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

ANNUAL REPORT

1997 \ D.V|5|§§C§;aé$ps$;|o~s Secretary Of State

DOCUMENT # 63831 (0)
FAMLY SECURITY INSURANCE SERVICES, INC.

23123 STATE RD. 7. 8TE. 3% 23123 STATE RD. 7. 8TE. 330
BOCA RATON FL 33428 BOCA RATON FL 33428-5407
3. Date incorporated or Qualifwd 3a. Date of Last Reporl
e 09/25/1878 04/10/1996
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Appliad For
E1 2] 59-2031627 Not Appiicaiic
Suite, Apt. #, olc Suite, Apt #, etc.
we A o [ uie Ap ee §. Certificale of Status Desired O $3'75 Additional
22 . 27] Feo Required
Cily & Stalo | City & Srate 8. Election Campaign Financing $5.00 May Be
25] A_ za] Trust Fund Contribution Added fo Feos
Zip Country Zip Country 8. This corporation has fiability for intanglbls iax under 5. 199.032,
24 25 2] 30] Florida Statutes B ves [Ino
9, Name and Address of Currenl Reglstered Agent 10. Nams and Address of New Registered Agent
JAFFEE, SIMON §S. 81| Name
10263 BOCA WOODS LANE 82| Street Address (P.0. Box Number is Mot Acceptabla)
BOCA RATON FL 33428
B3
84| City 2ip Code

FL |*

11. Pursuant t the provisions ol Seclons 6070502 and 607.1508, Florida Stalules, the above-named corparation submils this statement for the purpose of changing its registered
oflice or regislered agent, or both, in the State of Flarida Such ¢hange was authorized by the corporation's board of directors. | hareby accept the appointment as registered,
agent. | am farmiliar withand accopt the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE  _ o, e
Shgratare, typad o prrtes name of registared agent and titke || spplicable (NOTE: Ragistered Agenl signature requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Te T PD T DeLETe 11TIMLE TJ Change L] Addition
NAME JAFFEE, SIMON S. 12 NAME
swit atoiess | 10283 BOCA WOODS LANE 13 STREET ADORESS
ol ST 7 BOCA RATON FL 1A CITY-5T-2P
TIMLE VD T vecete formme T Tchange [ ] Addition
NAME JAFFEE, PHILIP C. 22AME
sweer aoparss | 10263 BOCA WOODDS LANE 2.3 STAEET ADIDRESS
Cili-S1-7p BOCA RATON FL 2, 4 CiTY-ST- 7P
Tl [ T°1 pELETE 31 TIRE [Jchange T[] Addition
KAt JAFFEE, BEATRICE 32 NAME
srenaooniss | 10263 BOCA WOODS LANE 3.3 STREEY ALORESS
QTS0 BOCA RATON FL 3.4.CITY- 5T-21P
e | AP TTGriee | G K Change ] Addition
NAME DEBENEDETTO, ROBERY 4. 2KANE
siner s apness | 5740 NW 74TH PLACE APT 104 aswErovess | 2418 N.W. 49th Terrace
| Cry-s1-a COCONUT CREEK FL 44 CITY- ST-2P C
T [T DELETE 51TIE Change Addition
BaME 5.2 NAME
STRELY ADDRESS 5 3STREET ADDRESS
Ty -S1-F1p ‘ 54 CITY-ST-21P
e [ oecete 61 TMLE [l change [ ] Addition
HAME 6.2 NAME
STREF! ADDAI 56 6.3 STREET ADDRESS
CHY-57- 2IP 64 CITY-ST-ZIP

14, | do hereby corlity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1). Flotida Statutes. | funher cartify that the
infarmaton indicatedsgn this anaual repart of supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arm an ofhcer or dirdor of the corporation or kg receiver or trustee empowered 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 qn attachment with an address.

lock 13 it ghian \d or
SIGNATURE: \r& C - $imon S. Jaffee 4/7/97  {561) 488-9194
SIGNATURE AND TYPED OR PRINTE]] . IGNING OFFICER OR DIRECTOR Date Daytuma Fhone #

covomnoy  G0R oz | Apr 111997 8:00am

CR2E034 (9/96)



