AFTER MAY 18T IS $550.00

FILED

FILE NOW: FILING FEE
PROFIT i

3 & FLORIDA DEPARTMENT OF STATE
CORPORATION g Sandra B. Mortham
ANNUAL REPORT _ ,;7 Secrelary of State

DIVISION OF CORPORATIONS

1998

L

May 20 1998 8:00am
Secretary of State

DOCUMENT # 606113

DEALERS INSURANCE SERVICES, INC.

©)

A O A

Principal Place of Busincss

Mailinigg Address

11, Pursuant 10 1he provisions of Sections 607 0407 and 6071008

S200 & WASHINGTON AVE 5200 S WASHINGTON AVE
POST OFFIGE BOX 261147 POST OFFICE BOX 261147
TITUSVILLE FL 32780 TITUSVILLE FL 32760 DO NOT WRITE [N THIS SPACE
us us 9. Date Incorporated or Qualified
2., Principal Flace of Busmess B 2a. Mailng Address 4, FEI Number Appliad For
2 I 25] 59-1884703 Mot Applicable
Suite, Apt #, et Sulle, Apt #, ete. it
b . ' §. Certilicate of Status Desired O 58'75 Additional
22 o 27] Fee Requirad
City & Stale . City & State 8. Election Campaign Financing $5.00 mMay Bo
29 . 27173] o Trust Fund Confribution Added to Fees
Zip Country P Country 8. This corporation owes or has paid the current year Intangible
;;l 2 29—| o 30 Personal Property Tax due June 30. es  [Ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
HUTCHINSON JR, JAMES NEAL 81) Name
5200 § WASHINGTON AVE 82| Sirest Address (P.0. Box Number 1s Not Acceplable)
TITUSVILLE FL 32780
83
B4 Ciy F L 85| Zip Code

‘ 1 . Florida Statules, tho above-named corporation submits this staternent for the purpose of changing its registered
oftice or registerad agenl, or bath, i the Stale of Hoda Suclt change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as regislored

14, [ hereby corlify that the information supplied v

Biock 12 or Block 13 changed, or on an alia

T s e T

agent. | am familizr with, and accept he obligations of, Seation 607.0505, I'lorida Statutes

SIGNATURE _ . . S [

Signature. typcd o Sntend Pmr':iw’w_,; ‘-'u:\l .-._;|=-1La p._lfv-‘u A g ipn b {NCIL Hegislered Agent signature required when réinslating) DATE p
12. L onceRs Ao fis ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12|
TITLE Vv T oetete LATINE \J [T change B Addition =
NAME DEANE, ELLEN 1.2 NANIE Shehel, Donna, §
seeTaboress | 5200 S WASHINGTON AVE 13SIRECT ADONESS |5 200 S WGS\'\\\&Q“D\P\ Ave &
CATY-5T-21P TITUSVILLE FL N wev-sre T vvwsuevle, L 337 1574 &
LE P T [ oecete 21TIE 7 [J change  [J Addition [©
N O'BLANDER, LARRY A 22 NAME
sweetaporess | 5200 S WASHINGTON AVE 23 STREET ADDRESS
CIyY-§T- 2 T"USV‘LLE FL i ZA0IY-ST-2P
TMLE v [T DRLETE 31TLE [T change T ‘Addition
NAME TOMECKO, JOSEPH L. 32 RAME
stheer anoress | 5200 5 WASHINGTON AVE 33 STREET ADDRESS
COY-ST-7P TTUSVILLE FL o 34.01Y-51-2P
TIRLE oC [ peete 41THLE [T Change [ Addition
NAME SMITH, GARY R 4.2 NAME
steer aochess | 5200 S WASHINGTON AVE 4,3 STREET ADDRESS
CTY - §T- 2P TITUSVILLE FL 44 CITY-ST-2P
TILE 3 o {1 OEtETE 5.1 TLE [Tchange  [J Addition
HAME HUTCHINSON JR, JAMES NEAL 5.2 NAME
streeT aporess | 5200 S WASHINGTON AVE 5.3 SIREL ABIRESS
oTy-§1.2p TITUSVILLE FL . 54 CITY-§T-20P
TE T DELETE 61 THLE Clchange ] Addition
RAME 6.2 NAME
STREET ADORESS 83 STREE [ ADDRESS
CITY-St- 2P BA GITY-51- 7P

] ith 1his hiling cioes nol qualify for the exemption staled in Seation 119.07(3)(0), Fiorida Stalules. | Turther certiy thal 1he imformation
Indicated an this annual reporl or suppleriental anaual reporl is trug and accurate and lhat my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corparation o tho receiver o lruslee ermpowered to execule 1his reporl as required by Chapter 807, Flarida Statutes; and that my name appears in

himent wm! f'm address

P I T 4 e e 1 A PO I .



