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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # pg8000009906

VANGUARD INSURANCE AGENCY, INC.

Mailing Address

5105 N. LANE
ORLANDO FL 32809

Principal Place of Business

5105 N. LANE
ORLANDO FL 32808

DO NOT WRITE IN THIS SPACE

Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90051 031 ***150.00

AR

3. Date Incorporated or Qualifed

i

03/01/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Cy 26 99 - ’545} 29545 Mot Applicable
—{~—_Suite, Apt. # efc,_ - = . Sulle, Apt.#, etc. $8.75 Additional

iz s gz Cedifeate.of Status Desired __[]

2] T

= FeB Required &=

11. Pursuant to the provisions of ; ections 607 9502 arh 607.1508, Florida Statutes, the a3l

City & State City & State g. Election Campaign Financing O $5.00 may Be
(23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas the current year Intangible
;l IE\ El J;I Persanal Property Tax. Yes ONo
g, Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Name P
BRADFORD, CARTER A L Ad::\_ﬂ(m es P Ladew
C . treet res: i ox Number ig Not ccepx" #
130 HILLOREST ST oo ANaIoonm 21 DR #dp)
ORLANDO FL 32801 83 )
84| City . 85| Zip Code
Wik Pasde FL " 23724
bove-named corporation submits this statement for the purpose of changing its registered

g !

o

OR DIRECTOR

IR,

her like empowered.

officer ar director of the caroratpn or the receiver or trustee emppwered lo execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if€hanged, Jor on an attachment with an agdress, with ail

offica or registepd of Bath, in,the Hate of Agrida#Buch chapgagvas authorized by the corporgtbn’s board of directors. | hereby accept the appointment as registered
agent, | am fa gng of, i 3, Florida Statute: T > / ;
Nf sionature i bl P s Ayt |
Sl name of regkte’ed agent an fappucagg/ / (NOTE: Registered Agant signature mmfrod whan rginstating) o ———m— DATE 8 )
12. OFFICERS AND DIRECJ2RS 13. v ADDITIONS/CHANGES TO OFFTCBRS.AND DIRECTORS IN 12 D
TLE V [J DELETE 11TME “YRestdent Change (g Addilon | = -
NAME 12 NAME JGames . L‘[AQN 3
STREET ADDRESS wssmeeraooress | ko> Ao boma ML /kf— # "bl <
CTY-ST-2P 14 CITY-5T-2IP Wity A 27Ty 31 )
e (] DELETE 21TME TReasuRer, W Clchange [ Addtion | O %
NANE 22MME i mghu L. Crearien
STREET ADDRESS aasmeeranoress | (4o Pl Tl o
EITY-5T.2P ) o S Vovsw | Awp s - 3270‘; )
TME {J DELETE 31TME [JChange  [] Addition
NAME 3.2 NAME
STREETADDRESS 3.3 STREET ADDRESS ‘
CITY-ST-2P 34, CITY-ST-ZP '
TLE [ DELETE 41TIME [COChange  [] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS '
CITY-ST-2IP 4.4 CITY-5T-2IP
TME [J DELETE 5.1TITLE [JcChange [ Addition '
NAME 5.2 NAME ’
STREET ADORESS 5.3 STREET ADDRESS \
cﬁY-ST-ﬂP 5.4 CITY-ST-2ZIP .
TITLE (] DELETE B.1TITLE [CIChange [ Addition |
NAME B2 NANE .
STREETADDRESS| - & 1o~ Y 6.3 STREET ADDRESS ih
CITY.ST-2IF v | EIRR 6.4 CITY-5T-2IP ! H
14, | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information i
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ' ¥

Date Daytima Phone #




