~ FILE NOW: FILING FEE AFTER MAY 1 IS $2

PROFIT G FLORIDA DEPARIMENT OF STATE
CORPORATION Sandra B, Maortham
ANNUAL REPORT

Secretary of State

1996 T

DIVISION OF CORPORATIONS

25.00

DOCUMENT # F94000006119 (1)

1. Corporation Narme

CBC INSURANCE AGENCY SERVICES, INC.

Mailng Aditiross

301 GIBRALTAR SUITE 24
MORRIS PLAINS NJ 07950

Principal Piace of Businass

8TH FL.
1201 N. MARKET STREET
WILMINGTON DE 19801

PSR

us |73, Dite incorporated or Quaified | 3a. Date of Last Report
i . 11/30/1994 01/31/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21| o 26] o 510351178 | Not Appicable
i H X Suiter, Apt. . i
Suite, Apt. #, otc — Suite, Ant. b, olc §. Centifcate of Status Desired O $8'75 Adquonal
ZE] 2?1 Fee Required
| City & State L City & Stale: 6. Election Campaign Financing 0 $5.00 May Be
231 |28 o Trust Fund Contribution Added 1o Fees
L Country . 4p | Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 29| 30 Fiorica Statutes 0 ves @b
o 9. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent ;
81| Name
CT GORPORA.HON SYSTEM 821 Street Address (P.O. Hox Number is Not Acceptable)
875t WEST BROWARD BLVD. 1
PLANTATION FL 33324 83
84| Cry ) B FL |as 20 Code

familizr wilh, and accept the obligations of, Secton 607.0505, Forida Sttutes.

11 Porsuant [o the provisons of Sections 607.0507 and 607.1508. Fofida Slalutes, the ahevo-mamad corsaralion subrmits this staterient fur he purpose of changng
or registered agent, or both, in the State of Florida. Sush change was authorized by he corporation's board of directors. | hereby accept the appointment as registered agent. | am

its registered office

SIGNATURE e foo it appd A C MY Fageten A sty ’ e g T

12. OF [ICERS AND DIRECTORS - 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [ DELETE L1HILE S [ Change ﬂ Addition
NAME CUNEO, NGAIRE 2 MM Eric S. TooWer .

weeeTaooress | 18053 SEDGEMOOR CL vrsmeeranmiss | (@25 M. PEDney Wania, Gue.

Civ-s1- 2 CARMEL IN 46032 ] . s e | Coeoel , \N. AWLOD2,

TIiLE DPC [ DELETE 21ILE b (] Cnange ﬂ- Add tion
N LEONARD, ROBERT C. 22 pavid ©- Barma.

sweezaooress | ONE E. RIVER PL, 525 E 72ND STREET 23siReeT A0RESS [13825 M. ?mnﬂ\\lamo. e,

Iy ST 2P NY NY aorv-st e | Cocoel TN AL00A2,

TILE ™ W&IHE 31TALE ’ [] Change [ Addition
HAME PORTNER, FRED E. 32 NANE

sweeiaooress | 80 S, VANDORAN ELLE 33 SIHIT] ADDRESS .

CTY-ST-7F ALEXANDRIA VA sgoTy-srae |

TeILE \ h\ [ DELETE 4 TTITE £ Change  [[] Adéition
HAME GABRIEL, JONATHAN P 42 NAME

siaeer apoiess | 7 DOGWOOD DR 43 SIHELT ATDRFSS

CTY-S1 0P NESHANIC STA NJ 08853 44CITY ST-2iP

TILE v 100t 5 1TIILE [ Change  [O] Addition
KA GUEVARA, CARLOS J 5 2R

sweetaooress | 92 BEECHWOOD CIRCLE 5 STHEE | ANDRESS

oy 512 NESHANIC NJ 08853 . 540TY-S1-2F -

TILE AS [J DELETE 6170t [ Cnange  [] Addition
nanE CATYAPANC, KIMBERLY E. &2 NAME

sieetanoezss | 8 MOURNING DOVE COURT 6 3 STREFT ATERESS

LiIY-ST-ZF HACKETTESTOWN NJ §4 CITY-ST-2IP

14. | g hereby certify that the information supphed with this fil i \
certify thal the information indicated on this annual o
path; that | armi an officer or diredor af the corpor,

appears in Block 12 or Block 13f changed, or g

SIGNATURE: Y— —1?

105 Vo)

ME OF SIGNING OFFICER OR DIRECTOR

intariy furnished and does not gaalify for the exemption stated in Section 119.07(3)k). Florida Statutes. | further
wgniial repart is true and accuralg 81d that my signature shall have the same lega! effect as if made under
- ernpowered o execute this report as regquired by Chapter 807, Florida Statutes; and that my name

Tonathoa P. Gobriel

CR2E034 (12/95)




