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

FILED

PROFIT
CCORPORATION
ANNUAL REPORT

1999

Katherine

FLORIDA DEPARTMENT OF STATE

Harris

Secretary of State
DIVISICN OF CORPORATIONS

Feb 19, 1999 8:00am
Secretary of State

02-19-1999 90026 012 ***150.00

DOCUMENT # 390459

COMBINED INSURANCE SERVICES, INC.

;*,_,1 “anna-MMNKSn s LA S

TGRSR

Principal Place of Business Mailing Address

2001 SW COLLEGE ROAD #6 P.O. BOX 2438
#5 OCALA FL 34478
OCALA FL 38474 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
1072711971 _._ e
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2] 26] 59-1364026 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
2 ure. AL el m P 5. Certifcate of Status Desired [ $E;Zi:’jﬁ3“a'
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation owas the current year Intangible
Q IE] g’ ,;l Personal Property Tax. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TAYLOR, ROBERT E.
2801 SW COLLEGE RD, STE 6 82/ Street Address (P.Q. Box Number is Not Acceptable)
OCALA FL 34474 83
84| City

FL |35’ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named col
office or registered agent, or both, in the State of Florida. Such change was authorized by

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida
SIGNATURE

Statutes.

the corporation’s board of directors. | hereby accept the

rporation submits this statement for the purpose of changing its registered
appointment as registered

CR2E034 (11/98)

Signaturs, typed or printed name of regislered agent and e applicable (NOTE: Registered Agent signatlre required whan reinstating} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 11TME [JChange  [] Addition
NAME TAYLOR, ROBERT £ 1.2 NAME
sreet aooress) 2801 SW COLLEGE RD), #6 13 STREET ADDRESS
ATY-ST-ZP OCALA, FL 00000 4 CTY-ST-ZP
e ST [J OELETE 217IMLE ClChange  [JAddition
NAME SPIRES, GALE ' 22 MAME ) L o o
smeeraooress| 2801 SW COLLEGE RD. SUITE #6 23 STREET ADDRESS - T T
NTY-ST-2IP OCALA Fl. 2.4 CITY-5T-21P
ITLE [ DELETE 34 TILE [OChange  [J Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADORESS
UTY- ST 21 34, CITY-ST-2P .
mE [ DELETE 41TILE [JChange [ Addition
IAME 4 2 NAME
TREET ADDRESS 4.3 STREET ADORESS
ITY-ST-2IP 44CITY-ST-2IP
ME [ DELETE 51TITLE [ClChange [ Addition
AME 52 NAME
TREET ADDRESS 5.3 STREET ADORESS
ITY-ST-2IF 54 CITY-ST- 2P .
TE [ ELETE 811TLE [JChange [ Addition
AME 6.2 NAME
TREET ADDRESS 6.3 STREET ADDRESS
TY-ST-ZIP 64 CITY-ST-ZIP

indicated on this annual report or supplemental annual report is true and accurata and that my signature shall have the same legal éffect as if made under oath; that | am an
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e
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2-499 252337218
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