FILED
May 04 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

i CIVISION OF CORPORATIONS
POCUMENT # F96000006750 (1)

AFS INSURANCE AGENCY, INC.

R AR TR O

Principal Place of Business

9 RIVERSIOE OFFICE PARK

Maihng Address
9 RIVERSIDE OFFICE PARK

WESTON MA 02193 WESTON MA 02193
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/24/1996
2. Principal Place of Business 2e. Mailing Addrass 4. FEI Number Applied For
21 |26] 04-2878058 Nat Applicable
Suite, Apt. ¥, atc Suite, Ap! #, elc. ;i
P r we. A B. Certificate of Status Desired O $B'75 Addilional
’;;[ z_-;l Fee Required
City & Sale City & State 8. Election Campaign Financing $5.00 May Be
23 o Za_l B Trust Fund Contribbution Added to Fees
Zip Country Iy Country 8. This corporation owes or has paid the current year Intangible
m ;5—‘ L m m Pearsonal Property Tax due Juna 30. D Yes |:] No
9. Name snd Address of Current Ragistered Agent 10. Neme and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 92| Streal Address (P.O. Box Number i Not Acceptabla)
PLANTATION FL 33324
83
B4] City

FL ]aﬂ Zip Code

11. Pursuant 1o the provisions of Soctions 607 0507 and 607.1508, Fiohida Slatutes, the above-named carporation submits this statement for the purpose of changing its registered
ofhice or registared agent, or both, in the State of florida Such change was authorized by the corporation’s board of directars. | hareby accept the appointment as registered
agent 1 am famikar with, and accepd the obhgations of, Soction 607 D505, Florida Statules.

SIGNATURE J T

Signatue, lpad o prnlin rame of tegetared agenot and title it Apghealio (NQOTE Registored Agenl signalure required whes reinstating) DATE p
2. OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME CPT T DfLERE 1A TLE [T change L Addiion | &
NAME JOHNSON, DANIEL R 12 NAME g
swreeraponess | 9 RIVERSIOE OFFICE PARK 1.3 STREET ADORESS &
CHTY-ST-2P WESTON MA 02163 14 CITY-51-29 o
TE "1} 7 peeeTe 21TNLE [T Change  [_J Addition |C
NAME RICHARDS, STEVEN R 72 NAME
sweer iooriss | 9 RIVERSIDE OFFICE PARK 23 STREET ADDRESS
CITY-S1- 2P WESTON MA 02183 ) 2.4LITY-S1- 29
THLE LT DELETE 317LE O change LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P i 34.CITY-§T-2IP
TINE [T otieTt 41TITLE [T change L Addition
NAME 4 2 NAME
STREET ADORESS 43 STREET ADORESS
CITY -S1- 2P 44 CITY-ST-2IP
TIRE [T DeLETE S1TILE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 54 CIFY-ST-2IF
TALE [J oeeete 6.1 TMLE [J Change [T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
Iy - 5T-2P B4 CITY-5T-2F

14. | hereby certi

indicatad on this annua! report ¢ supplemental ann
officar or dirgctor of the corporation or the roceiver o

ual e
nssTec emy
Block 12 or Block 13%m;hmm&ﬁ\fmes 4
SIGNATURE: .

e and accurale and il

that the Information supphed with 1his filing doos not qualify for the exemption stated in Section 119.07{3)(i), Flortda Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
this report as required by Chapter 607, Florida Statutes: and that my name appears in

U-\S 49

AR -0 AW




