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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

U 5

By A FLORIDA DEPARTMENT OF STATE
2 Sandra B. Mortham
Secrstary of State
DIVISION OF CORPCORATIONS

DOCUMENT # 405067

1. Corporation Name

NEIGHBORHOOD INSURANCE SERVICES, INC.

(0)

Principal Place of Busingss Mailing Address

FILED

Mar 31 1998 8:00am

Secretary of State

]

13311 WINDING OAK COURT PO BOX 274044
STE '’ STEB
TAMPA FL 30612 TAMPA FL 33688 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporaled or Qualified
07/18/1972
2, Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Fil o ?El 53-14195985 Mot Applicable
Suile, Apl. #, 8lc. ., | Sude, AplL #, elc. N . $8.75 Additional
'2?] 5_},‘_ " 3 27‘| < ?( e 8 #” 6. Cerificate of Status Desired O Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
E\ m Trust Fund Contribution Added 1o Feas

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
?l-l E‘:l m m Parsonal Property Tax due June 30. Yes [No
9. Name and Address of Current Reglsiered Agent 10, Name end Address of New Registered Agent

DITTMAN, STEVENG B[ Name

4210 BREEZEWODD DR 82| Street Address (P.O. Box Number is Not Acceptable)

ZEPHYRHILLS FL 33540 -

84| City 85| Zip Code
FL

office or registered agonl, or bath, in the Slate of Fiorida. Such change was autharized by th
agent. | am familiar with, and accept the obligations of, Sectior £17.0505, Florigda Slatules.
- - . 4 r

'.

11. Pursuanl 10 the provisans ol Sections 607 0502 and 607.1608, Florida Statules, the above-narghd corporation submits this stalement for the purpose of changing its registered
orporation's fhaogryt of cjir‘eciors. | hereby accept ihe _appoimp!ent as registered

ey ,
=, N : .

SIGNATURE R, - - Lo - N PENL L ~ s
Signaure, Typrd or prnlec nama of regislnted agerl and (tw o appicatle wwJTE: Registerad 55@11 signature raquired wien rainstating; 7 DATE”
12 OFFICERS AND DIRECTORS 13, ¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T DeLETE 11ME [ Change 7 Addition
NAME DITTMAN, STEVEN G 12 NAME
staeet apoeess | 4240 BREEZEWOOD DR 1.3 STREET ADDAESS
CTY-ST-2PP ZEPHYRHILLS FL B 14 CITY- 572
TALE [T DELETE 21 TILE O crange  TJ Adaition
NAME 22 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CIY-51-21 2 4CITY-5T-ZiP
TME ] DELETE 31TNLE [Jchange ] Adeition
NAME 32 NAME
STREET ADDRESS 33 STHEEF ADDRESS
CITY-ST-2P 34.CMY-5T-2IP
TITLE ] DELETE 41 TILE " thange [ Addition
NAME 47 NAME
STREET ADORESS 43 STHEET ADDRESS
CITY-5T-21P 44 0TY-S1- 2P
TImE J cecere 51 TILE [Jchange [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY- 5T-21P - 54CIY-§1- 7P
TLE T DeLefe 6.1TMTLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-21F 8.4 CITY-ST- 2P

44. ! hereby certi
indicaled on this annuat report or sy
officer or dirgclor of tho corporalioy
Block 12 or Block 13 it chpnged

St

r.-ar. 35Sy ./ _§. 0 -

that the informalian supplied with this iling does not quality for the exemption slated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
slermental anoual repert is true and accurate and that my signalure shall have the same iegal effect as if made under cath; that | am an

the receiver or trughee epypowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
18 ar il vt anAddrg sery
/ oz a"-;l - . /
/_ﬁm TN YR

CR2E034 (10/97)



