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

PROFIT GBRy,  romonorem ot Feb 10 1997 8:00am

CORPORATION $andra B. Mortham

ANNUAL REPORT Socrelary of State Secretary Of State

1997 ' : DIVISION OF CORPORATIONS

DOCUMENT # 390459 (6)

1. Corporation Name

COMBINED INSURANGE SERVICES, INC.

e AN ATERBAR R

2801 §W COLLEGE ROAD #6 P.O. BOX 2433
#8 OCALA FL 34478-2438
OCALA FL 34414 us
Us 3. Date Incorporaled or Qualified | 3a. Date of Last Report
10/27/1971 01/25/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
[24] 26) 59-1364026 Not Applicabla
Sulte, Apt. #, etc. Suite, Apl. #, ofc. it
I——J ule. AP © vie. Ap e B. Cerlificate of Status Desirad O $8'75 Additional
22 27 Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contributian 0 Added to Fees
Zip Country ip Country g. This corporalion has liability for intangible tax under s. 199.032,
m _2;] ;Q_I 30 ] Florida Statutes D Yes [:l No
., Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TAYLOR, ROBERT E. 8% Name
2801 sw COU.EGE RD' STE 6 82| Street Address (P.O. Box Number is Not Acceplable}

OCALA FL 34474

(84| City FLTsiLer Code

11, Pursuant to the provisions of Seclions B07.0502 and 6071508, Florida Slatules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agoent, or bolh, in the State of Florida Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligations of, Section 607.0505, Ficrida Slatutes.

CR2EQ34 (9/96)

M oy B B IR

ik ik £ T, ST T

SIGNATURE L S
. Signatwre, typed of pritted name of wgistarad agent ad livs f applizable (NOTE Haogislered Agenl sigralute required when reinstaling) DATE

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

THILE | 4 I DeLeIE 1910 Change L] Addition

NAME TAYLOR, ROBERT £ 12 NAME

seeraponess | 2801 SW COLLEGE RD, #6 13 STALET ADDRLSS

CiTY-S1-2P OCALA, FL 00000 14 C4TY-81- 2P

THLE ST [T DELETE 2170E “[Jcheage  [J Addition

NAME SPIRES, GALE 22 NAME '

STREET ADDRESS 2801 sw cou-EGE RD- SUITE '6 2.3 STREET ADDRESS

CATY-ST-2P OCALA FL 2.4 CITY-ST-2IP .

E CToeéie Qe ' [JChange [T Adaiion

RAME 3.2 NAMD

STREET ADDRESS ' 33 STREET ADDRESS

CITY-ST-2P a4.Cly-81- 217

e [ oicete 417TiLE TT change [T Adaition
. NAME 4. 2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CiTY-ST-1ip 44 CITY-5T-200

TME [J oecete 5.17M1LE [T Ghange [T Agdition
- NAME 5.2 NAME

STREET ADDRESS 53 STHEET ADDAESS

CITY-$T-20P 54 CITY-5T-7IF

TE [T oeete E1TIILE [T Change — [ Addition
NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

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

14, 1 do hereby cetlify that the information supplied wilh this filing does nol qualify for the exemption stated in Soctien 119.07(3)(1), Hlorida Statutes | further cerlify that the

information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have Lhe same legal effect as if made under oath; that
1 am an officer ¢r director of 1he cor[rJ]orahon ar the receiver ar trusice empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changed, or on an_gliagchment wilh an address
P N N N TR T Sy e ﬁAIAn/—L C "7).:/:1/" L B G K o B Y B T 4




