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

comormon  ABKs,  revnorie e Feb 24 1998 8:00am
ANNUAL REPORT

1998 DVIS! o:cée;aégzpéb;:nows S C Cretal'y 0 f State

DOCUMENT # 4160

4, Corporation Name (1 )

TOTAL INSURANCE SERVICES, INC.

10 O

Principal Place of Busincss - ﬁeuhng Addross
%0 SOUTH 15T STREET 900 SOUTH 18T STREET
LAKE GITY FL 32055 LAKE GITY FL 32055
[0 NOT WRITE IN THIS SPACE
4. Date incorporated or Qualified
S 01/04/1973
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] R 1 53-1499036 Not Appiicable
Suita. Apt. #, elc __ Suilo, Apl #, ¢l B ) $8.75 Additional
o ~ 271_ §. Certificate of Status Desired O Feo Required
City & State ... City & State &. Election Campaign Financing $5.00 May Be
—221_] iiiiii ] a&l__ Trust Fund Contribution Cl Addsd to Foes
Zp __ Courry A Country 8. This corporation owes or has paid the current year Intangible
;;I 25] e Vgg]_ ) ~ ;;] Parsonal Propetty Tax due June 30. Oves Do
p. Name snd Address of Current Reglstered Ageni 10. Name and Address of New Registered Agent
WHEELER, EDWIN 81} Name
500 SOUTH 187 ST 82| Streol Address {P.O. Box Number is Not Acceplable)
LAKE CITY FL 32055

83

Zip Code

84| City FL |ss

11. Pursuant to the provisions ol Seclions 607.0602 and 607 1508, Ttorida Statutes, the above named corporation sUbmits this statement for the purpose of changing its fegistered
office or registared agent, or hoth, in the State of Florida Such change was authorized by the corporation’s board of directors | heraby accept the appointment as registered
agent. | am lamiliar with, and accept the obhigations of, Section 607 0605, Florida Statules.

SIGNATURE __ .. ... .. e s
Sigtature, hypad er prteds pan ol teg npplicable (NOTE Registered Agent signature required when reinstaling) DATE
12. ' TTOFFIGERS AND DI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE | T e 1ATITLE [T change T Addition
NAME WHEELER, EDWIN 1.2 NAME
smeeT aooress | 900 SO 16T 8T 13 STREET AUDRESS
CITY-ST-2Ip LAKE C'T‘_'-_FLW__ o 14 GITY-51-2P
s T a T ] oeeere 21TALE [Ocrange  [] Addition
WAME WHEELER, PRISCILLA ST 22 NAME
stageranoress | 900 SO 18T 8T 2.3 STREET ADORESS
CITY-ST-2P LAKE CITY, FL 00000 ) 2 4CTY-51-21P
TILE 1 DrEte A1TTLE [T change [T Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
GITY-S1- 2P e B 34 CITY-5T-2iP
TILE [T DickETe 41TLE [ change [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-S1.2p o o L 44 CIIY-ST-2IP
TLE [ ottt 5.1 TITLE L crange ] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST- 7 . S 54 CITY-5T-7P
TMLE [T DiceTe 6.1 T0LE [ change 17 addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CmY-S1- 2 &4 CITY-ST-2IP

14. | hereby cortify that the information supphed with this fiting does nol qualify for the exemﬁlion staled in Section 119.07(3)i}, Fiorida Statutes. | further certify that the information
indicated on this annual repogl of supplemiental annua! reporl is True ang accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the copfioratpin or the recoiver of irusleo ermnpowhred to oxecute this foport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 131 chingeg! or on an aunc.hqunl will an ad

; ! - o

SIGNATURE: 7¢ 1. [ﬁ/_hozcﬂ;k o 8395 RBY-0S)-Flbd

Lz

CR2E034 (10/97)



