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

PROFIT
CORPORATION
ANNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

6 ()

8316
FAMILY SECURITY INSURANCE SERVICES, INC.

DOCUMENT #

1. Corporalion Nama

Mailing Address

23123 STATE RD. 7. STE. 330
BOCA RATON FL 33428

Principal Place of Business

23123 STATE RD. 7, STE. 330
BOCA RATON FL 33428

FILED
Apr 14 1998 8:00am
Secretary of State

T T M A

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
) I 09/25/1979
2, Pringipa! Piace of Business ga. Mailing Address 4. FEI Number Applied For
1] N - R 59-2031627 Not Applicabio
Suite, Apl. #, olc. Suile, ApL. #, etc. i
g - P §. Cerlificate of Status Desired ] $8.75 Adaionat
22 e 27] Fee Required
City & State . Gty & Sate 6. Eloction Campaign Financing $5.00 May Be
2_31 - 23[ N " Trust Fund Contribution Added to Foes
Zip _ Country L w Country B. This corporation owes or has paid the current year Intangible
29 §l____ e 2?[ S m ~ Personal Property Tax due June 30. Eves [Oro
g. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
JAFFEE, SIMON S. B1| Name
10263 BOCA WOODS LANE B2 Sireet Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33428
83
B4| City FL 85( Zip Code

11, Pursuant o lhe provisions ol Soctions 607.0002 an
agent | am famibar with, and accopt the obligations of, Section G07.0505, Florida Statutes.

SIGNATURE

71508, | ionda Statutes, the above named corporation submiis this slatoment for the purpose of changing ils registared
office or registerad agoenl, or both, in the Stale of [Horida. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appoiniment as registerad

Signalure. typwt or pm‘i‘-nmm...(.w_.4.“_-“.-9_;._-;.:-[‘] E-:;il Wili: 1 b, 7@ Tragistired Agent sigral e required whion 10instaung) DATE -
12, QFFCERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =4
TLE PD o T T T ok e 117001 Tl Change T Additon |§
NAME JAFFEE, SIMON S. 1.2 NAME 3
staeer aonaess | 10263 BOCA WOODS LANE 13 STRELT ADORTSS g
CITY- 51 2P BOCARATONFL B - o
TMLE VD [T DHEIE 21 TILE “[change ] Addilion [O
NANE JAFFEE, PHILIP C. 22 NAME
sireeranoress | 10263 BOCA WOODS LANE 23 STREL | ADDRESS
EITY - $1-20P BOCA RATON FL 2.4 CY-51-29
T0LE s S T oitete 1ML T Change [_1 Aditicn
NAME JAFFEE, BEATRICE 32 NAME
streer aboress | 10263 BOCA WOODS LANE 33 STHEFT ADDRFSS
CiTY-ST- 2P BOCA RATON FL 34.CITY-§1-2P
TILE AVP o oot 41 70LE Kl Crengs L] Addition
NAME DEBENEDETTO, ROBERT 4.7 NAME
stmeeranoeess | 2418 NW 49TH TERR axsiwertaooness | 420 N.W. 97th Avenue
CIY-51- 2P COCONUT CREEK FL 44 CIY-ST-2P Plantation, FL 33324
TITLE Do 511I1LE [T changs L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDHESS
CITV-5T-2IF - 54CITY-§1-2P
TILE [ veLete 61 1LE T Change [ Addition
KAME 6.2 NAM
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iF 641V 51- 2P

14, [hereby certify thal tho information supplicd wis
indicated on this afingal report or supple

Block 12 or EBlock 13 il A waloniddress,

X{iis filihg doos et qualify Tor the exemption stated in Section 118.07(3)(i), Flonda Stalules. | further ceriily 1hat he miormaton
neital arfyual repon s rue and accurale and that my signature shall have the same legal effect as il made under oatlh: that | am an
officer or direclor oL thib,corporation or thiyiecever br trugjee prmpowered 10 execute this roporl as required by Chapter 607, Florida Statules; and that my name appears in

L T o -

F . Famm Y B ma o m



