FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

EE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name:

CF INSURANCE SERVICES, INC.

Principal Piace of Business

P94000057116 (3)

OO

Mailing Address

171 W ORANGE ST 1H WEST ORANGE STREET
APOPKA FL 32703 APOPKA FL 32703
us 3. Date Incorporated or Qualiied | 3a. Dale of Last Report
- e 08/02/1994 04/21/1995
2. Principal Place of Business PZ&. Mailing Address 4. FEI Number Apphed For
E‘ . ﬂ 59‘326%62 Not Applicable
Suile, Apt. ¥, ete. Suite, Apt. #, etc. 5. Gertitcate of Status Dosred O $B.75 Additional
22 27 Fea Requirad
City & State City & Slate 6. Elaction Carmpaign Financing $5.00 may Be
rﬁl ;El Trust Fund Contribution Added 10 Feas
7&: Country Zip Country 8. This corporation has liabsility for intangible tax under s 199.032,
E*_____k‘, 25 EI 30 Florida Stalutes E/Yz\s ONe
i 8. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: B1[ Name
DECLUE: LESTEH 82| Streat Address {P.0. Box Number Is Not Accepiabie)
171 WEST ORANGE STREET
APOPKA FL 32703 83
/ 84| City FL 85 Zip Code

11. Pursuant to the pr
or régistered agen,
farmifiar with, and

508, Fighida Statules, the above-named corporation submits this staternent for the purpose

of changing its registerad office
board of directars. | heraby accept the appaintment as registered agent. | am

certily that the information indicat
cath; that | am an officer or dir
appears in Block 12 or Bl

SIGNATURE:

supplermantal gnn

SIGNATURE AND TYPED 6

sianatore X /7 f Lester DeClue . b M
Sip ratur TE" Ragistaren Agcnt Bigrat are TECuired when reinglating) CATE
12, / QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEAS AND DIREGTORS 1N 12
s P [ DELETE 1.1 THLE [J Change  [J Addition
HAME DECLUE, LESTER 1.2 RAME
STREET ADDRESS 171 WEST ORANGE STREET 13 STREET ADDRESS
Cy-51-2p APOPKA FL 32703 LAY 7P
THLF D ] DELETE 2 1TME {0 Change [ Addition
Nawre DECLUE, CHRISTOPHER 22 NAME
STREET ADIRESS 17t WEST ORANGE STREET 2 3STREET ADDRESS
| owsize | APOPKA FL 24011Y-51-2
TILE TSD [ OELETE 31TILE [} Change [ Addition
HAME DECLUE, MELINDA 3.2 NAME
SIREE T ADDAE S 171 WEST ORANGE STREET 33 SIREET ADDRESS
CIrY-51-71p APOPKA FL 340TY-51- 7
IF [C] DELETE 4.1 TITLE [T Charge [ Addition
NAME 42 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
| ciy-st-ze 44 CIY-ST-2IP
TTLF [J DELETE 5 § TITLE [ Change ] Addition
NAME ‘ 5.2 NAME
STRECT ADIDRESS 5.3 SIREET ADORESS
CITY-ST- 2P - 54CITY-ST-2P
i3 [T DELETE 6.17NMLE [ Change [T Addition
NAME 62 NAME
STREE) ADDRESS £.3 STAEET ADDRESS
| cimv-si-ze . 64CITY-51-2F
14. | do hereby cértify that the informa 6d with this filhd is fvoluntarily ¥ and does not quality for the exemption stated in Section 119.07{3){k}, Florida Statates. | further

RINTED NANE OF SIGNING OFFICER O DIRECTOR

repor is true and accurate and that my signature shall have the sarme legal effect as if made under
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Leste ¢ DeClue
Presidenr Y- n-q¢

Date

__.Ho-e8Y843

Daytvne Phone




