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

1998 BT s oo Secretary of State

DOCUMENT # 376930 (4)

1. Corporation Name

FINANCIAL INSTITUTION INSURANCE SERVICES, INC.

AR TR

Principal Place of Business Mailing Address
1042 NORTH VOLUSIA AVE. 1642 NORTH VOLUSIA AVE.
§TE. 02 STE. 202
ORANGE CITY F 32763 ORANGE CITY FL 32763 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaled or Qualified
e 02/10/1971
2. Principa’ Piace of Business | 2a. Mailing Address 4. FEI Number Applied For
21 e |29] 591378214 Not Applicable
ite, Apt. ¥, atc. Suile, Aplt_#, etc.
—l et P e e §. Cerlificate of Status Desired O $8.75 Additonal
22 2ﬂ____ Fee Required
City & State | Ciy & Sate 8. Election Campaign Financing " $5.00 May Be
23] 26| Trust Fund Contribution M “#dded to Fees
Zip Couriry L ap Country B. This corporation owes or has paig the current year Intangible
Q _2?\ 29] L El Personal Property Tax due June 30.  [JYes [ No
9. Name and Address of Current Rgg_l_ggeged Agent 10. Name and Address of New Registered Agent
BORGLUM, KURT R P.A, Ml A e Ue )]s
884 W. CHARING CROSS CIR. B2 Siroet Agdress Zﬁjijox Numbgr is Not Accgptable)
STE. B Sy h A ALY,
LAKE MARY FL 32748 83 4_ —_—— /5
Suy ¥Ye. 58
84| City ] 0/ 85| Zip Code
Orfamle FL | |2

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statules, tho above-named corporatioh submits This ‘statement for the purpose of changing ils registergd
office or regigtered agent, or both, in the State of Florids. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

agenl 1 ar familiar wi, and aceept the ahhgarons of, Section 607 0505, Flarida Statutes .
SIGNATURE ____ A/~ (- "QQ  Demes LA ells 29 ﬂﬂ"-tp Y/ d
Sigaature tpped o printed o e ol reggterekage e aned S il ki, (HOTE: Ragastered Agen: signature required when feinstating) DATE

42, QFHCERS AND DIRICTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE “DP T OELETE LA TITLE TIchange ) Addition
HAME COOPER, LISA 1 ZNAME

street aooress | 1642 NORTH VOLUSIA AVE. STE 202 1.3 STREFT ALORESS

CITY-5T-2F QRANGE CITY FL 32783 VACITY ST-2IP

TLE TV T DELETE 21TME [T Change 1] Adotion
NAME RUEDISUEL!, JACK 2.7 NAME

streeTaponess | 642 NORTH VOLUSIA AVE. STE 202 § 25 anotess

CITY-ST-29 ORANGE CITY FL 32763 o 2.4 ClTy-51-2P

TITLE v B DECETE ERROT: I Change L] Asdition
NAME SANDEFER, KATHLEEN 37 NAME

steecTanoness | 1642 NORTH VOLUSIA AVE. STE 202 3.3 STREEN ADDRESS

CITY-ST-21P ORANGE CITY FL 32763 3.4, CITY-ST- 2P

TITLE 1] (X pELETE 41 TITLE [J change [ Addition
HAME PRICE-YOUNGBERG, SUSAN &2 NAME

seeraooress | 1642 NORTH VOLUSIA AVE, STE 202 £ 3STREFT ADDRESS

CITY-§T- 2P QRANGE CITY FL 32763 . L40iTY-ST- 2P

TITLE DT - B DELETE 51 TILE [T Change  [J Addition
HAME MOHR, PATRICE 57 NAMI

seeraporess | 16842 NORTH VOLUSIA AVE. STE 202 5.3 STREET ADDRESS

CITY -5T-21P ORANGE CITY FL 32783 54 CHTY-S1- 2P

TILE ) B%) oelETE B1THLE [Tchange [ Addition
NAME 62 NAME

STREET ADDRESS .3 STREET ADDRESS

CTY- ST-21P e B4CITY-S1-2P

14. | heraby certily that the infermaltion supplicd with this filing dogs not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the informatien

indicated on this annual roport or supplemental annaal report is tue and accurate and thal my signature shali have the same legal effect as if made under oath; thal | am an
olficer or dirgctor of the corporation o the 1eceiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 d changed, or on an atlachment with an address.

st - A Ve B - ‘J'/;./oc/

conbmo @& ouzmimee | May 18 1998 8:00am
ANNUAL REPORT A

CR2E034 (10/97)



