FILED

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

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Saecretary of State

DIVISION OF CORPORATIONS

1998

Mar 05 1998 8:00am
Secretary of State

PQGYMENT # H23920

SERVICE INSURANCE ASSOCIATES, INC.

(2)

NN AR ACAN A

Mailing Address
500 NE. SPAMISH RIVER BLVD

Principal Piace of Business
500 NE. SPANISH RIVER BLVD

SUITE #15 SUITE 15
BOGA RATON FL 33431 BOCA RATON FL 3343 DO NOT WRITE IN THIS SPACE
us us 3. Daie Incorporated or Qualifisd
10/04/1964
2. Principal Placa of Business 2a, Mailing Address 4. FEi Number Applied For
[21] 26 59-2473258 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. N . $8.75 Additional
'El ;ﬂ 5. Certificate of Status Desired O Feo Required
City & State City & State 8. Election Campalgn Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
24) | 25] [20] 30} Personal Property Tax due June 30. Yes [ No
9. Name and Addrase of Current Reglstered Agent 10, Name and Addreas of New Reglstered Agent
SILVER, LAWRENCE B. 81| Name
5356 LAKE OSBORNE DR. 82| Sirool Addrass (P.0. Box Number is Not Accaptabia)
LAKE WORTH FL 33461
B3
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agent, or boih, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as regisiered

Signatwe, lyped o ponlod name of registored aganl and Irtle i applicahle

{NOTE Regislered Agant signature raguired when reiralating)

DATE

2 OFFICERS AND DIREGTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS JNA12 §
TILE PD J oetete 11TITLE Treasrepn L1 Change Y Addition | =
NAME SILVER, LAWRENCE B. 12 NAME Tenis £ S JWen R §
sweeravess | 5356 LAKE OSBORNE DR. raswetakess | 5356 La K Jshorne Drive g
CITY-§1- 2P LAKE WORTH FL 33 y‘é/\ O SEIP | 2w e~ (LR T, SOl T3S ]
TITLE v DELETE 2.1 TLE ™ 7 LS Change L] Aadilion |©
HAME CALDWELL, RICHARD D. 22 NAME

streevaporess | 6170 COUNTRY FAIR CRCL. 23 STREET ADDRESS

CiTY-S1- 2P BOYNTON BCH. FL 245 -ST-2P

TMLE [} ] DELETE 31 TITLE [T changs™ L] Addition
NAME MILLER, JEANNE 2.2 NAME

staceraporess | 1973 SW 120TH WAY 3.3 STREET ADDRESS

GiTY-sT-2ip DAVIE FL 34, CITY-ST- 2P

TILE [T oeLete 417T1LE [ Change [T Addition
NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

NY-ST- 2P 44 CITY-ST- 2P

TITHE [T oeere 55 TTLE LI Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 5.4 CITY-5T-2ZP

TLE CIDEETE 61 TITLE [T Change [T Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1- 2P 6.4 CITY-51-2IP

Block 12 or Block 13 if changed, or on an altachment with an address.

SIAMATIIDE

14, | hereby certily that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thls annual repart or supplemental annual report is true and accurate and that my signature shall have the seme lagal effect as if made under cath; that | am an
officer or director of the corporation or the receivor or trustee empowersd to exscule this report as required by Chapter 607, Florida Statutes; and that my name appears in

A TE P ZESFLE- S



