FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
comForaon AW LTI Jan 23 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 469080 (6)
TR IR O

1. Corporation Narme

SERVICE INSURANGE AGENCY, INC.

Principat Place of Business Mailing Address
1615 SE 47TH TERRACE 1615 SE 47TH TERRAGE -
PO BOX 93 PG BOX 899
CAPE CORAL FL 33910 CAPE GORAL FL 33910 DO NOT WRITE IN THiS SPACE
3. Date Incarporated or Qualified
, 02/06/1975
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
| 21] 26] 59-1569140 Not Applicable
Suita, Apt #, etc. Suite, Apt. #, etc. i
ulte: ARt ¥, ete wie Ak & et 5. Cerlificate of Stalus Desired | $8.75 Acdional
22 ;’ _ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Ef E‘ . Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m |25] ;! [30] Personal Property Fax due June 3D. Yes [ No
9, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
ROOSA, RICHARD V S 811 Name
1714 CAPE CORAL PAHKWAY. PO BOX 535 82| Street Address (P.O. Box Number is Not Acceptable} -
CAPE CORAL, FLORIDA
33904 83
23] City FL ,35| Zip Cade

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
aoffice ar registered agent, or both, in the State of Florida. Such change was authorized by the corgioration’s board of directors. | hereby accept the appoiniment as registered
agent. | am farnillar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ]
Signature, rypad or printed name of ragisiared agent and s if applicable, {NOTE: Registered Agent signature required when rainstating) i DATE . j

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TNLE PD [T DECETE 1.1 TI7LE [TChange [ Addition

NAME BRICKNER, JOSEPH C 1.2 NAME

sweeT apoeess | 4506 S.W. 24TH TERBACE 1,3 STREET ADDRESS

ITY-ST-2P CAPE CORAL FL L N Lecmy-gr-zp i

TILE STD [T oeLeTE 21 TNLE [f Cnange L] Addition

NAME BRICKNER, JANET C 22 NAME

stReeT atoress | 518 SW 52 STHEET 23 STREET ADDRESS . )

CITY-S7-2P CAPE CORAL, FL 00000 2.4 CITY-ST-2IP ) i .

TITLE D £ 1 DELETE 31TMLE [ fChange [ Adaition

NAME BRICKNER, PAULA 32 NAME

sTReeT ADoRess | 4506 SW 24TH AVE 2.3 STREET ADDRESS

CITY - §7-21p CAPE CORAL, F 00000 34, CITY-ST-21P

TIHE T CELETE 4.1 TiTLE ] chenge — [T Addition

NAME 4.2 NAME

STAEET ADDAESS 43 STREET ADDRESS

GiTY -5T- 2P 44 CITY-5T-2P

L L DELETE 5.1 TITLE " [JChange [T Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-5T-ZP

TITLE T peere 6.1 TITLE [T change [T Addition

NAME 62 NAME

STREET ADDRESS 8.3 STREET ADDAESS

CITY - 5T-21P 8.4 CITY-S7- 2P

14. | hereby cerily that the information supplied with this filing does net qualify for the exemption stated in Section 11'9.07?5({-), Florida Statutes. | further certify that the information
indlcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corparatian or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears In

Block 12 or Block 13 if changef] or on an attachrsnt with an addpess. .
SIGNATURE: /ﬂ Lo Mindaz MRV fouesdint 71308 () s¥R4533

=T -_ 0 wraw

g ——————— YT ]

CR2E034 (1 0/97)



