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

FPROMY FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Jan 30 1998 8:00am

1998 DIVISION OF CORPORATIONS . S e Cl'et ary Of St ate

DOCUMENT # 515886 (0)
RRROR A REERAR A

1. Corporation Name

INSURANCE & FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address
11975 W DIXIE HWY 11975 W DIXIE HWY
N MIAMI FL 331€1-6144 N MIAME FL 33161-6144
OO NOT WRITE, IN THIS SPACE
3. Date Incorporated or Quaiified
10/05/1976
2. Principat Place of Business Za. Mailing Adcress 4. FEl Number Applied For
1] 26] - 59-1710983 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. iti
—' P ite, Ap 5. Certificate of Status Desired O $8.75 Addlltlonal
22 E[ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
El E] Trust Fung Contribution 1 Added 1o Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
;‘ E‘ ?é] E] Parsonal Property Tax due Juns 30. 1 Yos [ nNe
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WINSTON, LESLEY 81| Name
11975 W DIXIE HWY 82| Street Address (P.O. Box Number is Not Acceptabie)
N MIAMI FL
83
84| City FL [BSI Zip Code

11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporaticn submits this statement Tar the purpose of changing ils registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and 2ccept the obligations of, Section 607.0505, Florida Statutes. s

SIGNATURE
Signatura, lypad o printed name of registerad agent and tite if applicabla. (NCTE: Registered Agent aignature reguired when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD I oeete 11 TTLE [J change [T Addition
NAME WINSTON, LESLEY 1.2 NAME
sTReETADORESS | 11975 W DIXIE HWY 1.3 STREET ADDRESS
CITY-ST-2IP N MIAMI FL 14 GITY-ST-2P
TME [T DELETE 2.1 THLE : L1 Ghange  |_] Adtlition
NAME 2,2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-§T-2F 2.4 CITY-S1-21P
TILE [J DELETE 37 TITLE [ I change [ Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST-7f 34, CTY-ST- 2P
THLE LI DELETE 41 TiTLE 1 change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -5T-ZIP 4.4 CIFY-S1-21P
TTLE [ peLeTE 51 TME [ Change | Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADERESS
CITY-ST-ZIP 5.4 CITY-5T- ZIP
TILE T DELETE 6.1TITLE [T Chenge  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-§7-2IP 64 CITY-ST-2IP
14. | hereby cartify that the information supplied with this fiting does not qualify for the exempticn stated in Section 112.07(3)i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that'my signature shal cftme same legal effect as if made under cath; that { am an

Lo} Acter 607, Florida Statutes; and that my name appears in

officer or director of the carporation or the receiver or trusiea empowered to execl
Block 12 or Biock 13 if changed, or on an attachrment with an address.

SIGNATURE: CIGRESTEIIWINSTOR LITH

G195 G0 -RI5-120/

CR2E034 (10/97)



