FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
COHPPR(?Q\THON 7 2 * | FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 e Secretary of State

DIVISION OF CORPORATICNS
DOCUMENT # 40506 (0)

1. Corparalion Name

NEIGHBORHOOD INSURANCE SERVICES, INC.

NV

L

Frincipal Flace of Busingss Mailing Address
13311 WINDING OAK COURT PO BOX 274044
TAMPA FL 33612 us
us 3. Date Incorperated or Qualitied 3a. Date of Last Report
2. Principal Place ¢ Busnoss 2a, Mailing Adcress 4, FEI Number Applied For
[211 e - 2;' 50-1419595 Not Appiicable
: . . Suile, Apt_f, glc. B ) $8.75 Additional
[] 6. Cenif f Stat ed
g ;] 0 ﬁ 2 enificate of Statug Desir ] Foe Required
City & State: | Cily & State 8. Election Carmpaign Financing $5.00 May Be
23| _ ] za| Trust Fund Contribution 3 Added to Fees
. Zip | . Counlry ap Country 8. This corporation hags liability for intangible tax under s. 199 032,
(24, 25 E] —;CJ—I Fiorida Statutes _ﬂ.\’es Bl ne
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registersd Agent
DITTMAN, STEVEN G 1] Name
W 82| Street Address (P.O. Box Numbar is Not Acceptabl )
~RLORAL-BRY-FL-34428—— K20 Brette &oo -
83

* e ohyrhilig FL |*| 8% s%0

1. Pursuanl to the provisions of Sections 607 0507 and 607 158, Florida Statutes, the above-named corpdration submits this staterment for the purposa of changing its ragistered
otfice or registered agent, or both, inihe State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as ragistered
agen 1 am familiar wth, and accep the obhgations of, Section 607 G505, Florida Statutes.

SIGNATURE

Bt e o v pneie 1w G e e gt ] an W ¢ Aapteatle (NOTE: Reg stered Agant signature fequired when rainglaling) DATE
2] T Ol ICERS AND DIREGTORS KB ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
o PD [T oeceTe 11TITLE A8 Crange L] Adsition
Y DITTMAN, STEVEN G 1.2 NAME
sreeraeoerss | YATO-S-HEWRTPT 13 STREET ADDRESS | SR o/ O Are ezewnJ'-Dl"’
st | FRORACGIEFRL } _ vonstze | SZe shirnkrs /1S Ft 2BR85Ly
RErE o ) [T oELETE 21 TIHE A L1 Ghange™ [T Addition
NE 2.2 NAME
STHEL ABDRESS N 2 sreeer aooess
| ey st ~ 2 4LTY-ST-7P
W T DecETe 31THLE [JChange L] Additien
HME 32 NAME .
STREET ATDRESS 3.3 STREE? ADDRESS
CHY ST 21 N o 24 CITY-§1-2F
Tt [T OECeTe 41TLE Ll Change  [_J Addition
Mty . 4.2 NAME
STRFFT ARG | ¢3seeer smomess
CIr-ST 7 ) § ] 44CITY-ST-1P
i L1 Deiere 51 TITLE ] Ly Change L] Addition
HAME 5.2 NAME o .
STAEET ADDASS 53 STREET ADDRESS i
| Cy-s1 20 . 542ITY-5T- 2P
TTE L] DELETE 61T0LE T crange [ Addition
HihaE 62 NAME
EFRE L ADDHTSS 63 STREET ADDAESS
RN 84 CITY-T- 21

CR2EG34 (9/96)

14, | do heretry (T("‘I;(lfy' trat the infarmabon supplied with this fing does not quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the
inforrnation indicaled o this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that
I am an cificer o+ director of the cgrperation or the receiver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes: and that my name

appaars m Biocs 12 o Block 134 hangad, or or) an na gn with an address.
SIGNATURE: 2< ‘_{/.?3/0_,3(7 {13~ Z‘fo‘/

ATURE AND TYPED#OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




