- Y
:!- FLORIDA DEPARTMENT OF STATE F ILt !] \
i Sandra B. Mortham ‘
s , i
NUAL REPORT Secrelary of State 19?7 M)R )2 5‘1 Pi’ “ . 58 e !
1997 DIVISION OF CORPORATIONS ! ‘ o '
SECKE TARY Ui STATE
i 1ofm E o LS
DOCUMENT # (5) (ALLAHASSED, FLORIGS
1, Corporation Name .
ADVANCE INSURANCE, INC.
180 W 16TH AVE s 4, Gox 11|
A o
POMPANO BCH FL 330681320 POMPANG BCH FL 3aea4000
ys us gyé I'-‘ “ ' ’ 3. Date Incarperated or Qualificd | 8a. Date of Last Reporl
2. Principal Flace of Business 28, Mailing Addross 4. FE{ Number Applicd For
21 26 650330403 N ot Appicanio
Sulte, Apt. #, etc. Suile, Apl. 4, elo. iti
P I~ P 5. Certificate of Stalus Desired [E/’ $8'75 Additional
’E 2?‘ Fes Apquired
City & State | City&State 6. Election Campaign Financing Be
2l I ) B o] . Trust Fund Contrioution O oos |
~ Zip Country Zip Country 8. This corperation has liabilily for intangible tay urgier s. 19%.032,
24] 25} 29| o] .| floidaStawes O ves Ao
9. Neme and Address of Current Registered Agenl \ 10. Name and Address of New Repistersd Agent B
N . .
MANCLAW, RON /6 Cusdsdial IXecorag |81 Name
2180 NW 18“‘" AVE, TE A-G B2| Street Address {F.O. Box Number is Not Acceptable)
POMPANO BCH FL 33069
- a3
84| City FL sil Zip Codo
11, Pursuant ta the provisions of Soctions 607.0502 and BO7. 1508, Florida Slalutes, 1he above-named corporalion submits 1his stalemen for the purpose of changing its registered
offica or registerod agont, or both, in the State ol Florida Such change was aulhorized by the corporation's board of directors. | hereby accepl the appointment as registored
agent. | am f h, and acco obligations Soclion 607.0505/ Florida Statutes,
SIGNATURE _ = o N R / e A A
Sigr lyrmmd q -GHN j)ylllu required when reinstating) 5”3 ;AT?y -
12. y Al OFFICERS AND DIRFCTORS TV T TG~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
P e ™ CEo TToeire TATNLE [T Change [T Addition | &
| e MANCLAW, RONALD 1.2 NEME 3
SFREETADDREMW “k%r"/ 13 STHEET ADDRESS 2
crv-s-z¢ | LAKE WORTH FL : 14CITY-ST-2iF &
e [ OELETE 211ILE [ change L] Addition | O
me T PResvng WT . :
GI Y7 2.2 NAME
STRECT ADDRESS ] K m 2.3 STREFT ADCRESS '
CITY-57-2IP __} 2.4C1Y-81-ZIP e o ]
TE DELETE 24 TLE T thange Adgition
RAME 3.2 KAML
STREET ADDRESS 3.3 SIREET ADDRESS
CI¥Y-3T-21P 1.4, CITY-81-2IP
TIRE [ DriETE 4TTTLE [Tchange [ Addion
R 4.2 NAME
’ STREET ADDRESS 4.3 STREET ADDRESS
CIFY-ST- 2P aagny-sae |
o [me 7 oeLEfe E1TME [JChange  [J Addition
T ] NAME 5.2 NAME
: STREET ADDAESS 5.3 STREET ADDRESS
3 CITY-ST-20P 5.4 CITY-S1-2IP
i | TmE T DELETE B1IE Ll change  [J Adottion
o | MAME 6.2 NAME
l STREET ADDRESS 6.3 STREET ADDRESS
©[Lomy-st.oe . L g4 CITy-57-21P
14, 1 do hereby certify 1hat the information supplied with 1his filing does not qualify for the exemption slated in Section 118.07{3Xi}, Florida Stalutes. | furlher cerlity that the
) information indicaled oan this annual reporl or supplemental annual report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or trustee ernpowered 10 execute Lhis reporl as required by Chapler 607, F londa Statutes: and that my name
appears in Block 12 o wa if changed, or on an allachment with an address.
o AN /.7 fD_. ) .-f/m[s_ Vi I CIwrr— -d .




