FILE NOW: FILING

PROFT

CORPORATION

ANNUAL REPORT

1996

| Principal Place of Business
5700 MEMORIAL HWY. S-411. TAMPA. 33615

POST OFFIGE BOX 261147
TAMPA FL 33685

DOCUMENT # 606113

1. Corporation Name

DEALERS INSURANCE SERVICES, INC.

 Maling Address
5700 MEMORIAL HWY. S-111. TAMPA. 39615

FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTRE

NT OF STATE

Sandra B. Mortham

Secretary of

DIVISION OF CORPORATIONS

o

State

POST OFFICE BOX 261147
TAMPA FL 33585

Al

2. Principal Place of Business

22]

Suite, Apt.

#, ele.

23

City & Stale

NEC
T s

28 Mailng Address

e, APL 4, oic.

NN

3. [Jé?eal:rlniﬁréwf‘iﬂ?!gor Oualificd

City & State

3. F O Number Applied For
59-1884703 Not Appicabie |
5. Cenificale of Status Desired 0 $8.75 Adc!ilional
Fee Required
6. Election Campaign Financing 0 $5'00 May Bo

Trust Fund Contribution

o

Country

3a. Dalzb%f ?gt’ %%(35&" T

_Added tc Fees

B. This corporation has liability for \ntangib\é tax under s 199.032,

Florida Statutes

m Yes [JNo

i k Country - _ —ZIE)
24] 25| S - DU
9. Name and Address of Current Reglstered Agent
O'BLANDER, LARRY A
§700 MEMORIAL HWY., SUTE 111
TAMPA Fi 33615

10'._

81| Name

and Address of New Registered Agent

82! Streot Address (P.0. Box Number 15 Not Acoeplable)

83

84| iy

FL

85| Zip Code

__ ADDITIONS/CHANGE S TO OFICERS AND DIRECTORS IN 17

11, Pursuani 1o The pravisions of Soctions 07 5505 and 6071506, Fiorda Statutes, the above named corporation sulbmits s stalement for the purpose of changing its registered ofice
or regislered agant, or both, in the State of Flonida. Such change was authorized by the corporation’s board ol directars. | hereby accepl 1he appointment as registered agent. 1 am
famitiar with, and accept tho cbligations of, Section GO7.0505, T londa Stalutes

"7 L] Change

L1 Addtion

T Change [ addilon

[ Change (- Adeition

T cnange [ Addiion

14. | do hareby certify that the in‘ormation supplisd with this fling is volantarity furnished and
certity that the information indizaled on this annual repon o supplemental annual report is true and accurate and that niy signalure shal have the same legat effect as if made under
oath: that | am an officer or director of the carporation ar the receiver or tiystge empawered to exagele this roport as reguired by Chapler 607, Florida Stalutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an atlachrmenl with an

SIGNATURE: £48RY A. O'8enidek

Oress.

/Y O bd—

SIGNATURE AND TYPED DR PHINTED NAME OF SIGNING OFFIGER OR DVRECTON

SIGNATURE _ . . . I , e
Signature, ke or prioce Fanke el regpstened agent goe bl of MO Fiagistansd Agont Signatuee reguied when reiiatanngd
12. OFfICEAS AND DIREC 13,
T A P e o 11 T (R KRS 1T
NAME DEANE, ELLEN 12 NAME
STREET AUDRESS 3109 EHRLICH RD 13 STREFT ADDRESS
GITY-ST-2P TAMPA FL 14CIY-$1-2P
THLE PTD B ] DELETE 2 1TF
NEME O'BLANDER, LARRY A 2.2 NaME
STREE] ADURESS 5700 MEMORIAL HWY 2 3 STREET ADDRESS
CHTY-ST-2IF TAMPA FL 74 CHIY-S1-2P
TILE VP oA ERRIIT: -
e TOMECKO, JOSEPH L. Az
SYREE] ADORESS 1605 SHADY LEAF DR 3.3. STREET ADDRESS
Cily-s1-7ip VALRICO FL . e BACTYSE2E 1
TILE [ DELETE 41 1ILF
HAME 4.2 NAME
STREET ADDRESS 43 STHEH! AIDRESS
Cay-sT-2p S e e e g AAQTYCSTRR
WTLE [ DELETE 5 1711k
NEME 5.2 NAME
STREET ADORESS 5.3 STREE] ADURESS
GITY- §1-21F b s —_—
Tine [CJ DELETE 6.1 7TTLE
NAME 62 NAME
STREET ADUIRESS 6.3 SIREET ADDRESS
CITY- 51-21P o §4CiY-SI-

#/tb/ 96

[Ciave

[] Change [___]A N

(813) e84~ L4493,

Jaytimie Prone 4

tior:

T Change [ Additon

1 stated in Section 119.07(3)(K, Florida Statutes. | further

CR2E034 (12/95)




