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

PROFT FLORIDA DEPARTMENT OF S$TATE
Sandra B. Mortham Feb 05 1998 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecret ary Of State

1998
DOCUMENT # 390459 (6)

1. Corporation Name

COMBINED INSURANGE SERVICES, INC.

A R AR

Principal Place of Business Mailing Address
2801 SW COLLEGE ROAD #6 P.O. BOX 2438
#6 OCALA FL 34478
QCALA FL 24474 us DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
10/27/1971
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-1364026 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete.
' P ' P 5. Certificate of Status Desired O . $8.75 additional
[22] 7] Fee Required
City & Slate City & State 6. Election Campaign Financing $5.00 May Be
E' El Trust Fund Contribution | Added to Fees
Zip Cauntry Zip Country 8. This corparation owes or has paid the cutrent vear Intangitile
|24} |25] |20] |a0] Personal Praperty Tax due June 80, [ IYes [Ino
9. Name and Address of Current Hegistered Agent 10. Name and Address of New Registered Agent
TAYLOR, ROBERT E. 81 Name
2801 SW COLLEGE RD, STE 6 82| Street Address {P.O. Box Number is Not Accepiabia)
OCALA FL 34474 .
83
8af City FL lss' Zlp Code

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Slatuies, the above-namad corporatlon submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby aceept the appeintment as registered
agent. 1 am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE

Signawre, typad or printed name of registered agent and tilke if applicabie (NOTE. Registarad Agant signaturs requirad whei-n réw‘nsmling) DATE
1Z2. QOFFICERS AND DIRECTORS 13. ADDIﬂONSfCHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P L_| DELETE 1.1 THLE ¥ Change T Addiion
NAME TAYLOR, ROBERT E 1.2 NAME
sTreET Apoaess | 2801 SW COLLEGE RD, #6 1,3 STAEET ADIDAESS
CITY- 511 OCALA, FL 00000 1.4 CITY-ST-21P o
TTLE ST [ pELETE 21 TITLE [T change LY Addition
e SPIRES, GALE | T
sweet anoress | 2801 SW COLLEGE RD. SUITE #6 2.3 STREET ADORESS
CITY-5T-ZiP QOCALA FL ] 2,4 CITY-ST-2IP - )
TITLE EJ DeLETE 33 TITLE [TcCrange L Addition
NAME 32 NAME
STREET ADCRESS 33 STREET ADIDRESS
QITY-SI-ZIP 34, CITY-ST-2IP —
TITLE L1 DELETE 41TMLE [T chenge L] Addition
NAME 4,2 NAME
STAEET ADDRESS 4,3 STREET ADDRESS
GITY . 5T- 7P 44 0ITY-5T-2P
TLE [ GELETE 5,1 7ITLE [ Ichange  [Z] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -8T-2IP 54 CITY-ST-ZiP L
TITLE 1 DELETE 61 TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STAEET ADDBESS
CITY-ST- 2P 6.4 CITY-S1- 2P

14, 1 hereby certify that the Information supplied with this filing does nat qualify for the exemption stated in Section $19.07(3)(i}. Florida Statutes. [ further certify that the information
indicated on this annua! report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that § am an
otficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, $gon ag atta ent with an address.
SIGNATURE: ‘&p ﬁ}%{}w REQUIRED / /Z/Z///’/'f’ Tyl P

CR2E034 (10/97)




