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

FILED

-
FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State
DIVISION OF CORPORATIGNS

PROFIT Py
CORPORATION
ANNUAL REPORT

1999

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90009 050 ***150.00

DOCUMENT # Pg8000037709

1. Corporation Name

APPLE INSURANCE MALL TAX SERVICES, INC.

A0 G

Mailing Address

625 GOURT STREET SUITE 200
CLEARWATER FL 33756

Principal Place of Business

625 COURT STREET SUITE 200
CLEARWATER FL 33756

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
04/27/1998
2. Principal Place of Business | 2a. Mailing Address . 4, FEl Number Applied For
n I€o( N MQIQ St 6] (D) A HISSQUYL QV‘C (L&— OFRAEK] Not Applicable
El Suite, Apt. #, etc. ?’_l Sute, :‘pg etc:Q\ §, Certifcate of Status Desired O sigesR:f;ir:!nm
City & Stale . jty & State 8. Etection Campaign Financing $5.00 mMay Be
] Jadkpny| { le "CC 28] @iearwq‘i‘ev F L Trust Fund Contribution O Added to Fees
Zip Country Zi Country 8. This corporation cwes the current year Intangible
al g&ao b fz?l USA E‘ 33'] '; 5 E] US@ Personal Property Tax. O Yes [JNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name :
RAYMOND, J. PAUL =15 5 T |
625 COURT STREET SUITE 200 2] Strest Address {P.O. Box Number is Not Acceptable)
CLEARWATER FL 33756 83
84| City 85| Zip Code
FL :

agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

BIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 647.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnatyre, typad or printed name of registared agant end titie if applicabla, (NOTE: Registerad Agert signature required when rainstating) . DATE .

12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD WLETE 11TME - [JChange [ Addition
NAME WATSON, CHARLES S 12 NAME

streer aooress| 325 N FEDERAL HWY 1.3 STREET ADDRESS

CITY-ST-2P BOYNTON BEACH FL 33435 14 CITY-§T-ZP

e VSTD [J DELETE 24 TITLE [Change [ Addition
-NAME MCVEIGH, PAMELA M 2.2 NAME

smreeTaooress| 325 N FEDERAL HWY 23 STREET ADURESS

CITY-ST-ZP BOYNTON BEACH FL 33435 2.4 CITY.5T-2P _

TME O DELETE 31TLE fl [ Change RAdetion
NAME 32NAME Tohn Ma,ug htor ) B

STREET ADDRESS 3asReeTanoress | 1O M i SSOUYT.'.' ﬂ V'e

CITY-5T-ZP secrestze |V EQ v 1AL, A1 2218 S

TinLE O] DELETE 41TTLE h i ’ N = [Change [ Addition
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST-2IP 44CITY-57-2P

TIMLE ] DELETE 5.1 TIMLE [Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T. 2P 54 CITY-ST-2IP

TMLE [] DELETE 6.1 TIMLE [Change [ Aadition
NAME 6.2 NAME

STREET ADDRESS 6.3 5TREET ADURESS

CITY-5T-2P 64 CITY-5T-2P

14, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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
officer or director of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes, and that my name appears i

Block 12 or Block 13 if cha

SIGNATURE:

nged, or on an attachment with an address, with all other like empowered.

0413496

CR2ED34 (11/98)

2lhy (Sl Mzadnoa



