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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

DIVISIC?T?IC:;EIC)%C:PF:;T;:TIONS Secretary Of State

1.

DOCUMENT # J25252 (0)

Corporation Name

PPM INSURANCE SERVICES, INC.

NN R RN A

Principal Place of Business Mailing Address
6971 N FEDERAL HWY 6971 N FEDERAL HWY
SUITE E101 SUITE E-104
BOCA RATON FL 33487 BOCA RATON FL 33487 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
Q712111986
2. Principal Place ol Business 20, Mailing Address 4, FEl Number Applied For
[21] 26] £0-0690002 Not Applicable
Suile, Apl. #, otc. Suite, Apt. #, ele. iti
1 wie. AP weap 8, Cerlificate of Status Desired O $8.75 Addtional
22 ;] Fee Required
City & Stale City & State 8. Election Campaign Financing ss_oo May Be
23] 28} Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the cuWyear Intangible
m El 5‘ ;a Parsonal Properly Tax due June 30. ves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
CAMPAGNA, DONALD J. 81| Name
6971 N FEDERAL HWY 82| Street Address (P.O, Box Number is Not Acceptable)
SUITE E-101
BOCA RATON FL 33487 83
84f City FL 85| Zip Code

1.

Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Stalules, the above-named corporation submits this slatement for the purpase of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointmant as registered
agent. | am familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -

rF Y. S P LRI .=

Signature, typed o printed nams of registored agont and title 1f apploable {NOTE' Reglstered Agent signature requrad whan reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD T peLETE 1LATILE " change  T1 Aadition
HAME CAMPAGNA, DONALD J. 12 NAME
sreerappmess | 8971 N FEDERAL HWY, #1090 13 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 14 CITY-ST- 2P
TIRLE L] DELETE 2170LE [ change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-21F I 2.4 GITY-5T-2IP
TITLE [T DECETE .1 TITLE [ crange L] Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-ST-ZIP . 34 GITY-5T-2P
TMILE T oeceTe 41TITEE [JChange L1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-5T-2P 44 CITY-§T-7P
TITLE [T oeete 51 TITLE [ 'crange [T Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
{ITy-§1-2IP 54 CIIY-ST-2IP
THLE [T DELETE 6 TIILE [T change £ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S§T-2IP 6.4 CITY-5T-2P
14, | hereby certify that ihe information supplied wilh this filing does nol fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn

d accurate and that my signature shall have the sames legal effect as if made under oath; that | am an

tal annual reporl s
ored to execute this report as required by Chaptar 607, Florida Statutes; and that my pame appears in

U rfooiver or lruslec

ftachmegt wil
Ry TV AN C e e o T

indicated on this annual repor ar supple
officer or directar of the corparation or
Block 12 or Bleck 13 if changed, or

FLORIDA DEPARTMENY OF STATE Mar 03 1 99 8 8 O O am

CR2E034 (10/97)



