el

. FILE Now: FILINgﬁ FEE‘IZ’TER MAY 1sflc§$550 00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

o9 comes cperprns Secretary of State

DOCUMENT # P97000075942 (7)

. Corporation Name

AMERICA'S INSURANGE SOLUTIONS, INC.

U0

Principal Place of Business Mailing Address
253 COREY AVE 253 GOREY AVE
8T PETE BEACH FL 33708 ST PETE BEACH FL 33706
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/03/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;1—\ 26 INot Applicable
Suile, Apt. #, etc. Suite, Apt. #, otc ” i
P 5. Certificate of Status Desired O $8.75 additonal
22 T?] Fee Required
City & State City & State §. Election Campaign Financing $5.00 May Be
2 28] Teust Fund Centribution 0 Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Irﬁgible
;;l 25] ;L] 5] Parsonal Property Tax dua June 30, D Yes No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
INSURANCE COMMISSIONER OF FLORIDA 81| Name
™E GAHTOL BUILDING 82| Street Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE FL 32399
83
84| City FL Zip Code
: 11. Pursuant to the provisions of Sections 807.0502 and 807. 1508, Florida Statutes, the abova-named corporation submits this staterment for the purpose of changing its registerad

office or registered agert, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wath, and accept tho obhgations of, Section 607.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE - -
Signatwre, typed or pe B nana of regrsterad agent amnd e ¢ applonbla (NOTE Registered Agant aignature roquiced whan reinslatng) DAYE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [T beLETE 1ITILE [Jchange  [J Addition
NAME NENEZIAN, GEQRGE 12 NAME
- | swmeetaooress | 7000 ABERDEEN WAY 13 STREET ADDRESS
Pl envesr-ze MIAMI LAKES FL 14 CATY-ST- 2P
TITE D L1 DELETE 21TME ] Change £ Adaition
NAME LUND, ALAN 2.2 NAME
steeranoeess | 17383 SW 267 LANE 2.3 STREET ADDRESS
CITY-§T-29 HOMESTEAD FL 2 4 CITY-§T-2PP
THLE D T oecene 31TIE [T change [ Addition
HAME HOLLOWAY, JOEH 3.2 NAME
streer aporess | 7812 THIRD AVE SOUTH 3.3 STREET ADDRESS
GITY-ST-21P ST PETERSBURG FL 33707 34.CTY-5T-21P
TmE ) TJ oeeene AATITLE CJchange [T Addition
NAME JONES, THOMAS 42 NAME
smeeranoeess | 315 8 CALHOUN STREET 4.3 STAFET ADDRESS
CrY-ST-2IP TALLAHASSEE FL 32301 446y - 51- 2P
e T°T veLete 51 TILE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 54 CiTY-ST-21P
TMiE | RIEE 61 TNLE [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET u;o?(/7
CATY-S1-2F i £i4 CITY-5T

14. | hereby certity that the
indicated on this ann
officer or diractor of

SIGNATURE




