FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT —
CORPORATION
ANNUAL REPORT

1996 St
DOCUMENT # F68418 (5)

1. Gorporation Name

MID FLORIDA INSURANCE SERVICES, INC.

T

ﬂv}é FLORIDA DEPARTMENT OF S1ATE
e Sandra B. Mortham
Scoretary of State
DIVISION OF CORPORATIONS

Principal Place of Business © Maiing Address
1299 HOWELL BRANCH RD. 1299 HOWELL BRANCH RD.
WINTER PARK FL 32789 WINTER PARK FL 32789
3. Date incorporated or Quatified 3a. [ate of Last Report
02/23/1982 05/01/1995
2. Principal Piace of Business ‘Imga. Mailing Address 4. FEI Number Applied Far
2] e BB . 5972169952 Not Applicablo
Suite, Apl. #, etc. ., SURE AR, Ste. 5. Cerlificate of Status Desired 0 $8.75 agditional
El i i 271 o B 7 Fee Required
City & State L City & State 6. Eiection Campaign Financing 0 $5.00 may Be
EI ) 2§] N Trust Fund Contribution Addad 1o Fees
2ip Country _dp | Gouatry 8. This corporation has liability for intangible tax under s 189.032,
[24] 25 29 30 Florida Statutes O ves WINo
9. Name and Address oi Current Registered Agent T - 10. Name and Address of New Registered Agent
. 81| Name
DETOMA- Rocco 82| Street Address (P.O. Box Number is Not Acceptable)
1288 HOWELL BRANCH
WINTER PARK FL 32783 83
B4| City FL 85| Zip Code

1. Pursuant 1o the pravisions 607 0502 ang € 08, Florida Statutes, the above-named corporation submits this statement for the purpose 0f changing its registered ofce
or registered ageont, or both, inthe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appontment as registered agent. t am
tamitiar with, and accept the ebligations of, Section 637.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ . . .. . o oo e R R
SIgnaturs, SyHed G pan 2o Of fegiatened a3 0 avd ME ¥ apphcan e INOTE " Fegmlensst Agent S aature requieard when reinsat ngi DATE
j2. TTTTTTTARFIGERS AND DRt GroRs T T | 18, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T E]DE'\[TE 7 ] 1’ 1 THLE T [:l Change D Addilion
NAME DETOMA, ROCCO 12 NAME
STREET ADDRESS 2200 TUSCARORA TR 13 STREET ADDRESS
GITY-§1-71F MAITLAND, FL 00060 14617Y-51-217 )
TIRE ST [ GELETE 2 1TTLE [ Changz [ ] Addition
NAME DETOMA, ANTONIETTA 22 NAME
SIREE) ADDRESS 2290 TUSCARORA TR 23 STREET ADDRESS
CITY-5T-2IP MAITLARD, FL 00000 240NY-S1-2P
TILE ) DELETE 3 1TILE [ Chenge [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Ty 51-2P , e stz |
TIHE [ DELETE 41 TINE [] Change  [[] Additon
HANE 42 NAMI
STREET ADDRESS 43 STREET ADDRESS
CITY- ST-21P e _ R oaacny-srae
TITiE [ BELETE 5 1 TILF {7) Change 7] Addition
NAME 52 NAME
STREE] ADDRESS 53 STREET ADDRESS
CITy - 51- 2P _ o 5400Y-S1-71F - ]
TIiE [T] DELETE 6. 11ILE [ Change  [0) Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiIy-5T-21P L EaCny-S-ap

14. | do hereby certify that the infanmation supphed with this filing is voluntarily furnished and does not qualily for the exemption stated in Saction 112.07(3)(k}, Florida Statutes. | further
cerlify that the information indicated on this annual report or supplementa’ anaual report is frue and accurate and thal my signature shall have tho same legal effect as if made under
aath; that | am an officor or diregtar gltlie cosporation or the receiver or trustea ey ered 10 exacule this repor as required by Chapter 607, Florida Statutes; and that my name

i jecd, o on an atlachiment with an address

{PL0 OR PRINTED NAME é%“ﬂc’ﬁmﬁéﬁ OR DIRECTOR
phinis

Ty e ——— e .. 0

SIGNATURE: _

M y "

T oae




