FILE NOW: FILING FEE

FTER MAY 18T IS $550.00

PROFIT SR FLORIDA DEPAHTMENT OF STATE
CORPORATION 1. :-\ Sandra B. Mortham

ANNUAL REPORT

1998

Sacrelary of State
DIVISION OF CORPORATIONS

-

DOCUMENT #

1. Corporation Name

COMMERCIAL INSURANCE RESOURCES, INC.

' Mai!fr}g Address

144 WOODRIDGE TRAIL
SANFORD FL 3271

Principal Place of Businass

144 WOOORIDOE TRAIL
SANFORD FL 32T

FILED
May 21 1998 8:00am
Secretary of State

AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business ["2a. Maiing Address 4. FE) Number Appliad For
21 R 59 34378/2 Not Applicable
Suite, Apl. #, otc. Suite, Apt. #, ot ;
P - e, Ap o §. Certificate of Stajus Dasired |:] $8'75 Aditional
22 ] Fee Required
City & State _ Ciy & Siate . Election Campaign Financing $5.00 May Be
E ] zﬂ___ﬁ Trust Fund Contripution Added 1o Fees
Zip Country L Country 8. This corporation owes or has paid the current year Intangible
24 25 B El m Personal Property Tax due June 30. E] Yes E] No

. Name and Address of Current ngigﬁ}'qq Agent

10,

Name and Address of New Reglistered Agent

Streel Address (P.Q. Box Number is Not Acceplabie)

REED. Mm 81| Name
144 WOODRIDGE YRAIL B2
SANFORD FL 32771 -

B4| City

FL Jaﬂ Zip Code

agent. 1 am fanuhar wilh, and acoepl the obligabans of, Sechon G607 0605, Florida Stalutes
SIGNATURE

11, Pursuant to the provisions of Gections 607 0007 and 607 1508, Tiorida Statules, the above named corporation submils this stalement for tha purpose of changing ils registered
oflice or registercd agent ¢r both, in the State ol Flonda Such change was autharized by the corporation’s board of dirgctors, 1 hereby accept the appointment as registered

Signature, typed o prnled e o e Jeng el 1 (NOTE Reagisterud Agen sigraline required when reinslating] DATE ~
12 o . OIHIGEAS AND DIRF GTORS ] 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiE P | DELETE 1T O hange LT aadivon | £
NAME REED, MARIA 1.2 NAMI §
streeTanoress | 144 WOODRIDGE TRAIL 1.3 STREET ADDRESS b
Ty 5T- 26 SANFORD FL 32771 ) 14 CITY- 5T-71P o
THLE (3] [ DELETE 21TINE [ change 1 Addition | O
NAME REED, CHUCK 29 NAVE
seeraooncss | 144 WOODRIDGE TRAIL 23 STREET AUDRESS
CITY-§T-7IP SANFORD FL 32771 2 4CITY-§T-2P
TE [ oeete 3TN [TChange L] Addition
HAME 12 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2 e 34.C11Y-ST- 2P
TITLE [J peLete A1 TIILE [T change  TJ Additin
NAME 4 2 NAME
STREET ADDRESS 43 STRECT ADORESS
CITY-S1-2P - 440y -§1- 2P
e S T ) pee 1T [ Ghange 1] Addilion
NAME 52 NAME
STREEY ADDRESS 53 STRLET ADDRESS
CHTY-ST-2P 54 CITY- §1-2IP
TITLE T T L] DECETE 6.4 TILE [Tchange T[] addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-2e _ o ] 64 CIY-51-70
14, i hereby certily that the inlormation supplicd with this filing does nat qualily for the exemption stated in Section 119.07(3Xi), Forida Statutes. | further certify that the information

indicaled on this annual reporl or supplemiental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath: that t am an
officer or director of the corporalion o thi: recaiver or trusiee erd 1o exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 +f changecd, o (ytlnrhrmznl with an a
L)
IRl ATI I P / /[f r-wyy A ﬂ, -

eSS



