FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 B c
DOCUMENT# V35526 (5)

+ Corperalban Narme

ADVANGE INSURANCE, INC.

S NG RMAMTA

Princiriik Plagg®’ Business Mailng Adglress

5t AVENUE N.

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham
Secratary of State
DIVISION OF CORPORATIONS

3. Date Incorporated or Qualifed | 3. Date of Last Repart

~ 05/12/1992 08/22/1995

2 Fric u;xa% Place o Bu»nn : V?S-VM j 5 4. FEI Number Applied For
22160 M le el T2 e 650339403 ot e
- UI}) ey R At o / 5. Cenificata of Status Desired a $8.75 additionat

- 27| Fee Raquired
Ny & State | i & Slale 6. Election Campaign Finanging $5.00 Mmay Be
ﬂ"\b Qg T—’ 28] Trust Fund Contribution 0 Added (o Fees

Copriry 2 Country 8. This corporation has liability for intangible tax under s 199 032,

BD") 13 &) 25‘5[ 29] _:i_EI Florida Statutes O Yes [ONe

8 Name and Add ss of Eu nt Regis!ereqﬂl\qent _~__10. Name and Address ol New Reglstered Agent
81] Name ‘.( A’ nf‘A M
W o i) T ey Sre. A~ &
OR 33463

=
L

[

3

I V) (N E?ACH— FL [* 330069

nes, ihe above-named corporabgn submits §is statement for the purpose of changing its registered office

nd 6071508,  lorida St

11. Pursuant Io ."nu.usu)n of Sections 637 .05 12

o mg'\s L : 7 el ¢ wized bygno corpogation’s board §f directors.§ hereby apl the appointment as registarad agent. | am
firmi ot ) Qi i 3070505, icla Sgankes.
, o4 1|3
SANATURE it . v el SR et
B o Shpaite: NOTE Fragrte-ed Aghh 1t signature re.uirec whi: renstabrg DATE / ﬁ
12. OF I iCE FiS AN[J DIHEC.]OR.: 13, ADDITIENS/CHANGES TO OFFICERS AND DBR)TOF(S IN 12 g
Tt D DEL 1 1TLE ) MChange 3 Addition =
N RODRIGUEZ, WENDY ® X/ 12 Wi 3
siwereoorsss | 5171 10THA VE N VAN Y 3 IREFV-AIDAE 55 &
oy s LAKE WORTHFL o O 1 4_5 I Acvemyr &
e [0 lﬂE' 21 nuy [ Change [ Addttion | €
st MANGLAW RONALD 22 haMe
sratananess | 5171 10TH AVEN 2 3 STREET ADDRESS
peesze ) LAKEWORTHFRL 0 240517
e [0 DECETE 31TILE [7) Change [ Addition
K 37 NAME
IR ALORESS 33, STHEET ACDRESS
Crv-§ oo e J4CITY-51-21P _
111F [ DELETE 4.1 TILE [ Change [} Addilion
N 4.2 NAME
SHAT T ADDRES 4.3 5TREET ADDRESS
onyst-ae | e o 44 Cily-ST-2IP
Hf [ DELETE 5 1TLE [] Cnange  [] Addhan
HAME 52 NAME
SIHERE ADNRESS 53 STREET ADORESS
| Cirstze ) o o 54 CITV-§T- 21
1 IHF [ Deceie 6 11HLE [ Change [ Additon
R 62 NAME
SR ADDRISY 63 STREE! ADDRESS
CIFv-50- 20 64 CiTY-5T-21P

t{with this Tilng 1S voluntarily furnished anyd does ot qualify for the exemption slated in Sectian 318,07 @314, Fonda Stalutes 1 furher
mrmi report or supplementat annual repght is true and accurate and that my signature shail have the same legal effect as f made under
: owered 1o execute this report as required by Chapter 607 Florida Statutes; and thal my name

)98

i DFPICER OR DIRECTOR T Daytrrie Brore »

14, | ci) hieretsy mnr, that the |nformq'|on supphgh
certify that the: inforrnatior mo-l,ﬂted on th
auln, thal |ar an off.
appears 0 Block 12

SIGNATUR

aljachment with anf afidress




