FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT

P

FLORIDA DEPARTMENT OF STATE

FILED
Apr 25 1997 8:00am

CORPORATION ; ‘VE Sandra B, Mortham
ANNUAL REPORT 3 Secretary of State
1997 S 1_¢/ DIVISION OF CORPORATIONS

' DOCUMENT # (5)

1. Corporation Nane

FAMILY INSURANCE SERVICES, INC.

Secretary of State

DY WAV

ane of Busingss Mailing Address

18463 PINES BLVD 18463 PINES BLVD
PEMBROKE PIENS FL 33020 IL’lEsMBHOKE PINES FL 330201400
us

8a. Date cf Last Report

04/26/1296

3. Date Incarporated o Qualified

04/09/1981

m:é;.“”ﬁﬁkiiﬂi}'afr acs ol Businnss | 2. Mailing Address 4, FEI Number Applied For
) 26] 592083376 Not Applicable
Suite, Apt #, ¢le Suite, Apt. #, otc. o ) %8.75 Additional
- - ;;L 5. Certificate of Status Desired O Feo Required
Cily & Slate City & State 6. Election Campaign Financing $5,00 May Be
o o ;a Trust Fund Contribution Addet! to Fees
. Gountry U Courey B. This corporation has hiability for intangible tax under s. 199.032,
R 25| 2] 30] Florida Statutes ves [JNo
9, Name and Address ol Curren! Registered Agent 10. Nam# and Addrass of New Reglitered Agent
BERGER & DAVIS 81{ Name
100 NE 3RD AVE B3] Sirect Addrass (P.0. Box Number (s Nol Acceplabie)
STE 4400
FT LAUDERDALE FL 33301 83
847 City FL las Zip Code

|11, Pursaand 10 the provisons of Soclions 607.0602 and 607 1508, Flonda Stalutes., the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of direciors. | hareby accept the appointment ag reglstered
agont 1 am famil ar with, and accepd the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

o7 gt apend ard dll il appicatsn {NOTE: Regisietad Agenl signalute requingt whan relnstating} DATE

i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PMVD [T oFLefe HITITE (] change [T addition
N MARINO, BRIAN T. 12 NAME
s aooness | 10701 PARIS ST 13 STREEY ADDAESS
| evsiae | COOPER CITY FL {ATIFY-ST-2P
1T L oevere 21 TITLE T Y cnange — L] Addition
MR 2.2 NAME
SIFEET ALDRESS 23 STREET ADDRESS
Qrestar 2. 4 CITY-§T- 2P
e 1 oerese 31 TITLE [T Change — 1_] Aduiition
N 32 NAME
STREET ALGHESS 33 5TREET ADDRESS
LIy -&1-21 : 34 ClTv-§T-2)0
' T T DELETE 41 TILE Il Change L] Addition
HAME 4.7 NAME
ST ADURESS 43 STREET ABDAESS
| Cy-sta b 44 0ITY-ST- 2P
T T oeeete 51 TITLE [ Change [ Addition
NERE 5.2 NAME
SIHEFT ADDRESS 5,3 STREET ADDRESS
orestar [ 54 CITY-§T- 2P
R ] pecETE 61 TIILE 3 Change ] Addition
hase: 5.2 NAME
STREET ANDRERS 6.3 STRECT ADDRESS
ClY-SI- 7 l 6.4 CITY-51-2P

14. T do hierobyy cerldy that the information supplied with this fitng does not qualify for the exemption stated in Section t10,07{a)ib, Flarida Stajutes. | furiher cerli’y that the
information indicated on this anpual repart o supplemental annual repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 amian oflieor of chireclor 0raho the roceiver of trustee empowered to execute this report as required by Chapter 807, Florida Stetutes, and that my namé

appears in Block 12 ¢ dl changed, ofon an atlachment with an address.
SIGNATURE: . Briond mmm_'{ZIZ/ 77 15Y.73//233

s d AND TYPEQ OR PRINTED NAME OF BIGNING QFFICEA DR DIRECTOR

CR2E034 (3/96)



