FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT g aa) FLORIDA DEPARTMENT OF STATE
CORPORATION . ‘g\r Sandra B. Mortham
ANNUAL REPORT 3 g Secretary of State

1996 N DIVISION OF CORPORATIONS

DOCUMENT # V42373 3)

1. Corporation Name

ADVANTAGE INSURANCE AGENCY INC.

KAV

Principal Place of Business Mailing Address
307 PONTOTOC ST P O BOX 918
AUBURNDALE FL 33823 AUBURNDALE FL 33823
us us
3. Date or Qualified [ 3a. Date of | ast
06/057 1992 04181608
_2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 093127325 Nol Applcable
Suite, Apt. #, elc. Suite, Apt. #, sic. 8. Certificate of Status Desired O $8'75 Add_itional
;\ ;l Fee Required
Cny & State City & State 6. Ewction Campaign Financing $5.00 MayBe
E] Eﬂ Trust Fund Contribution u Added 1o Fees
" Zip Country Zip Country 8. This corparation has liability for intangible tax under s 199,032,
24] [25] [29] (20| Fiorida Statutes O ves [ONo
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
B1{ Name
MC KINNEY, FLETCHER L.
82| Street Address (P.O. Box Number is Not Acceptable)
406 GRIMES DR..
AUBURNDALE FL 33823 8
84| City FL Ias Zip Code

11. Pursuant ta the pravisions 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 chan%e was authorized by the corporation’s board of directors. | hereby accept the appointrent as registered agent. { am

familiar with, and accept the chligations of, Section 607.0505, Florida Statutes.
SIGNATURE e e I
Sigrature typed or printod name of regislered agent end tite i applicable. INOTE: Registered Agent signatura required when reinstating? DATE
i2. n OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
WTLE u [ DELETE 1A TTLE \ [3 Change L] Addition
- MC KINNEY, FLETCHER L. 2NN
STREET ADDRESS 406 GRIMES DR. 1.3 STREET ADDRESS
CITY-§T-21P AUBURNDALE FL 14C0Y-S1- 2P
e [] DELETE 21 TILE [ Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-ZiP 24CTY-§T-2P
TILE [7) DELETE 31TNE ) [ Change  [] Addition
NAME 32 NAME
STREEN ADDRESS 23, STREET ADDRESS
CITY-ST-7IP 34 CITY-§1-20P
THLE [] DELETE 4 1TITLE [] Change  [] Additien
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-81-2P 4.4 CITY-5T-2IP
TITLE [] DELETE 5 1 THTLE [] Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-1P 54 CITY-ST-2P
TIMLE ] DELETE 6 1 TITLE [ Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64CHY-§I-2P

14, 1 do heraby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(k). Florida Statutes. | further
cerlify that the information indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or frustee smpowered to execute this report as required by Chaptar 607, Florida Statutes, and that my name

appears in Block 12 or 13 if GW, or on ar: attachment with an address.
-
il s
J——-=

SIGNATURE: 4 -
IGNATURE AND TYPED OR PRINTED NAVF GIGNING OFFICER OR DIRECTOR Cate Daytime Prore #

CR2E034 (12/95)




