FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION SR O e Apr 08 1998 8:00am

ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DQCUMENT # V42373 (3)
ADVANTAGE INSURANCE AGENCY INC.

I

Principal Place of Business

07 PONTOTOC 8T P080X918F
AUBURNDALE FL 33823 AUBURNDA 3382
us b Uls}BU NDALE FL DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
P 1Pl f B M A ’95%05139
2. Principal Place of Business 2a. Mailing Address 4. umber Applied For
1] =] V.0. Dok 980 59-3127425 Not Applcable
Suite, Apt. #, elc. Suite, Ap! #, etc. N . $8.75 Additional
22 27 8. Certificate of Status Desired O Feo Required
City & State ity & %ate F. L 6. Election Campalgn Financing $5.00 May Bo
23 ;] WUL TN € Trust Fund Contribution O Added to Fees
Zip Cournry Zip Courilty 8. This corporation owes or has paid the current year Intangible
;l 2_s| m 3 3 aa 3 E‘ PQ‘JS Personal Property Tax due June 30. 1 Yes Cno
9. Neme and Addrese of Current Reglstered Agent y 10, Name and Address of New Registered Agent
MC KINNEY, FLETCHER L. 81 Name
408 GH"ES DR.. 82| Street Address (P.O. Box Number is Not Acceptable)
AUBURNDALE FL 33823 -
84| City EL ]asl Zip Code

11, Pursuant 1o the provisions of Soclions 607.0502 and 6071508, Florida Statutes, the abova-named corporation submits this stalement for the purpose of changing its registerad
office or registered agent, or balh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as regisiered
agent. 1 am familiar wilh, and accept the obligalions of, Section 607.0505, Florida Statules.

SIGNATURE S
Signalwe, lypad or panted name of regsiared agent andg tile i spphe.otite [NOTE: Reglslored Agenl signature required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T DELETE I 14 TILE L chenge [T Aadiion
NAME MC KINNEY, FLETCHER L. 1.2 HAME
sTReETanoress | 408 GRIMES DR. 1.3 STREET ADDRESS
CITY-5T- 2P AUBURNDALE FL 14 0TY-ST- 2P
THTLE ] DELETE Z1TILE B [T Change™ [T Addilion
NAME 2.2 MAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$7- 2P 2. 4 CITY-5T-2P
TME L] bELere 31 THLE : T Change L Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-$1- 28 34, CITY-$T-2IP
TINE [T oeeeTe SATILE [ Change [} Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2P 44 CITY-8T-21P )
TINLE ] becETe 51TILE O change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-S1-2IP 54 CITY-S1-71P
TME 7 oecete 81TIILE L) Change {1 Addition
NAME 62 NAME
STREET ADDRESS £3 STREET ADDRESS
oY -ST-2% 64 CITY-ST-2IP

14, | hereby certiig that the intormation suppliod with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the ration or the raceiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 ifg€hanied, or on an attachment with an address

ClaNATURE. ot P, o Y- 2-99  GY/-9470>9

CR2E034 (10/97)



