FILED

Apr 05, 2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT 04-05-2004 90060 023 ***150.00
DOCUMENT # J25292

1. Entity Narne

PPM INSURANCE SERVICES, INC.

Principal Place of Business Mailing Address 50% )
PAZTNTEDERACHIWY—
e . SHEAT— s 3 40 43
: o BOCA-RATON- 33431

G AT o ssm s MR

n ! .
AW PV “ES #3263 03112004  ChgP CR2E034 (10/03)

& State ity & State / s 4. FEI Number Applied For
O Ca K@;é/\/ ﬁ 5 O ca e fFoN/ A 59-2690902 Not Applicatle
Zi Count ) Zi Countl i
L 33 v p-g 3 3 quJ 5. Certificate of Status Desired W] $8‘75 Additioral
3 8 __3 Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPAGNA, DONALD J.
Streat Addres (2.8. Box ber is Not Accgy W Z/
BOCARATON, FH33434—
Cit Zip Codp _ -
vBeoca Karon FLLD_}gﬁf
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed narne of reglistered agent and title if aoslicable. {NOTE: Fegislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9, Eleclion Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. 0 Added to Fees
10, QFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ elete TITLE aChange - [0 Addition
NAME CAMPAGNA, DONALD J. NAME
SIREET ADDRESS | 2424-N-FEDERALHIY sweetooness | 724 € (A, /%L-Ae 770F /‘K/ #Hraz
Cv-s1-2¢ | BOGARATONFE—33431 oy-g1-2# Bo ca Lafoa) Fr 223 ¥33%
T [ Detete e ’ CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CiTY-ST-2P
TNLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-sT-2Ip
TITLE O Delate TILE {Ochange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIiTY-87-21P
TNLe [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TILE 7 Delete TITLE M change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
12. | hereby cartify that the information supgliefl with this filing does not gualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certily thal the information
indicated on 1his report or supplemepfal rgport is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver opfruside empowsred to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears int Block 10 or Block 11 if
changed, or cn an attachment will an.dddrass, witp&ll other like empowered,
—
SIGNATURE: e N2y (. &ﬂ/ﬁa/ﬂ 344/ (5‘(./)977,3;57
SIGNATURE AND TY %mmn NAME OF SIGNING OFFICER OR DIRECTOR Date? "Daytme Phone #

]7



