FTER MAY 18T IS $550.00 FILED

FILE NOW: FILING FEE A

PROFIT
CORPORATION } Sandra B. Mortham
ANNUAL REPORT

1998 Dlwsg:cglaézc:;::fmms S C Cretary 0 f S tate

PQCUMENT # F68418 (5)
MID FLORIDA INSURANCE SERVICES, INC.

Princlpal Place of Business - Mailing Address | "II"I I"I l"ll ||m I|||| ull‘ III' |l||| I‘I" ||m II'“ I’lu I‘I" ’Ill

1269 HOWELL BRANCH RD. 1299 HOWELL BRANGH RD.
WINTER PARK FL 32708 WINTER PARK FL 32789
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busincss | 2a. Mailing Address 4. FEI Number Applied For
m e 26] 59-2169952 Not Applicabie
Suite, Apt. #, alc Suile, Apl 4, elc. ;
P - r 5. Cenlilicete of Status Desired O $u'75 Additional
22 o 27J Fes Required
i City & Stale | City & State 6. Elsction Campaign Financing $5.00 May Bo
. ;s-l 28] Trust Fund Contribution Added to Fees
Zip | County ] Zip Country 8. This corporation owes ar has paid the cirgm year (ntangible
24 251 L 29] E‘ Personal Property Tax dus Juna 30. E’:’es [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterell Ayent
DETOMA, ROCCO B1] Neme
"
1209 HOWELL BRANCH B2| Street Adciress (P.O. Box Number is Nol Acceptable)
WINTER PARK FL 32789
83
F 84| Ciy FL |as| 2Zip Code
: 11. Pursuant to the provisions of Seclions 607 0502 and 607. 1508, Florida Slalules, ihe above named corporalion submils this statement for the purpose of changing its registered
office ar registercd agent. or holh, inthe State of Flotda Such change was aulhorized by the corporation's board of direclors. | hereby accept ihe appoiniment as registered
_ agent. | am familiar wilh, and accepl the ohlgabans o, Secton 607 0505, Florida Slatutes
' | sioNATORE ___ . e -
Stynatute, typed o unﬂ-_.l_[wr_‘:!{- b tegne ",",ﬁ,' p:im’-l( g il O Rog stered Agens signature regy ired whor roirstating) DATE
- D2 T orncrRs ANDoRectons 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
bl omme P ] OELETE 111ME [ change [ Addition
3| nae DETOMA, ROCCO 12 NAME
i | smeeranoicss | 2200 TUSCARORA TR 13 SIREET ADDRESS
© | eov-stze MAITLAND, FL 00000 14 CITY-5T-2P
TME [ [T DELETE 21TMLE [dcnange L Addilion
NAME DETOMA, ANTONIETTA 22 NAME
seeraooress | 2280 TUSCARORA TR I 23 STHEET ADDRESS
t | ciy-srzp MAITLAND, FLOOODOO 2.4 LTy T2
| Te ) oeLete S1TILE [ change  TF Addition
HAME 3.2 NAME
) STREET ADDRESS 3.3 STREET ADDRAESS
ITY-81-2IP e 34 CITY-SI-2iP
TME [J DELETE 41TILE {] Change [T addition
NAME 4.2 NAME
_{.-’; STREET ADDRESS 4.3 STREET ADDRESS
t | omv-si-ze o - 44CIY-ST- 2P
o me O peLtre S1TIILE [ Crange L Addiion
o] e 5.2 NAME
e | STREET ABDRESS 5.3 STREET ADDRESS
o Leny.srze ) ) 54CMyY-5T-21P
TITLE T oecere 61 TILE "L Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
CITY-S8T- 2P 64 CNY-§1-2IP
14. | hereby certify that ihe indormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statules. | further certify that the information

indicated on this annual reporl or supplemental annual report is frue and accurate and that my signalure shal' have the same legal efiect as if made under oath, that [ am an
officer or diractor of the corporg r he receiver or lrustoe empowered 1o execule his report as required by Chapter 607, Florida Statutes; and that mycme ap;ﬁars in

Block 12 or Block 13 if change@, .or ¢h ansalacheent willian addross, ; ’
4 A,(‘M;-'/ te, / ll// ﬂﬂ/ V? &/ Yy > C/F{ N IO

e A BN A RSE B e

FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

CR2E034 (10/97)



