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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT #/9790000 56TV

1. Corporation Name

TNSureAance. Gm/afa/ OF FLORIOA, T

Mailing Address

ﬁ%@ug Driye.

Principal Place of Business

LFRE
e poet

Rithay FI 39653

FILED

May 17, 1999 8:00 am
Secretary of State

05-17-1999 90056 024 ***150.00

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualifed
5z

2a. Mailing Address

G AEens Oro

2. PrlnC|paI Place of B

] OF2E

4. FEI Number

55352 5587

Applied For

Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc

2]

5. Cenifcate of Status Desired ]

Fee

5875 Additional

Required

Konsta nae  Brunar- Brooks
C¥RE Kssmig Or
e pert Rickssy L 34653

City & State 4 Q{ City & State 6. Election Campaign Financing $5.00 ma
8 . y Be
E l;L) pm% e/d-ﬂ# ;} Trust Fund Contribution L] Added to Fees
Country // Zip Country 8. This corporation owes the current year Intangible
m 3c/é5‘ 3 !_| Ujﬂ ;l E(ﬂ Personal Property Tax. Oes ,E"No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida

SIGNATURE

Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directers. | hereby accept the appointment as registered

CR2E034 (11/98)

Signature, typed or printed name of registered agant and title 1 applicable {NOTE: Registered Agent signature required whan reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE es. ] DELETE 1.1 TILE hange  [] Addition
NAME }gons‘-ﬁ‘i nee Bruaer- BrooMs 1.2 NAME )_{C
sTReETAo0RESS| & P2 KEEAAT o ) 1 STREET ADDRESS FO0rESS
CITY-ST-2IP sJewd poret .éla/(ﬂy F( 346353 14 CITY-ST-ZP
TILE -£- O] DELETE 21 TME /!)Qnange [ Addition
NAME Jact / LBrooks 22 NAME
STREETADDRESS| (2 7 25’ K eEnA? 23 STREET ADDRESS /9'00 ress
CITY-ST-ZP nNew ps /@C/(AA/ F( 3¥65 5 2. 4CIY-ST-ZP .
TITLE V-0 [ DELETE 31TTLE XChange [ Addition
NAME DB ABrOOKS T T T T S SINME T | e g £
STREET ADORESS ?io?"z'igo ALEE A PR 33 STREET ADORESS /7 ,2707‘855
CITY-ST-2P /L)f 78! W—f AT 16].04,, Fl B3¢65 3 [lsuarsre
TITLE @ {7 DELETE 41TME Change  [] Addition
NAME /47 VsV N 4.2 NAME
STREET ADDRESS J/——(_’Opc— =2 7‘7“0@5@ /ed 4.3 STREET ADDRESS /@ 'Q & S )
CITY-ST-2P =3 mﬂé_ I Hes oS~ 44CITY-5T-2P p
TME T7és, [ DELETE 51TITLE /b‘é:hange [ Addition
e JASoL Brund . AODIES S
STREET ADDRESS /OO S ao 5a /‘9) DE 5.3 STREET ADDRESS
cmvestze | £ Lt gl Tr7? A L5 257 54CITY-ST-2IP
TME 4 1 CELETE 61 TITLE [JChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual report or suppFemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corparation of the receiver or trustee empowered to execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed,

SIGNATURE:

chment with an address, with all other like e

[-8500 - ERE - 6608

OR DIRECTOR €

ranslanne SBriaaci— [HAroofs

Date

AL 20— P

Dayume Phone #



