FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B, Mortham
Sevrelary of State
DIVISION OF CORPORATIONS

| Mar 13 1998 8:00am

Secretary of State

DOCUMENT # P97000004600 (7)

AFFORDABLE INSURANCE SERVICES, INC.

7T\A7;||!|r|g Addrass

P.O. BOX 640763
N. MIAMI BEACH FL 331640763

Principal Piaco of Busingss

30 W SUNRISE BLVD
FORT LAUDERDALE FL 33311

100 O A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
e 01/15/1997
2. Principal Place of Businoss 28, Mailing Addross 4. FE! Number Applied For
fz1 LSUNRISE Bewvd. |»] P 0. Dox £40765 65. 0725 G978 [notsppicatio
Suite, Apl. #, efc. Suito, A #, et N $8.75 Additional
. . 5. Certificate of Status Desired O y
;_;LEQIZ’-' !W/,A «h ERDALE ;Z '{ﬂ M- HrA. 6 ““{- Fee Required
City & Stale City & Stale 6. Election Campalgn Financing $5.00 may Bs
23] ARB1}) o 28] FL. A3 164 ~07¢63 Trust Fund Contribution Added to Fees
Zp Counlry L Country 8. This corporation owes or has paid the curent year Intangible
;;I 251 o gg_l ;a Personal Property Tax due June 30, [ Yes No
8, Neme and Address of Current Regislerad Agent 10. Name and Address of Now Reglsterad Agent
SAINT-VIL, JACOUES M 81/ Namo
110 NE 172 STREET 82| Streal Address (P.O, Box Number is Nol Acceptabie)
NORTH MIAMI BEACH FL 33162 =
84| City

FL ’35| Zip Code

agont. | am tamilar with, and accopt the: obhgations of, Seclion G07.0%05, Flarida Slatutes

sighaTuRE ~TACQUES M- SRINT- LIl vl

11. Pursuvant ta the provisions of Sections G07.0507 and 607, 15,08, f lorida Statuies. ihe above-named corporation submits this statement for the purpose of changing its registerad
office of registered agent. or both, in the State of Flongs Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiersd

- AN ULl

Siguanture bypaedd o prritstedd oarae OF geygeaberedd agierd sk Bt sl st

{NOTE ﬁ,;;,},mmd Agont signature required when reinslating)

chn's/oe /C;E

12, T ONICERS ANDDIKECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
LE OWNE. L [ oceere 11 TILE T Change [T Addition | &=,
NAME TJACRUES Al Sh N ol G 1.2 NAME

| sweeravoness | 11 o M- £ 7 3. 1.3 STREET ADDRESS
CITY-ST-2IP N-rrA B . £~ S 216 L 14010Y-5T- 2P g
TLE 1 ecete 21TITE [T crange T[] Addition
NAME 2.2 NAME

ao. L, STREET ADDRESS 2.3 STREET ADDRESS

CTY-51- 2 o 2 4CITY-81-2IP
TLE B — TDloore 31 TILE T change  LJ Addition

J name 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P ) i 34 CITY-SI-7IP
TTLE [Joreere 41TME [J Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADORESS
Ciy-g1-7IP o 44CY-51-2p
e | 7 T T oeere 51TILE [Cthange  [J Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-S1- 2P 5.4 CITY-51- 2P
THLE T TG 6.1 TITLE [ change L Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-S1-2P e . 6.4 CITY-ST- 2P
14. | heraby cortify that the inforration supplod with this Tiing does nol qualify for tha exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

Block 12 or Block 13 i changod, or on an altachment with an acddress

Indicated on this annual report or supplemental anneal roporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of tho carpotation or the receiver o trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE: JACQUES M- SAinuit | (O~ e UE

03 / 04%!8 (454) $22-6943)




