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~ FILE NOW: FIL

PROFIT

CORPORATION
ANNUAL REPORT

1996 | Sel
DOCUMENT # V53262

1. Corporation Name:

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Socretary of State
DWISION OF CORPORATIONS

PRESTIGE INSURANCE SERVICES, INC.

Frincipal Place of Busnoss

(4)

3741 SW 7TH STREET

OCALA FL 34474
us

City & State

™%, Fincipal Place of Business
E21 I

Suite Apt. #, et
22|

Mailing Address

3741 SW 7TH STREET
OGALA FL 4414

us

0 A B

3. Date Incorporated or Quatified

07/27/1082

3a. Date of Last Report

03/13/1995

T2a. Maiing Address 4. FEI Number Applied For
s |26 N 50-3135867 Not Appiicable
| Suite, Apt.#, etc §. Centificate of Status Desired O $8.75 Adqilional
27] Fes Required
City & State 6. Election Campaign Financing 0 $5.00 May Be
28] Trust Fund Contribution Added to Fees

GCountry

0]

8. This corporation has liability for intangible tax under s 199.032,

Florida Statutes

[} Yes [ONo

Sy - Country Zip
R T BED
8 Name and Address of Current Hgg_lgered Agent
TREXLER, TOM
3741 SW TTH STREET
OCALA FL 34474

10. Name and Address of New Reglslered Agent
B1| Name
B2| Strest Address (P.0. Box Number Is Not Acceptable)
83
84| City FL as| Zyp Code

Qb T

117 Pars.ant to the provisons of Sections B07.0602 and 607.1508, Florida
tered agent, or bolh, in the State of Florida. Such change was au

farmiiar with, and accept the abligations of, Section 607.0506, Horida Statutes.

Statules, the above named corparation submits this staterment for the purpose of changing its registered office
thorized by 1he corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE:

SIGNATURE _ . B L e -
Shputtac Typend O prachs] e of ragrshersd agent and bk i apphoabio MOTE Registerad Agant signature required whed: Fenstabng) DATE
12, o j OFFICERS AND DIRECTORS R EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s ’W B - B (] DELETE 11TIIE [J Change  [J Addition
HaKT TREXLER, TOM 1.2 NAME
SIHeH AT S5 3741 SW 7TH STREET 13 STHEET ADDRESS
| covsize | OCALAFL 14GiTy-S1-2F
Tl [ BECETE 2 1TE [ Change  [] Addilion
Nk 22 NAME
STHLLT ATDRESS 2 3 SREET ADORESS
oy S L e yestmyesrme
T [} DELETE 3 1TLE (] Crange  [] Addition
T 32 NAME
Slke T ADIHESS 33 STREET ADDRESS
| Clv-gl N - 34CITY-ST-2P
i [] DELETE 4 1TILE ] Change  [J Addition
NaME 4.7 KAME
SR b ADTRESG 43 STREET ADDRESS
| cvest e | - ) 440ITY-ST-TP
Tt [ DELETE 5 1TILE [ Change [ Addition
Nakd: 52 NAME
STHED T ARESE 53 STREF] ADDRESS
| CIy-SI-2P, L 54 0iTY-SI-2F
THLF [] DELEIE 6 1TILE [ Cnange [ Additien
NN 52 NAME
STHek 1 ABDATES, 63 STREEY ADDRESS
cir-stze | 64 CITY-ST-2P

14, | do herehy cerdy that the nformation supplied wit
certify that the information indicated on this annual repart or supplemental annual
path: that | am an officer or director of the corporalion or the rect
appens in Bock 12 or Block 13 1 chaghed, or on an atlachmenf with an adg

GNATURE ANMH PRINTED NAME OF SIGNING

sar or trustegrop

DFFICER OR DIRECTOR

f this fiing is voluntarity furnished and does not qualify for 1he exemption stated in Section 119.07(3)(k}.
apex] is true and accurate and that my signature shall have the same
yred 10 execute this repor as required by Chapter 807, Florida Statutes; and that my name

Florida Statutes. | further
legal effect as if made under

@ A5-9t 4

of 732 5157

Daytn Phcoe

CR2E034 (12/95)




