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

[T - FLORIDA DEFARTMENT OF STATE J an 2 7 1 99 7 8 O O am

PROF
Sandra B, Mortham

CORPORATION

ANNUAL REPORT Secretary of State

L 1997 nfvlsm?N OF COF:PSORA'IIONS Secretary Of State
DQQHMENT * 416013 (1)

TOTAL INSURANCE SERVICES, INC.

800 SQUTH 15T STREET %00 SOUTH 18T STREET
LAKE QITY FL 32055 LAKE GITY FL 320255740

Frincipal Place of Businass

3. Date Incorporated or Qualified | 3s. Date of Last Report

73 05/14/1

H""F'T.ﬂli;.;}'i Place of Busingss 7

28, Malng Addrass 4. FEI Number Applied For
T 60-1499035 Not Appiicabie
Saite. Apt # et Suite. Apt #, etc. it
' [ ' ' 5. Certificate of Status Desired | §8'75 Additional

2l

Fee Required

Cry & State . Lty & Slate 6. Election Campaign Financing $5.00 May Bo
2 . 231 Trust Fund Gontribution Added 1o Fees
4 ~ Country _Aip Country 8. This corporation has liability for intangible tax under s. 199.032,
2l 25| e 30 Flarida Statutes Oves [0

o and Address ol enl Reg istered Agent 10, Name and Address of New Reglstered Agent
81| Name
F WHEELER EDWIN @
900 SOUTH IST ST 82| Street Address (P.O. Box Number is Not Acceptable)}
LAKE CITY FL 32055 3
84| City

85| Zip Code
FL

1. Plrsoant 10 1 provisons of Seclions 007 0502 and BO7 1508, Florida Slatutes. 1he above-named Gorporation submits this Statement jor the purpose of changing its registered
oltice or regstorand i, 0 h. i the Stato of Flonda. Such change was authorized by the corporation's board of directors. { hereby accept the appointment as registerad
agaont b an tamhar with andl s ops 1he ohbligations of, Section 6070505, Florida Statutes

SIGNATUFRE ) - . S
T T A vorbrcep e el arnd 1l it appsanabl {HOTE. Fegpstered Agent signature required when rerstating) DATE
12 B OFFICE IS AND DIRIGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ' LI oELETE REIT; [Tctange [ Addition
NAKTE WHEELER, EOWIN 12 NAME
skt anoriss | 900 SO 18T ST 1.3 STREET ADORESS
ory-51-28 LAKE CITY, FL. 00000 14 CITY-SF-2P
e T T vectie 21 TTLE [T crange” [ Adgition
s WHEELER, PRISCILLA ST 22
sheetaonness | 900 SO 18T ST 2 STREEF ADDRESS
a1 o | LAKE CITY, FL 00000 2 4 CITY-5%-ZiP
Tir. T [ TDrETE 31TLE Ul crange [ Adattion
peahdp 32 NAME
SI4E:T AOORESS 3.3 STREET ADDRESS
L 24.Ory-ST-29P
TrLE [ BrLere A1 THILE [T Change — [T Addition
N 4.2 NAME
STREET ADI#S" 4.3 STREET ADDRESS
Iy - §T- 71 N o 440HTY-ST-2P
.k [T neLete 51 TiTLE [T Change [ Adaition
WAt 5.2 NAME
SIREET ADTRESS 5.3 STREET ADDRESS
ovseoar (o 54 CITY-61- 2P
i LI oeLee 6.1 TITLE [T change T Acdition
NEME 6.2 NAME
SIKEED ADLA 5 6.3 STREET ADDRESS
| ow-se g | &4 CITY-5T- 2P

94, 1 do foreby cott iy that the: mforination supplicd wily this filing does not gaalify for the exemplion stated in Gection 119.07(3)(), Florida Statutes. | further certify thal the
nformalion indscaled on his annual report or supplemental annuat reporl s true and accurate and that my signature shall have tha same lagal sffect as if made under oath: that
tam an officar or chrector of the corporat.an or the roceiyer or thustee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appoars in Block 12 or Bk 13 ,l_:;o)ﬁr:ci Of Oprgr '%:Chmen it a 55,

a-

SIGNATURE: /= ro

CR2E034 (9/96)

Dare Davirie Fhone 4



