-a:;;/ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED 5
PROFIT FLORIDA DEPARTMENT OF STATE . ‘
oronT soeENT o Apr 23, 1999 8:00 am
ANNUAL REPORT Secteary of Siale ecretary of State |
1999 DIVISION OF CORPORATIONS 04-23-1990 90271 (144 ***]58 75
1. Corporation Name 555462 '
SERVICE INSURANCE COMPANY
Principai Place of Business Mailing Address "‘III I I l | I ' " ‘I lm Im N"
1401 8TH AVE WEST P.0. BOX 9729
BRADENTON FL 34205 BRADENTON FL 34206-9729
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
: 12/16/1977
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m e et e e - ;‘ e i o n e e . BO1786118-—— oo . _ . __] | NotApplicable =
Suits t. #, etc. Suite, Apt. #, 3 - iti
_l uile. ApL. # etc ulte, Apt. #, ete 8, Certifcate of Status Desired = $8.75 Adqltlonal
29 ;‘ Fee Required
City & State City & State 6. Edection Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation awes the cuirent year Intangible
;:l ' ’—2_51 El l;l Personal Property Tax. [ Yes CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CRUIKSHANK, DAVID C _ -
1401 8TH AVE WEST B2| Street Address (P.O. Box Numbar is Not Acceptable)
BRADENTON FL 34205 &
84| City FL lss Zip Code i
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registerad
office or regifster_?d ag‘et?t' 0:1 both, ir; the State of Florida. Sttj_ch change was aqlhoré?ed by the corporation’s board of directors. | hembé accept the appointment as registered
th, 2
P S PRI RO RSHAR P RESIDENT
SIGNATY {)-l--QC.
Slignature, typed or pnnted name of regislared agent and title if applicable, (NOTE: Registerad Agent signatura required when reinsiating} DATE s
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 j+2]
TME 0s [ DELETE 1A TIMLE [CJChange [ Addition E
NAME WAAG, ROSETTA 1.2 NAME g
sreeTaooress| 5928 DORAL DRIVE 43 STREET ADDRESS 2
CITYV-ST.ZIP SARASQTA FL 34243 14 CITY. 5T 2P &
TME cD [J DELETE 21TME [JChange  []Additon | O
wee | WECHELJOHNA =~ e A o
sreevacorgss| 4401 RIVERVIEW BLVD - 7l 23 STREET ADORESS - T
CITY-ST-ZP BRADENTON, FL 00000 2.4CITY-ST-2P
TIMLE PTD [ DELETE 34 TME [CJChange [ Addition
NAME CRUIKSHANK, DAVID C. 32NAME
sTreer aooress| 4716 18TH AVE. W. 33 STREET ADURESS :
orv-stze | BRADENTON FL 34, CTY-5T-20 !
TIME [] DELETE 41TMLE CChange [ Addition :
NAME 4.2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-ZIP
TITLE [ 1 DELETE 5.1 TILE DOiChange [ Addition !
NAME £.2 NAME ;
STREET ADDRESS 5.3 STREET ADDRESS t
CITY-ST-2IP 54 CITY-ST-2P
TILE [ DELETE 6.1 TTLE [JcChange ] Addition
NARE” ' 6.2 NAME
STREET ADDRESS - 6.3 STREET ADDRESS i
CITY-ST-2P §4CITY-57-2F

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the fnformation
indicatéd 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 or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

EN0 i 1 L 05 0t

1-800-780-8423 1%131'—0-

~WAAG? 4/20/99
AT | FOCETIAAAG) FCPRPORATE SECRETARY /20/

Dats Daytime Phone #



