FILE NOW: FILING FEE AFTER MAY 118 $225.00

PRO=IT FLORIDA DEPARTMENT OF STATE
CORPORATION ] AT 3 s Sandra B. Mortham
ANNUAL REPORT '—' i Secretary of State

DIVISION OF CORPORATIONS

1996 L
DOCUMENT # F29059 (5)

4. Corporation Namz

FAMILY INSURANCE SERVICES, INC.

AV EAMARTWAC

Principal Place of Business Mailng Address p lf\-Q_S
18463 PINES BAVD 18463 THRINES BLVD
PEMBROKE PIENS FL 33029 PEMBROKE PINES FL 33029
5
us v 3. Dale Incorporated or Qualfied | 3a. Date of Last Report
04/09/1981 06/20/1895
2. Principal Place ol Business | 2a. Mailing Address 4. FEf Number Apphed For
[21] 26] 59-2083376 Not Applicabic
Suite, Apl. #, etc | Suite, Apl. 4, etc. 5. Certiticato of Status Desired 0 $8.75 Add.itional
El 27] Fee Required
City & Stale | Ciy & Btate 6. Election Campalgn Financing O $5.00 May Be
m 28] Trust Fund Contritution Added to Fees
Zip Country | Zp Counitry 8. This corporation has liability for intangible tax under s 199.032,
—2?\ a 29-| m Fiorida Statutes ﬁ‘fes OINe
g. Name and Address of Current Registered Agent 1p. Name and Address of New Reglstered Agent
BERGER & DAVIS
100 NE 3FD AVE
STE 4400
FT LAUDERDALE FL 33301 "8 2
T /'7 esJ
Pt a7 FL " G

Sions of Sections B07.0602 and 607.1508, Florida Statutes, the above-named corpdration submits this stal ment Tor 1he purpose of changing its registerad office
r bath, in thaSta‘e of Florida. Such change was authorized by the corporation's board of directors. | hereby accepnt the appointment as registered agent. Fam
ions of, Section 607.0505, Florida Statutas.

11. Pursuant o
or regi d agen

famipdr with,
SIGNATURE f
i il g

e ol r;aa stared adcﬁi and it 1f npphc‘a'nle o mﬁ ?‘:agislemd Agort signature mmma when rewnstalnfsg) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TALE PMVD (] DELETE 1.1TME 3 Changs [ Addition

NAME MARINO, BRIAN T. 1.2 HAME

STREET ADDRESS 10701 PARIS ST 13 STAEET ADDRESS

CIy-51-2IP COOPER CITY FL 14 CHY-§7- 79

TITLE [ DELETE ? 1TIME [0 Change [ Addstion

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADCRESS

GIY-5T-2F 24C1Y-S1-2IP _

Tt [J DELETE 3 1TTLE [ Change  [J Addition

NAKE 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-ST-2P 34 GITY -§T-2IP

lits [C] DELETE 41 7IMLE [ Change [ Addition

NAML 4.2 NAME

SIREET ADDRESS 43 STREET ADDRESS

CIy-SI-2IF 44 CITY-ST-21P

THLE [ DELETE 5 1TITLE [] Change ] Addilion

NAME 5.2 NAME

STRELT ADDRESS 53 STAEET ADDRESS

CITY-$1-2IF 54CITY-ST- 2P

TILE [ DELETE 8§ 1TITLE {7) Change  [] Addition

NiME 6.2 NAME

STRELT ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 64 CITY-ST-2P

14. |do hereby certify that tha information supplied with this fiing is voluntarily furnished and does not auaify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the informali ad on this annual report or supplemental annual repor is trus and accurate and that my signaturg shall have the same legal effect as if made under

oath; that | am an pHicar or direghor of the egrporation or the receiver or trustee empowered 1o execule this report 83 required by Chapter 807, Florida Statutes; and that nwy name
appears in Block12 or Bl it changed, ¥r an an atiachment with an address.

SIGNATURE:

—_—
ATURE AR TYPED OR PRINTE( NAME OF SIGNING OFFICER OR DIRECTOR - - Date T T Daytene Prong #




