FIi.E NOW: FILING FEE AFTER MAY 1ST {5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporé tion Name

DOCUMENT 96000094235
THEODORE K. TOMBROS INSURANCE AGENCY, INC.

Principal P ace of Business

494 EAST CENTRAL PARKWAY. SUITE 240
ALTAMONTE SPINGS FL 32701

Mailing Address

3960 LANCASHIRE LANE
LONGWOQD FL 32779

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90223 016 ***150.00

BRI

DO NOT WRITE IN Tt 1S SPAGE

4, Date Incorporated or Qualifed

24 [25]

29] [a0]

Persor al Property Tax.

01/0111997
2. Principa| Place of Business 2a. Mailing Address 4. FEI Number Apglied For

il ;\ 59'3411413 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. s iti
—\ ? 5, Certifcate of Status Desired | $8.75 qultlonal
22 "2'7] Fee Reqjuired

City & State City & State 6. Electicn Campaign Financing $5.00 t4ay Be
23} 28] Trust F und Contribution Added tc: Fees

Zip Courtry Zip Country 8. This corporation owes the current year intangibie

o

Yes

9. Name and Adaress of Current Registered Agent

10. Name and Address of New Registered Agent

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

81| Name

82| Street Acldress (P.0. Bor Number is Not Acceplable)

83

84! City

‘ Zip Cade

FL ®

SIGNATURE

11, Pursuant to the provisions of Sections 607.050Z and 607.1508, Florida Stat.tes, th
office cr registered agent, or both, in the State ¢f Florida. Such change was authorize
agent. | am familiar with, and ac.cept the obligations of, Section 607.0505, Flarida Statutes.

e above-named ¢ rporation submi s this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the apf ciniment as reg stered

Signature, typed o printed na ne of registared agen! and tifle if apphcabls.

{NOT = Registared Agent signature requ ired whan reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME P$TD [] DELETE 14 TTLE [Change  [1Addition
NAME TOMBROS, THEODORE K 1.2 NAME

streeranor: 499 EAST CENTRAL PARKWAY, SUITE 240 1.3 STREET ADDRESS

CITY-ST-7IP AITAMONTE SPR'NGS FL 32701 14 CITY-5T-2IP

TMLE [ DELETE 2.1 TITLE [JChange [ Addition
NAME 72 NAME

STREET ADDRE 3§ 2.3 STREET ADDRESS

CITY-ST-2IP 2.4 CITY-ST-2P

TLE ] DELETE 31 TITLE [IChange  [] Addition
NAME 3.2 NAME

STREET ADDRE 3§ 3.3 STREET ADDRESS

CITY-§T-2IP 34, CITY-ST-2IP

TIMLE [J DELETE 417TITLE {C]Change ] Addilion
NAME 4.2 NAME

STREET ADDRE 3§ 43 STREET ADDRESS

CItY-8T-ZIP 4.4 CITY-ST-ZIF

TITLE [ DELETE 51 TITLE {Change  [] Addition
NAME 5.2 NAME

STREET ADDRE 38 3 STREET ADDRESS

CITY-87-ZIP 54 CITY-57-2F

THE ] DELETE ATALE [Change  []Addition
NAME 5.2 NAME

STREET ADDRE 55 6.3 STREET ADDRESS

CITY-ST-ZIP 84 CITY-ST-ZIP

14. | hereb certify that the informat on supplied witt this filing does not qualify fcr the exemption
indicate d on this annual report cr supplemantal annual report is true and accurate and that my signat
officer ur director of the corporation or the receiver or trustee empowered 1o exacute this repor as recui

Black 12 or Block 13 if changed or on an attachment with an address, with all other like empowered.

5

SIGNATURE:

1-»14'7)&-'/ me

SIGNATL RE AND TYPED

—)

R FRINTED NAME OF SIGNING OFFICEH OR DIRECTOR
e
Fy - 3 N

-

29 L o™y C

stated ir Section 119.073)(i), Florida Statutes. | further cartify that the information
.re shall have th: same legal effect as if made ur der oath; that | am an
ired by Chapter 807, Florida Statutes; and that my name appee s in

CR2E034 (11/98)

Y2399 S0 .830--5F/0




