SECOND NCTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/38: $550 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998 W o e Secretary of State

Sandra B. Mortham

DOCUMENT # pgs000094235 (4)
THEQDORE K. TOMBROS INSURANCE AGENCY, INC.

OO

Principal Place of Business 77'7r\7ﬂairing Address

499 EAST CENTRAL PARKWAY, SUITE 240 3960 LANCASHIRE LANE

ALTAMONTE SPRINGS FL 32701 LONGWOOD FL 32779

DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
L 01/01/1997 ] e

2. Principal Place ¢f Businass 2a. Malling Address 4. FEI Number . | _|Applied For

m — _ 25] Sq - 3('{ ” L{ ' 3 Not Applicable
Sulte, Apt. 4, eta. F— Sulto, Apl. #, ete. 5. Certificate of Status Dasired ] $8.75 Additionaf

EI - ,?:d,,, Fee Required

City & State o R City & Slale 6. Elaction Campaign Financing $5.00 may Be

23 T Trust Fund Contribution L] Added 1o Fess
Zip Counlry | Zip Country 8. This corporation owes ot has paid the currgnt vear Intangible
24 25 29] ______ L E] | ___Personal Property Tax due Juna 30. Yos Ne
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstared Agent -
AMERILAWYER CHARTERED 81| Nama
343 ALMERIA AVENUE 82| Strest Address (F.0. Box Number is Nol Accopiable) R
CORAL GABLES FL 33134 .
83
84| City FL 35| Zip Code

H.  Pursuant to the provisions of sections 607 0502 and 607.1508, Florida Statules, tha above-namad corporalion submits this statement for the purpose of changing il;regisiered B
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appaintment as registered
agent. | am familiar with, and accept the obligations of, section 607.G505, Florida $iatutes.

SIGNATURE —_—

Signalure. 1ypad or printed nama of Fﬂg\slmad:gunl and \ide i{kaﬁ)lmnhle [NOTE Ragislored Agenl signaluwe required when ralnstaling) DATE
12. ~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN12
TILE PSTD [ JoeceTE LATIMLE [ change [T Addzon
NAME TOMBROS, THEODORE ¥ 1.2 NAME
streerappress | 499 EAST CENTRAL PARKWAY, SUITE 240 13 STREET ADDRESS
CTYST-2P ALTAMONTE SPRINGS FL 327101 7 14 CITY-STZP
TILE [] becere 21TITLE [ change [ Adaiion
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-ST-2IP e KT .
TITE [ Toetete a4mmLE [ change [ ] Addition
NAME 32 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITSTZIP o  Rascmvsiae
TITLE [T oeLete LATITE Tl change [ ] Adation
NAME 42NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-ET-2P e 44 CTHETZP |
TITLE [ Toecere BATITLE [ change [ Additon
NAME 5.2 NAME
STREET ADDRESS 53STREET ADDRESS
CITYSTZP o ] 54 CITY.ST2IP _ S
ME [ oeete 61TTLE " crange [ ) Acdiion
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1ZP B4 CITY.S1.2IP

14, | hereby certify that the Information éﬁp-“!iad with this filing does not qualify for the exemption stated in section 118.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is frue and accurale and that my signature shall have the same legal effect as if made under cath: that | am
an officer or direolor of the corporation or the recalver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears

in Block 12 or Block 13 If changed, of on an attaghment with an addres:
AZ o ‘1 IV ST 4 AL 1 in Cos LCrs

VISR AT N - -

FLORIDA DEPARTMENT OF STATE Au g 2 O 1 99 8 8 O O am

CRZE034 (5/98)



