS 13STREETADORERS | /2 sipe &) co m i rev €
civ-star | 0T STUP | g oo g fj’/_ 2vE6 Y
it L] DELETE 21TME i 7/ EJ Change {71 Addition
HAME 2.2 NAME
SIREET ADURESS 2.3 STREET ADDRESS
ALY -87- 71 2. 4 CITY-51-2IP
I ] DELETE 31 TILE [JChange ] Adition
HaMi 3.2 NAME
STREET AUDRESS 3.3 STREET ADDRESS
OY-§1-217 34.0ITY-ST-2IP
ni [T ceLETe ATTILE [T Change L] Asdition
NAME 4.2 NamE
STRECT ADDRESS 4.3 STREET ADDRESS
GiTY &1 2w A4 CATY-51-2P
THHE L1 DeLETE 51TITLE [J change T[] Asdition
HAME 52 NAME
STREE! ADDRESS : 53 STREET ADDRESS
OITY-§1-77 54 CITY-S1-2IP
e [T DELERE o1 TITLE : [ Change 1 Addition
HAMI £.2 NAME
STHEET ATIDRESS .3 STREET ADDRESS
CITY-S1-2 B4 CITY-ST-2IP
14. | do hereby ceridy that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the

information indicated on this annual repon or supplemantal annual report is true and accurate and that my signatura shall have the same lagal etfect as il made undar cath; that
Iar an officer or director of tho corporation or 1ha recelver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; ancl that my name
appears in Biock 12 or Block 13 i changod, or on an attachment with an address,

N gantr b bortham Apr 24 1997 8:00am

CR2EQ34 (9/96)

SIGNATURE: : M&’ WBIN S ‘///?/ 2] &3-%a-3D0n

X5 'ED NAME OF SIGNING OFFICER OR DIRECTOR Daytime #ione ¥

e
SIGHATURE



