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

CORPORATION Jan 15 1998 8:00am
ANNUAL REPORT

1998 Secretary of State
POCUMENT # F29059 (5)

poration Name

FAMILY INSURANCE SERVICES, INC.

AV E AR

T E

Princlpal Place ol Business - Mailing Address
1846) PINES BLVD 18463 PINES BLVD
PENBROKE PIENS FL 33029 PEMBROKE PINES FL 33029
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualilicd
.| 2. Principal Place of Business T [ 2a0 Mailing Address 4. FEI Number | [Apphedfeor 1
N -E—i-l o 21{[ S i 59‘2083376 Not Applicable
] Suite, Apl. W, elc. 7 Bute, Apt #. o, 1 TE Addi
° - . o € 5. Certificate of Status Desired D $8'75 Ad(fmona!
o 2ﬂ B Fea Required
City & State I Cily & Stalc 6. Election Campaign Financing $5.00 mMay Bo
} L . m o S Trust Fund Centribution d Added to Feos
Zip Couniry A Country 8. This corporation owes of has paid the currenl year Inlangiblo
25 29| 301 Personal Property Tax dug Jung 30 [ ves [ no .
& Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent .
BERGER & DAVIS B} Mame
100 'E 3RD AVE B2l Strect Address (P.O. Box Number is NoTAcceptab{e) T
STE 4400 e
FT LAUDERDALE FL 33301 83
Ba| City FL ”lé"s' Zip Code

1. Purscant to the provisions of Sechions 607 0502 and 607 1508, Florida Statues. he above-named corporalion submils this staterment fur the purpose of changing its registcred
office or registered agent, or bolh, in the State af Florida. Such change was aulherized by the corporation’s board of directors. | hereby accept the appaintinent as registered
agent. | am familiar with, and accepl the oblgations of, Scctien 607.0505, Florida Statutes

SIGNATURE .

) _[-);\T_L o

Sgrana, triod & g e o rogerret igent el e | appicone T TIRBTE Weahie B et e when reatanigy
12. OFFICEHS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PRVD T T T T i VATAIE - T T Change . ] Addition |
NAME MARINO, BRIAN T. 5.2 HAME
smeeTaporess | 10701 PARIS ST 12 STRCLT ADDRESS
CITY -8T- 2iP COOPER CITY FL 1.4 CIY-81-2IF
e R B f TG EYELT: T T Chage [T Additon
RAME 2 2 NAMt
STREET ADDRESS ? 3STRELT ADDALSS
Ity -§1-21P 2 4CIY-§T- 2P
TITLE N I N T1TIMLE T T T T T D thenge. [ Addtion
NAME 32 NAME
STREET ADDRESS 33 STREIT ARDRESS
LY SY-2ZIP _ 34.CITY-ST-2P
TME TT oteie S1TALF [J chenge ] Additon
NAME 4 2 NAME
STREET ADDAESS 43 STRLET ADDRISS
CITY-ST-2IP 44 CITY-ST- 2P
e N I 1 (YT 51 701LE T e e T T  Change L Additon |
MAME 52 NAME
STREET ADDRESS 53 STHEED ADDRLSS
CITY-51- 2P o ] 54LAY-81-71
TILE o O Beare T Perme [ Changz 11 Addilion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6ACITY-51-ZiP

14. | hereby cartily that the informalion supplicd with this fling doos nol qualify for the exemption slated n Seclion 119.07(3)(1), Florida Statutes. | urther Gerlity that he informiation
indicated on this ann of supplemental annual report s true and accurale and that my signature shall have the same legat effect as if made under oalty that | am an
officer or diregt ation or the: mcf- ver o frustoa empowered Lo execute this reperl as required by Chapler 607, Florida Statules; and that my namc appears in

Block 12 or hgad, of on an atthcnent with an address,

CR2EQ34 (10/97)



