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CORPF?(;)F;THON : ,’5‘2" ‘I‘ FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1 99 8 ¢ “ DIVISI(S);:C(T: a-:r;{)(::g?:noms S e Cretal'y O f S tate

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

DOCUMENT # 442463 (1)

. Corporation Name

CORPORATE INSURANCE SERVICES, INC.

OO

Principat Place of Business Mailing Address
§7758 GLENRIDGE DR 57758 GLENRIDGE DR
SUME 120 SUITE 130
ATLANTA QA 30328 ATLANTA GA 30328 DO NOT WRITE IN THIS SPACE
uUs us 3. Dale Incorporated or Qualified
—— 01/10/197¢4
2. Principal Place of Businoss __2_9. Mailing Address 4. FE1 Number Applied For
21] — 25] 59-1502474 Not Applicable
Suite, Apt. #, olc. Suile:, Apit_ #, el -
d ¢ I wieap ae 6. Certificate of Status Desired O 33.75 Additional
2—_’] Fee Required
City & State | City & State 8. Eloction Campaign Financing $5.00 May Be
E 25] o Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l m ;] 3;1 Personal Property Tax due June 30. [ Yes 3 Ne
9. Name and Address of Currenl Registered Agent 0. Name and Address of New Reglstered Agent
BARTHET, PATRICK 81| Namo
200 § BISCAYNE BLVD 82| Sin tgdass %O, E%Nﬁgber is Not AcceptabB /\}d
STE 2120 . coynd
5 +
MAMI FL 33131 Sur e 1300
84 City |55| i Sode
MiQua ¢ FL || 3373/

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508. Florida Stalutes, the above-named corporation submits this statement for the purpose of changing s registerad
office or registored agont, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. 1 am familar with, and accep! the obrigations of, Section 607.0505, Flonda Statutes.

SIGNATURE ___
Sipnatwe. Typed ot printnd hama o regetersd agent and Bt i apglicable (NOTL: Registerad Apent signalure required when reinstating) DATE
12. OF FICERS AND DIIE CIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 5TD LI oerete 11TME {Jcnange ] Addition
NAME DUARTE, THOMAS 1.2 NAME
sweeraoorss | 5143 SANDLEWOOD CT 1.3 STREET ADDRESS
CITY-5T-21P MARIETTA GA 30068 14 CITY - 5T-21P
TALE PD OO peeee 2V TIME T change  [F Addition
NAME MEADOWS, OLIVER W. 2.2 NAME
stheeT aooress | 4510 NORTHSIDE DRIVE, NW 2.3 SIREET ADDRESS
CITY-SI- 2P ATLANTA GA 2 4CIY-$1-2F
TMLE VD [T DeteTe 31IME T change  [J Addition
RAME POMERANCE, DAVID 32 NAME
smeeranonss | 2421 S.E. BAHIA WAY 33 STREET ADDRESS
CATY-$T-2IP STUART FL L 34 CTY-ST- 11
TIMLE [T oeLETE 4.1 TITLE [J Change [T Addition
RAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-5T1-2 o 44 TITY-5T- 2P
THLE ] oreete 5.1 ILE [T change [T Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST- 29 54 CITY-5T- 2P
TILE TJOELETE 6.1 TITLE [T change [ Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51- 29 6.4 CiTY-5T-2IP

14. | hereby certify that the information suppliod with jhis filing doas nat qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes, [ furlher certify that the information
indicatad on this annual report or supplemental ghnual report is frue and accurate and that my signalure shall have the same legal effec! as if made under oath; that | am an
olficer ar diractor ol the corparation of tho rogedfer or truslee empowereg 1owgecute this Aot as required by Chapter 607, Florida Statules; and thal my name appears in

Btock 12 or Block 13 if changed, or on a megnl wilh an address i
urar ( suases Yltlon [ Uow) Wecr 2 9P

QiR ATI IDE.

CR2E034 (10/97)



