FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

SPECIALTY INSURANCE SERVICES, INC.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # 621663 (4)

Principal Place of Business

6624 MERRILL ROAD
P.Q.BOX 11069
JACKSONVILLE FL 322391069

Mailing Address

P.O.BOX 11869

6624 MERRILL ROAD
JACKSONVILLE FL 322391869

|
FILED |

Mar 23 1998 8:00am
Secretary of State

AR MR

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified
05/15/1979
2. Principal Place of Busmess 2a. Mailing Address 4. FEI Number Applied For
21 ;1 59-1926432 { Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc, I
Ao P 5. Certificate of Status Desired [ $8.75 Aodionas
22 27] Fes Requirsd
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
23 E Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the currgnt year intangible
;1 25 ;J 30 Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DULANEY M, HARLEY K 81; Name
6624 MERRILL ROAD B2 Stroot Address (P.0. Box Number is Not AGGaptabio)
JACKSONVILLE FL 32277
83
B4l City Zip Coda

FL |

11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits 1his stalemert for the purgose of changing its registered
office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept ¢
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

e appointment as ragistered

n akachment with an address,

Block 12 or Block 13 if charnpeq. or
SIGNATURE: dj

AR

SIGNATURE

Signature, typed or prinled nama ol registered agant and lith K apolicable [NOTE: Registared Ageni signatura required when reinstating) DATE p
12, OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
TILE PD [ okere 11 TI0LE LI Change LI Addtion § 3=
NAME HOSFORD, MELANIE D 1.2 NAME §
sieeraooress | 9624 MERRILL ROAD 1.3 STREET ADDRESS &
CITY-5T-21p JACKSONVILLE FL 140MY-ST-21P &
THLE V50 ] oeLETE 24 TMLE Clchange  [_] addition |
NAMEE DULANEY JOANNE $. 2.2 NAME
seer aoneess | 6624 MERRILL ROAD 2.3 STREET ADDRESS
CITY-S1-27 JACKSONVILLE FL 2.4 CITY-ST-2iF )
THLE vib [ DELETE ATME [T change T Addition
NAME DULANEY W, HARLEY K 32 NAME
street ooness | 6624 MERRILL ROAD 3.3 STREET ADDAESS
CITY-5T-2IP JACKSONME FL 34. CiTy-5T-2P
e T DELETE A1TIE L] change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ITY-ST-2P 4.4 LITY-ST-2IP
TITLE 7 peLeTE 51TIMLE L] Change ] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-S1-21P 5.4 CITY-ST- 2P
T [ becETE 611NLE LY change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Giry-St-2p 64 CITY-5T- 2P
14. | hereby certify thal the information supplied with this filing doss not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

indicated on this annual report of supplernental 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 direstor of the corporgtion or tho receiver of trustee smpowered to axecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Kol L

s\, e SR




