FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT T,

CORPORATION
ANNUAL REPORT

1996

Secrelary of

FLORIDA DEPARTMENT OF STATE !

Sandra B. Morlnam

DIVISION OF CORPORATIONS

State

DOCUMENT #

1. Corporalion Name

(1)

TOTAL INSURANCE SERVICES, INC.

Principal Place of Business

800 SOUTH 15T STREET

Maiting Address
900 SOUTH 18T STREET

O

LAKE CITY FL 32055 LAKE CITY FL 32055
3. Date Incorporated or Qualified 3a. Dale of Last Report
I 01/04/1973 04/19/1995
2. Principal Place of Business L_?_a. Maiing Address 4. el Number Applied For
21 26] 59-1499036 Not Applicable
Suita, Apt. 4. etc. . Sule. Apl i el 5. Certificate of Status Desired ] $8.75 Additional
22 2ﬂ Fee Required
City & State [ City & State 6. Eiection Campaign Financing $5.00 May Be
23 23] Trust Fund Contribution Added to Feos
Zip | Country L | Gountry 8. This corporation has lability for intangible 1ax under s 189.032,
;fl 25] 291 30] Florida Statutes O ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regislered Agent
81| Name
WHEELER, EDWIN 82| Gireet Address [P0, Box Number is Not ASGEptabie]
900 SOUTH 1ST ST
LAKE CITY FL 32055 83
84| City Zip Code

FL [®

11. Pursuant to the provisions of Sections 607.0507 and 6071508, Fitnda Statutes, the ahoes nanied corparation subimils this slaternent for the purpose of changing its registered office
or registerad agent, or both, in he State of Fiorida. Such change was authorized by

familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

the corporation’s board of directors. | hereby accept the appointment as registered agent, | am

SIGNATURE T e oo il
Slgranme, printed rame of reg slered agint And tile if & oicath; INCTE Registend Agent sigoalue reguired when reinstating! DATE G

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS TN 12 (=]

TITLE P T [ oEETE 11K [JChange L] Addition g

HANE WHEELER, EDWIN 12 NAME 3

STREET ADDRESS 900 SO 15T ST 1.3 STRELT ADDRESS g

CY-§1-21F LAKE CITY, FL 00000 ~ veeny-se | &

TILE T [ DELETE 2 TTILE [ Change [ Addition  |©

NAME WHEELER, PRISCILLA ST 22 NaME

STREET ADDRESS 900 SO 1ST ST 23 STREET ADDRESS

CITY-ST-2IP LAKE CITY, FL 00000 24CITY-S1-2P

TITLE [7) DELETE 31 NILE [ Change 7] Add'tion

NAME 3.2 NAME

STREET ADDRESS 33 SIREET ADDRESS

Cily-§7-21P ) 4TI -ST-2P

TITLE [ DELETE 411M1E [ Chenge  [J Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-S1-7¥ §400Y-5T-7ip

TILE [] DELETE 5 1THLE [} Change [ Addilion

NAME 52 HAME

STREET ADDRESS 53 STREET ADDRESS

CITY - 8T-21P N 54 CITY-51-71P

TILE [J DELETE 6 1TIMLE [] Change  [7] Addition

NAME 6.2 KAME

STREET ADORESS 6.3 STHECT ADORESS

CITY-§1-79 B4 CIFY-51-2IF

certify that the information ingkzat
oath; that | am an oflicer
appears in Blogk 12 or

SIGNATURE:

14, | do hereby cerlify thal the information suppiied with this filing is voluntarily
cf on this annua’ repor or s,
~directgr of the corporalion or the rec

vith an address.

.

turnished and does not qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
spplemental annual repod is true and accurate and that
yer or trustee empowered to exaecule this report as required by Chapler 607, Flarida Statutes; and that my name

i .ﬁ?;‘ﬁ(!/[ﬁ .
NAME OF SIGNING OFFICER OR DIRECTDR

my signature shall have the same legal effect as if made under

T4 752 bt o

Daytma Plione #

Wheela- F1096




