FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT s 2 FLORIDA DEPARTMENT OF STATE

CORPORATION i Sandra B. Mortham Jan 29 1 99 8 8 : O O am

ANNUAL REPORT Secretary of State

1998 G DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # \/53262 4)

1. Corporalion Narme

PRESTIGE INSURANCE SERVICES, INC.

RNV AR AR

Principal Place of Busingss Mailing Addrass
3741 SW 7TH STREET P.0. BOX 1859
QCALA FL 34474 OCALA FL 34478-1659
us DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
07/27/1992
2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
[21] 26 50-3135867 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. i
P : P 5. Certificate of Status Desired O $8.75 ddtional
’ZI E‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_33 Zl Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangiole
-2_4—1 .2_5.] E] E‘ Personal Property Tax due Jung 30. O Yes 1Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TREXLER, TOM 81| Neme
3741 SW 7TH STREET 82| Street Address (P.Q. Box Number is Not Acceptable) )
OCALA FL 34474 ——
83
84 City FL |as’ Zip Code

11. Pursuant lo the provisions of Sections 807 0502 and 607, 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or boih, in the State of Florida, Such changg was authorized by the corporation’s board of directors, 1 hereby accept the appolntment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signaturs, typed o printed name of reg'stered agent and Itls if applicable (NQTE, Registered Agert signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TE DP i pELETE 1.1 TILE [ ] chenge [T Addition
NAME TREXLER, TOM 1.2 NAME
street aoosess | 3741 SW 7TH STREET 13 STREET ADDRESS
CiTY-ST-2IP OCALA FL 1.4 CITY-ST-21P .
TRLE 1 DELETE 21TITLE U] Grange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
EiTY-$T- 1P 2, 4 CITY-§T-21F
TILE [ 1 DELETE 3.1 THLE [_I Change ] Addition
NAME 3.2 NAME :
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4, CITY-ST-ZiP L
TITLE [T oELETE 41TTLE L Change  [] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-21F 44 CITY-ST-2IP .
TITLE [_T DELETE 5.3 TITLE [ ] Change ] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CiTY-ST- 219 54 CTY-ST-2IP -
TITLE || DELETE 61 TIMLE LT change [ Addition
NAE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T-21P 6.4 CITY-5T- 2P

14, | hereby ceniihr that the information supplied with this filling dogs nalfualify fer the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information.
indicated on this annual report or supplemental annual report Is e angd accjirale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empboweigd to gxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an afidr

I HRED

SIGNATURE- Tyl !Gll_fj ,

CR2E034 (10/07)



