FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

_FACE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

DOCUMENT # P96000068454 (3)

ANDERSON & ANDERSON INSURANCE SERVICES, INC.

I R A

Mailing Addrass

7414-2 STATE ROAD 52
HUDSON FL 34667

Principal Place of Business

T414-3 STATE ROAD 52
HUDSON FL 34667

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
- 08/14/1996
2. Principal Place of Business 2a. Maiting Addraess 4. FEi Number Applied For
L1 EJ 5_&' 34%166 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc,
—-] v P el uila. Ap ot 8. Contificate of Status Desired | $3-75 Additional
22 27 Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
24 m a m Personal Proparty Tax due June 30. ves [JNo
9. Name and Addreas of Current Registersd Ageni 10. Name and Address of New Registered Agent
ANDERSON, GAREN F 81| Namo
13140 me CT- 82| Street Address (P.0. Box Number Is Not Acceptable)
HUDSON FL 34669
83
84| City FL lasl 2Zip Code

11. Pursuani lo the provisions of Sactions 607.0502 and 607.1508. Fiarida Statutes, the al
agent. | em tamiliar with, and accepl the obligations of, Soction 807
SIGNATURE

office or registored agent, or both, in the State of Florida_ Such change wag authotsized by the ¢orparation’s board of directors. 1 haereby accept the appoeintment as registared
05, Florida Statutes,

bave-named corporation submits this staternent for the purpose of changing its registered

Block 12 or Block 13 it changed. or on an attachment with an address.

IRNATIIRE. ,-\'.bn... __J é__'_, ,é Lol T

Signature. typed of prinisd name of regislennd agant and Itio If appheable (NOTE: Regtsiered Agenl li!’lllu'ﬁ required when reinstating} DATE p
12. QFFICERS AND DIRECTORS 13. 7 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
TMNE P T DeLeTe 1ATITLE CTchange [ Addition | =
HAME ANDERSON, GAREN F 1.2 NAME §
street aooness | 13140 GREENVIEW CT 1.3 STREET ADDRESS o
ey -5T-2IP HUDSON FL 1AGITY -5T-21P &
e L1 oELETE 21TILE [Fchange [ Addition |©
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-ST-2IP 2.4 CITY-51-2P
TITLE 7 DELETE L1TILE LI change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SYREET ADDRESS
CITY-ST-2IP 3.4 CITY-51-21P
TTLE [J peeTe L1TITLE T Ichange [ Addition
NAME 1.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-$T-2IP LA CITY-5T-2P
e [T oeLere S1TILE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-S1- 2P 5.4 CHY-ST-2P
THLE ] DELETE 5.1 TITLE [J change [ Addition
MAME B.2 NAME
STREET ADORESS 6.3 STREET ADDAESS
CITY-$T-2P 8.4 CITY -8T- 2P
14. | hereby certify that the information supplied with this filing does nol qualify lor the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual raport or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

I S /L




