FILE NOW

FILED

By

" PROFIT
CORPORATION
ANNUAL REPORT

: FILING FEE AFTER MAY 1 IS $550.80

- 1997

Mar 06 1997 8:00am
Secretary of State

DOCUMENT #

1. Carporation Nan:

SUDLER INSURANCE SERVICES, INC.

|
00 O

tusmness

Principa’ F‘ieiu:(: E

3041 LAKE PARK CIRGLE N.
DAVIE FL 3338

Ma:ling Address

8041 LAKE PARK CIRCLE N.
DAVIE FL 33328-2004

3. Date incorporated or Qualified

(6/26/1995

3a. Date of Last Repor!

03/12/1996

2. Principal Place of Businpss 2a. Mailing Address 4. FEl Number Applied For
m 26] m'ﬁ Not Applicable
Suite, Apt ¥, etc Suite, Apt. #, olo it
o DA S P §. Coertificate of Status Desired ] $8'75 Adr!d|ona1
E’d — 27] Fes Raquired
Gty & State | Cuy 8 State 6. Election Campaign Finanging $5.00 May Bs
[2:]_ e El;l Trust Fund Contribution Added to Fees
ap . Gy " Country 8. This corporation has lability for intangible tax under s 199.032,
m 725| 29] El Florida Statutes ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regltered Agent
SUDLER, ROBERT A 81/ Name ‘
8041 LAKE PARK CIRCLE N. 82| Street Address (P.0. Box Number is Not Acceptable)
DAVIE FL 33328 :
83
B4} City FL 85| Zip Cods

|11 Pursuan: 1o the provisions of Seclions 607 0602 ane 607. 1508, Flarida Staluies, the above-named corporation submits this statement for the purpose of changing Its registered
ofhee or regislercd age, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s boatd of direciors. | heraby accept the appoiniment as registered
agenl. barn familiar with, ane accept the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE e S .
nan e ol e stered pgent god Nitle T apoieable {HOTE: Registared Agenl signalura required when renstating) DATE
i3, OFICERS AND DIRE GTORS 13, ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12 g
T PD ] DeLETE 1170LE [T change ] Adation &
HAME SUDLER, ROBERT A 1.2 NAME §
st oonss | 9041 LAKE PARK CIRCLE N. 1.9 STREET ADDRESS &
| orvsize | DAVIE L 4ciY-ST- 2P o
TILLE [T oeLeTe 217MLE [JChange [ Addition | O
HAML 2.2 NAME
SIREET ADDR G5 2.3 STREET ADDRESS
Ciy-ST. fir 2.4 CITy-ST-2IF
e [Joitite 31 TTLE [J Change [ Addition
HAME 3.2 NAME
STHEE T AD[IRESS 3.3 STREET ADDRESS
CilY-51-21F 34 CITY-S1-1P
THILE (] peLETe 41TITLE 1 Cange L] Addifion
NAME 4,2 NAME
STREET ADIRFSS 43 STREE? ADDRESS
44 CTY-SI- 7P
[T DELETE ST [JChange L Addition
52 NAME
STREL T ADLRESS 5 3 STHEET ADDRESS
Y- ST 7 ) 54 CITY-8T- 1P
T - [T perete B3 TITLE d Change [ Addition
NAME 6. NAME
STRIE] ADDRESS. 6.3 STREET ADDRESS
UTY S1- W 6.4 CITY-51-2IP

14, 1 60 horety Gerlity thal the information supplicd w.1h 1his Tiing does nol qualify

SIGNATURE:

informaton indicaled o this anaual report or supplemental annual reporl is trse and accurate and that my signature shall have the same legat effect as if made under oath: that
I am an o’haer o direclor of the corporation or the receivor or trusteg empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears 1 Block V2 or ['iloc:?changed o on an attachment with an aadress.

or the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlity that tha

Re8 B svOLWF R
o TA

SIGNATURE AND TYPED OR PRINTED NAME OF $[GNING OFFIGER OR DIRECTOR

Crale Daytme Prone #

A s



