FILE NOW: FILING FEE AFTER MAY 118 $55p.on FILED
PROFIT FLORIDA DEPAHTMEVj: OF STATE May 1 6 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPOHT * Secrelary of Siale
1997 ' DIVISION OF COHPC{)RATIONS S ecretary Of State

DOCUMENT # V42373 (3)
KR AT AT

-

1. Corporation Name
ADVANTAGE INSURANCE AGENCY INC.

Principal Place of Business Mailing Addross
907 PONTOTOC ST P O BOX %16
] AUBURNDALE FL 33629 AUBURNDALE FL 338230818
Us us
3. Dale Incorporated or Qualificd 3a. Dale of Lasl Reporl
2. Principal Place of Business 2a. Mailing Address : 4. FEI Number Applied For
m ;;l 59‘3127325 Nol Applicable
: Sulte, Apl. #, ete, Suite, Apl. #, elc. : i
] Ap u P : 5. Cenlificate of Status Desired O $0'75 Additional
EI ;l : Fee Required
City & State City & State ; 6. Elaction Campaign Financing $5.00 may 8o
, 28] | Trust Fund Contribution O Added to Fees
Zip Country Zip - 050“”"3’ B. This corparalian has liabitity for intangible tax under s. 199.032,
2—5| m 301 ' Florida Statutes Cves o
9. Name and Address of Current Repistered Agent : 10. Name and Address of New Registered Agent
MC KINNEY, FLETCHER L. | |81} Name
’ m GRNES m 82| Sireel Address (P.0. Box Number is Not Acceplablo)
AUBURNDALE FL 33823 i
83
i |84) City FL 85| Zip Code

i
11, Purguant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authoriged by the corporation’s boari of directors. | hereby accepl the appointment as registered
agent. | am famlliar with, and accep! the obligations of, Section 6070505, Florida Stalules.

SIGNATURE

) Bignatwe, lyped o prinlot nams Of ragistored agen! and e if apptcabls (NOTE - Regisigrad Agent signature required when ranstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L D [] peLete 11 TLF “[Jthange [ Addition 3
HAME MC KINNEY, FLETCHER L. 14 hamae X
steex aooness | 406 GRIMES DR. 1.4 STREET ADDRESS 8
cnv-st-2¢ | AUBURNDALE FL 34 0Ty -S1- 7P &
TITLE |MEETE 2 MLE Tl change L1 Additian |
NAME 2 NAME
BTREET ADDRESS 2.3 STREET ADDRESS
OITY-5T-ZIP 2 fOTY-31-7P
TINLE ’ [T oecere 3{me -~ [J change T 1 Addition
NAME 3.9 NANE
BTREET ADDRESS 3.4 STREE] ADDRESS
CiTY - ST-2IP 34.Chy-51-2I
TNLE [T betere FRE: [ cmange [ Addition
NAME 4 P NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY - 5T-21P A4 CITY-§T-72IP
TILE [ olere s {T0LE (I Thange [ Addilion
NAME 5.?iNAME
STREET ADDRESS 5.4 STREET ALGRESS
LTy - 5T-21P s40ny-$1- 2P
TTLE L] DEETE 110U [FChange  [J Agaition
NAME aéNAME
STREET ADDRESS 63 STREET ADDRESS
CTY- 5T 21P B40NY-51- 7P

"14. | do hereby carify that the infarmation suppliad with this filing doas not quaify for tha éxemption staled in Seclion 312.07(3)(1), Florida Statutes. [ further cerlily thal the
information indicated on this annual report or supplemental annual repor! is fruc and accurate and thal my signature shall have the same legal effect as if made under calh; that
1 am an ofticar or director of the corporalion or the receiver or trustee empowered 1 execule this report as required by Chapter 607, Florida Statutes; and that my name

{'-fr appears in Block 12 or B@changed. of on an attachment with gn address.
oAl AT AP m:{ [ va [ %

- e b
- %) Ld o o YT T P




