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

FILED

Ia—
PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION ) Apr 27, 1999 8:00 am
Katherine Harris
ANNUAL REPORT Secrran of Stte ecretary of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90171 049 ***150.00
DOCUMENT #
1. Corporation Name 621 663
SPECIALTY INSURANCE SERVICES, INC.
G A
6624 MERRILL ROAD 6624 MERRILL ROAD
P.0.BOX 11:368 P.O.BOX 11869
JACKSONVILE FL 322331868 JACKSONVILLE FL 32239-1869 DO NOT WRITE IN T+ IS SPACE
3. Date Incorporated or Qualifed
05/15/1979
2. Principel Place of Business 2a. Mailing Address 4. FEi Number [ Aprlied For
21] 28 50-1926432 [t Appliaiio
E‘ Suite, Aal. 4. ete. _ﬂ' ?wte, Apt #, eto. 5. Certifcate of Status Desired ] 58':;15}12&?::31
City & State City & State 6. Electich Campaign Financing O $5.00 tMay Be
23 1;] Trust Fund Contribution Added tc Fees
Zip Courdry Zip Country 8. This corporation awes the current year nlangible
;I [El E @ Persor al Property Tax. Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
DULANEY Ill, HARLEY K L i
6624 MERRILL ROAD 82| Street Acdress (P.Q. Box Number is Not Acceptabie)
JACKSONVILLE FL 32277 )
84| City 85| Zip Cde
FL

11. Pursuant to the provisions of Se-ctions 607.0502 and 607.1508, Florida Statule:
office ¢r registerad agent, or bo'h, in the State cf Florida. Such change was au
agent. | am famifiar with, and at cept the obligatians of, Section 607.0505, Fiurida Statutes.

s, the above-named cr rporation submils this statement for the purpose >f changing its ragistered
thorized by the corporetion's board of cirectors. { hereby accept the appointment as reg stered

SIGNATURE
Slgnaturs, typed o printed na ne of registared agent and hitle if 2pplicable. (NOT :: Registerad Agent signature req. ired whan remnsiating) DATE
12. OFFICERS AN DIRECTCRS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOFS IN 12
e 1PD O] DELETE TTLE DClchange [ Addition
NAME HOSFORD, MELANIE D 12 NAME
streeTanoress| 6624 MERRILL ROAD 13 STREET ADDRESS
CITY-ST-2P JACKSOMVILLE Fl 4 CTY-57-20
TME VSD [ DELETE 21 TITLE [OChange  [] Additicn
NAME DULANEY,JOANNE S. 22 NAME
street bore 35| 6624 MERRILL ROAD 23 STREET ADDRESS
CITY-ST-2 JACKSONVILLE Fi. 2. 4CITY-§7-2P
TITLE v1D [J DELETE 31TITLE [OChange [ Addiion
NAME DULANEY Wll, HARLEY K 32 NAME
streeTaooress| 6624 MERRILL RCAD 33 STREET ADDRESS
CITY- ST- 2P JACKSONVILLE FI. 34.CITY-ST. 2P
TITLE (] DELETE 41TILE [JChange [ Addition
NAME 4.2 NAME
STREET ADORE! S 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP
TME ] DELETE 51 TILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY- ST 2P
TILE 1 DELETE £ TIMLE CiChange [ Addition
NAME 2 NAME
STREET ADORES S 6.3 STREET ADDRESS
CITY-ST-2IP §4 CITY-ST. 2P

14, | hereby certify that the information supplied with this filing does not qualify fo' the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerlify that the information
indicatéd on this annual report o supplemental annual report is true and accurate and that my signatu e shall have the same legal effect as if made unider oath; that ifaman
officer cr director of the corporat on or the receivar or trusiee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that iny name appea's in
Block 12 or Block 13 if changed, or on gn attachinent with an address, with al other like empowered.

SIGNATURE:

HARLLYS

o DOLANSS Iy

T -T43-43 Y

CR2E034 (11/98)

PR
Dale ¥ A

Jaytima Phone &




