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

PROFIT Ll S0 FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 29 1998 8:00am

ANNUAL REPORT Secretary of Siale

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # M926 (1)
AR R ARSI

1. Corporation Name

AMERICAN INSURANCE SERVICES CORPORATION

Princlpal Place of Business Mailing Address
1300 E BROWARD BLVD. STE 2 1300 E BROWARD BLVD. STE 2
P O BOX 4848 P O BOX 4848
FT. LAUDERDALE FL 33338 FT. LAUDERDALE FL 33338 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(8/08/1988 . ,
2, Principal Place of Busingss Z2a. Mailing Address | 4. FEI'Number Applied For
[21] 26] 65-0066773 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, iti
_l P e, Ap 5. Certificate of Status Desired O $8'75 Adq:tlenal
22 ;I Fee Required
City & State City & State 6. Electlon Campalgn Financing $5.00 May Be
23] |25] Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;l _z;f E‘ El Personal Property Tax due June 30. Cves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PERLOFF, JOHN W, 81| Name
1177 S.E. THIRD AVE. 82| Street Address (P.C. Box Number is Nat Acceptable)
FT. LAUDERDALE FL 33316
83
84| Cciy FL |35’ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registerad
affice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
dgent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —
Signature, typed or printed name of registared agery and tlike if apphicabie {NOTE. Rogistared Agemnt signature required when reinstaling) DATE o

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [T pELETE 1.1 TILE [T Change 1_] Addition

NAME RENFROE, R. MITCH 12 NAME

staeev aooress | 17 NE 18TH AVENUE 1.3 STREET ADDRESS

oTY-ST-21p FT. LAUDERDALE FL 1.4 CITY-5T-ZP i

TILE D [T DEETE 21 TITLE [T Change  L_I Additicn

NAME BARKER, ART 2.2 NAME

steeT aookess | 1913 SOUTH ANDREWS AVE 2.5 STREET ADDRESS

CITY-ST-2IF FT. LAUDERDALE FL 2.4 CITY-ST- 2P )

TIMLE STVD T DELETE 31 TITLE [T Change ™ [T Addition

NAME RENFROE, VIRGINIA 3.2 NAME

sireeraporess | 717 NE 18TH AVENUE 33 STREET ADDRESS

CITY-§T-2IP FT. LAUDERDALE FL 34, CITY- ST-2IP e

TITLE D L] peteTe 41 TILE [T Change [ Addition

NAME PERLOFF, CYNTHIA L 4,2 NAME

seet aporess | 421 ISLE OF CAPRI 43 STREET ADDRESS .

CY-57.2 FT LAUDERDALE FL 44 CITY-ST-2P -

THLE ] DELETE STTTLE [Jchange [ Addition

RAME 5.2 NAME

STREET ADDRESS § 5.3 STREET ADDRESS

LITY-5T-2IP 5.4 CITY-ST-2IP R

TITLE [T DELETE 61TILE [J change [ Addition

NAME 62 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST- 2P 64 CITY-ST- 2P _ _

14. | hereby certify that the Information supplied with this fiing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated or this annual repart or supplemental anaual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an
officer or direcior of the carporation of the receliver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in
Block 12 or Block 13 if changed, or on an attachment with an address.,

SIGNATURE: 7 lr R URF REDOWRER . oo s las  aeuset-1225

CR2E034 (10/97)



