FILE NOW: FILING FEE AFTER MAY 1 IS $550

FILED

PROFIT T
CORPORATION N
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 15 1997 8:00am
Secretary of State

POCUMENT # H23920

SERVICE INSURANCE ASSOCIATES. INC.

(2)

Principa! Place of BUSIN0%S Mailing Address

500 NE. SPANISH RIVER BLVD 500 NE. SPANISH RIVER BLVD
SUNE M5 SUITE 15

BOGA RATOM FL 33431 BOCA RATON FiL 334314516
us us

A0

3a. Date of Last Report

. Date Incorporated or Qualified

20]

26 26

|2, Principat Place of Busingss 2a. Mailing Address 4, :glgﬂ!n!gr&‘ oam”g“lpplied For
21] }a 59'2_11&258 Not Applicable
- Suite. Apt. 4, et Slte. Apt. #, etc. 6. Cenificate of Status Desired D $8'75 Additional
22] 7 ;ﬂ Fee Requlred
City & State City & State 8. Election Campalgn Financing $5.00 May Be
23] ;ﬂ Trust Fund Contribution Addad 10 Fees
Zip Country Zip Country 8. This corporation has liabitity for intangible tax under s. 199.032,

9. Name and Address of Current Ragistered Agent

* SILVER, LAWRENCE B.
5356 LAKE OSBORNE OR.
LAKE WORTH FL 33461

Florida Statutes [ ves No
10. Nama and Addrasa of New Regisiersd Agent
81| Name
82| Street Address (P.0O. Box Number is Nol Acceptabla)
a3
84| City FL 85| Zip Code

$1. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the a
agenl. | am familiar with, and accept the obligations of, Section 607.
SIGNATURE _

affice or registered agent, or bolh, in the Slale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept
05, Florida Statutes.

bove-named corporation submits this statement for the purgasa of changing its registered
the appointment as registered

appears n Binck 12 or Block 13 if changed, or on an atlac

hmant yith an aj
SIGNATURE: ﬁ e

Sttt Typedd o Dt aaow o reg stored agent Bd e © apghoeis INOTE: Registered Agent signature raquirad when reinalaling) DATE

12, i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 12 g
TIE PD L] DELETE 11 TILE [ Change ™ L] Addition S
NAME SILVER, LAWRENCE B. 12 NAME §
sweeraooress | 5356 LAKE OSBORNE DR. 1.3 STREET ADDAESS 9
oov-size LAKE WORTH FL 14 CAY-ST- 2P &
THLE v 7 veLeTe 23 TMLE L3 Change ] addition |
HAME CALDWELL, RICHARD D. 22 NAME
sweeranoress | 6170 COUNTRY FAIR CRCL. 23 STAEET ADDRESS

| amv-51-7e BOYNTON BCH. FL 2 4LHTY-ST-2P
L S J DELETE 317ILE [J change [T Addition
HAME MILLER, JEANNE 3.2 NAME
stareranoress | 1173 SW 120TH WAY 3.3 STREET ADORESS

| ony-si.zp DAVIE FL 34.CITY-8T-2IP
nnE 7 DELETE 41 TITLE [ change  [] Addition
NAME 4.2 NAME
SIREET ADURESS 4.3 STREET ADDRESS
CiY -5t 7P 44CITY-ST- 2P
Tne [ DELETE S1TILE LlChange [ Addition
NAME 5.2 NAME
STREET ABDRESS 53 STREET ADORESS
Cily-51- 7 54 CITY-ST- 2P

e T oeiETe B4 TME [Tchange [T Addition
hME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
LIy -ST. 2 6.4 CHIY-S1- 2P
14. | do herehy cerdy that the information supplied wilh this filing does not qualify for the exemption staled in Section 119.07¢{3)(i), Florida Statutes. [ further certify that the

information indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as If made under oath; that
I am an officer or direclor of the corporation ar the recelver or trustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name

(ss)seb-s¢0

Daytime Fricne ¢

4 9/a7



