FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ;
CORPORATION
ANNUAL REPORT

AL &

o

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Socretary of State

DIVISION OF CORPORATIONS

~ (6)

1. Corporaton Name

COMBINED INSURANCE SERVICES, INC.

Frincipal Place of Basiness

Maitng Address

AN

2801 SW COLLEGE ROAD #6 P.O. BOX 2438
#6 OCALA FL 3478
K —
SgALA AL aand us 3. Date Incorporated or Qualified 3a. Date of Last Report
I e - 10/27/1971 06/14/1995
2. Piincipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[?1| . e 26] o 53-1364026 Not Applicable
Suite, Apt. #, etc | Sute, ApL #, olc, 5. Certifcate of Status Dosired 0O $8.75 Adc?ational
22[ o ) 2':'_J o o Fea Required
City & State | City & State 6. Election Campaign Financing $5_00 May Be
2;’] e, B 28] _ _ Trust Fund Conlribution Added \o Fees
2 | Gountry | dp Country 8. This corparation has liability for intangible tax under s 199032,
24] 251 o 291 o so-l Florida Statutes [ ves [nNo
| ___ 9 Nameand Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Namo
TAYLOR: HOBERT E. 82| Streol Address (P.O. Box Number is Nol Acceptable)
2801 SW COLLEGE RD, STE 6
OCALA FL 34474 83
B4} Cny F L 85| Zip Code

I 11, Puisuant 1o e provisions of Sactions 607,0502 and 6047, 1508, Flonda Statutes, The above nanied corporation subimits this staierment for Tho purpose of changing its registered office
or registered agenl, o bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | herebly accept tha appointment as registered agent. | am
farriliar with, and aceept the obligations of, Section 807.0505, T lorida Statutes.

SIGNATURE _ . . L i e
{ o Slg_-_.::‘_-.r— Typwd gr ;:mlu‘.l. [m'llt' Of Promalfere s g Lfllll.l' 1" i A NOTE it Agen ] Su7@ure roruired when renstat rgh DATE 6
12 T T OIIGERS ANDDIREGIORS | 1s. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS N 12 2
TiHF P [ DELFIE 1ATILE [0 Change  [] Additon -
hest: TAYLOR, ROBERT E 12 NAME s
SINCET ADDHESS 2801 SW COLLEGE RD, #6 13 SIKEET ADDRESS 3
Cly &1 2 OCALA, FL 00000 14001Y-61-2P &
1 R ST T - ] DECETE FRR Ot - O Change [ Addiion | ©
KM SPIRES, GALE 27 NAME
STHEE L ACRESS 2801 SW COLLEGE RD. SUITE #6 23 STREET ADDRESS
| avseoe | OCALAFL 2ACIN-ST-2F
i [1 DELETE 3 UTHE ['] Change ] Addition
HANE 32 NAME
SR ATCRESS 33 STREE| ADTRESS
CIV-SE-7E ) ) B e Naacrrstae
Tt CI0omen 41T [ Change  [] Addition
ML 47 hAME
SIKELATRFSS 43 SIREET ADDRESS
Gy 5128 ) - ) 44010y §1- 7P
THILF CI0ELETE 5 1710LE [C] Crange [ Addition
okt 57 NAME
SR ALILSS 53 STREE | ADDRESS
civseae | e 54 CIY-ST-2
T I DeLETE B 1TIILE [ Change  [] Addition
HasT 67 NAME
STHFL T ATDRESS £ STHEL! ADORESS
LI e 64CIY-51- 2P

14, | di Horeby cerily thal te information supplied with i g is volunlarily forished and does ot quality 1or 1he exermption stated in Secton 118, 073K, Flonda Statutes, | urther
certify that the in‘ornation indicated on this annual report or suppleniental annual report is true and acouwrate and 1hat my signature shall have the same fegal effect as if made under
oalh), thal { am an officer or drector of the camoration or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block, 13 1 changed, or on an altachment with an acldress
SIGNATURE: J/&Q ﬁé - qo-z57-248/
Cale Daytime Phone &

SIGNATURE AND TYPEDJDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



