FILE NOW: FILING FEQAFTER MAY 15T 15 $550.00 @ FILED

e | Apr 23 1998 8:00am
ANNUAL REPORT

' ‘DIVIStDS:C(r)(eI:a(;g:fPS(;:lZTIONS Secretary Of State

1998

DOCUMENT #

1. Corporation Name

SNITZER INSURANCE SERVICES, INC.

(1)
A0

H
% . Principal Piace of Busingss hMaiIing Address
T -OMAONVIELEFE-B20T
3 DO NOT WRITE IN THIS SPACE
4
I 3. Date Incorporaled or Qualtied
' 10/02/1990
;’ 2, Principal Place of Business 2a. Mailing Addres: 4, FEI Numbser Applied For
L2l 7077 &O"EQ""_\_ _M _?551*_“_/_0. O. éos{ SLOR3 99-3030325 Not Applicable
¢ Sulie, Apt. #, atc. Suite, Apt. 4, ele. » ) $8.75 additional
;:_. ™ 1 3 8@ 27] §. Certificate of Status Desired ] Fee Required
i
i City & State Cily § Stale 6. Election Campaign Financing $5.00 ma
- . — ———t B - . y Be
¥ 2_31 GLL&.DI'\OI“{, FL o ‘28_1 \)a.r.ksonof”c, FC.... Trust Fund Contribution O Added to Faes
Zip Courlry Zip Country 8. This corporation owes or has paid the current year Intangible
1 22—} 25 . _ 291 - 2-26{ 56] LA SA Personal Property Tax dus June 30. [ ves [ No
Z g, Nems and Address of Current Registered Agent 1p. Name and Address of New Reglstered Agent
= SNITZER, MARK M 81| Name
f.. 1914 aEHG”"HI “B" SUFFE-H 82| Street A is.biol ahla ¥
b JACKSOMALLE-FL 32207 &, SeN SIOUSEDS
87077 Bontw vl LI A gy
5
'E BA| City o \ ‘ 85| Zip Code
! . - sonoi lle FL | | 322
: 11. Pursuant to the provisions of Seclions 607 0502 and 67,1508, Florida Statutes, the ahove-named corporalion submits this statement for the purpose of changing its ragistered

office or registered ageni, or balh, in the State: of Florida, Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am famile® with, and accop) 1he obligatigets of, Soction 607.0505, Florida Stalutes.
SIGNATURE — 2 -
6, lyp#d o ponlfl nan of ragslurEl agont al

o Y/3/55—

CR2EQ34 (10/97)

!

f NOTE Rogistered Agend signaldre required whon reinslalng) DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE L] DELETE 11 THLE L] Change T Addition
NAME SNITZER, MARK M 12 NAME
sweeraporess | 8936 BLAINE MEADOWS DR. _ 13 STREET ADDRESS
Y- 5T- 2P JACKSONVILLE FL 14GITY-5T- 2P
TILE T oeLete 24 TILE [T change [ Addition
NAME 2.2 NAME
STREEY ADORESS 23 STREET ADDRESS
CITY-5T-2IF B 2.4CHY-ST-70
TILE [} oreeTE A1 TITLE LT change 3 Adeition
NAME 4 30 NaME
STREET ADDRESS 3.3 STREET ADDRESS
CIy-87-21P 3.4.CITY-ST-21P
TILE T DeLETE 41TLE [T Change [ Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STAEET ADDRESS
CIIY-$T-2P 44 0ITY-5T- 7P
TITLE [T pELeTe 5 1THLE [J change ~ T Addifion
NAME 5 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 1P ) 54 GITY-ST-21p
TIILE [T bELETE 51 TITLE Tl change [ Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREE? ARDRESS
OITY-S1-2P 6.4 CITY- 5T-71P
14, | haraby ce that the information supplicd with this filing docs not qualify for the exemplion stated in Seclion 119,07(3)(i}, Fiorida Statutes. | further cartify that the information

Indicated on this annwal report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or dirgctor of the corporation or the recever or truslee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in

Block 12 or Block 13 il chan 7o an aylml wilh an adorgls
Y TENEY TR e '(Z’ : U/j/S// rﬁnV) ‘29 é"‘ q’(g V




