FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL. REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DQCUMENT # 376930 (4)

FINANCIAL INSTITUTION INSURANGE SERVICES, INC.

Principal Flace of Business Mailing Address

FILED

Apr 21 1997 8:00am

Secretary of State

000 O

" BORGLUM, KURT R PA

1642 NORTH VOLUSIA AVE. 1642 NORTH VOLUSIA AVE,
STE. 202 STE. 20
ORANGE GITY FL 32763 ORANGE CITY FI. 327633830
us ] 3. Date Incorporated or Qualified | 3a. Dale of Last Reporl
. R 021011871 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
[ElJ S 2] 59-1376214 ot Appficable
Suite, Apl #, et Suite, Apt. #, elc. i
v, A 1L e vie. AP 6. Cortficato of Stalus Dosreg: [ $0:7 Addiional
2_—;1..__. e ?7_1 Feo Required
., City & Suate Cily 8 Stalo €. Election Campaign Financing $5.00 May Bo
23 _ |2} Trust Fund Contribution Added to Fees
A | Country _ap Country 8. This corporalion has liability for intangible tax undar s. 189.032,
|24] 26| 29 30] Florida Statutes Yos [JNo
9. Name and Address of Current Registered Agent 10. Namo and Address of Now Reglistered Agent
B1| Name

m GHA\'ES AVE. 82 §treet Address (P 0. Bzi::mber is Nol Accgplable)
STEB T ame_&au_LL:Ze__
ORANGE-GITY FL 32763 83
84| Cn Zip God
W4 L)

agenl. | am familiar wilh, and accept the ohligations of, Section 607

SIGNATURE

TT‘iTT’JPE,EJm 1o the provisions of Sections B07 0502 and 607.1508, Florida Statutes, the above-namat] corporation submits 1
oflice or registered agont, or bolh, in the Stale of Florida. Such chan ge waé authogf[zad by the corporation's board of dirbctors. | hereby accapt the appointment as reglstered
506, Florida Statutes.

3 staternant for the purpose o! changing its regist

) S“f'.'?".i“ e d o pinted nama of fozpsteeed agerl and fing il appl coble (NOTE: Rogistered Agant signature required when reinstating) DATE
2 — GFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DP L oeeeTe ATLE L Change LT Aodition
NAME COOPER, LISA 1.2 NAME
sieerauortss | 16842 NORTH VOLUSIA AVE. STE 202 13 STREET ADDAESS
G -ST.1 ORANGE CITY FL 32763 14 CITY-ST. 2P
1LE DV LT peLeTe 2110ME [T Change L] Addition
NaM; RUEDISUEL!, JACK 22 NAME
steet aponrss | 1642 NORTH VOLUSIA AVE. STE 202 23 STREET ADDRESS
CIY-§1- 710 ORANGE CITY FL 32763 7 ADAY-ST-2P
1 DV LI petere 31TITLE L1 Change [T Addition
NAME SANDEFER, KATHLEEN 32 NAME
smietaorss | 1842 NORTH VOLUSIA AVE. STE 202 33 STREET ADDRESS
erv-sioe | ORANGE CITY FL 32763 34 GITY-5T-2P
T oV L] oecere 41TITLE L change ] Addtition
NAME PRICE-YOUNGBERG, SUSAN 4.2 NAME
siert anoness | 1642 NORTH VOLUSIA AVE. STE 202 4.3 STREET ADDRESS
| cov-siae | ORANGE CITY FL 32763 44 CIV-ST. 2P
| i DAS DY DELETE BATITLE [Jchange [T Additon
HAME HAY, TERESA 5.2 NAME
sietanoiess | 1642 NORTH VOLUSIA AVE. STE 202 5.3 STREET ADDRESS
erv-stne | ORAMGE CITY FL 32783 54L00Y-51-2IP
TR DT L] DELETE 61TITLE LY Change L] Aodition
nawt MOHR, PATRICE 62 NAME
sweer aookiss | 1642 NORTH VOLUSIA AVE. STE 202 63 STREET ADDRESS
Gty -S1- 7 ORANGE CITY FL 32763 6.4 CITY-51-2IP

or 1ha exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the

14. | do hereby ceify that the informalion supplied with fhis filing does not quality

appears in Block 12 or Blogk 13 if changed, or on an atlachment with an addre:

SIGNATURE:

GNATURE AND TT1

y L5 :.}
PRINTE NAXE OF i OFFICER OR DIRECTON

S8

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under cath: that
I am an officer or direstor of the corporation or the receiver or trustea empowered 10 execute this repon as required by Chapter 607, Florida Stalutes; and that my name

il Cooper A0/ %

/66D

Daylime Phone ¥

CR2E034 {9/96)



