FILED

FILE-NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

e 1998

DOCUMENT #

1. Corporation Name
ker, Themsen Associa
a California Corporati

‘,' h FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

EIVISION OF CORPORATIONS

Jun 04 1998 8:00am
Secretary of State

tes Insurance Services,
on

Principal Place of Businoss
901 Dove Street, Suite I
Newport Beach, CA 92660

Mailing Address
901 Dove Street, Suite 158

Newport Beach, CA 92660

58

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualified
i 10/28/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 95-3393538 Not Applicabio
Suite, Apt. #, eic. Suite, Apl #, olc. $8 75 Additional
- 5. Cerlificate of Status Desired | y
;ﬂ Suite 158 27—| Suite 158 Fes Required
City & State | City & State 6. Election Campaign Financing $5.00 Mey Bs
E\ e e __é]___ O Trust Fund Contribution Added to Fees
Zip Couniry L 2ip Country 8. This corporation owes or has paid the current year Intangible
24 gl 2?1 E Personal Properly Tax due June 30. Yos [ 1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
Thomsen, David J. 82| Sweet Address (P.O. Box Number is Nol Acceptable)
1048 North Ustler -
Apopka, Florida 32712
Ba| Cily FL 85| Zip Code

11, Pursuant to the provisions af Sections GO7.0602 and 607.1508, Florida Slalules, the above-named corporation submite this statement for tha purpose of changing its registerad
office or registered agent, or bioth, in 1he State ol Florida Such change was aulharized by the corporation's board of directors. | hereby accept the appointment as registerad

agent. | am familinr with, and accopt the abligations of, Soction 607.0505, Florida Slatutes,
SIGNATURE

Sighaturs typdt OF previed e o) it agent and tie dappiable (NOTE: Ragistered Agonl signalore required when reinstatng) DATE
12, T OF T ICEHS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE President =~ T Y rie 10 Tl Change L] Addiion
NAME Thomsen, David J. 1.2 NAME
seerapoasss | 901 Dove Street, Suite 158 13smeraooress | 901 Dove Street, Sulte 158
cav-stoe | Newport Beach, California 92660 140TY-51-21P
TIRE Secretary [ oetETe 2170 [T Change L] Agdition
NAME Baker, Guy E. 22 NAME
saeeTaoDress | 1001 Dove Street, Suite 240 23 STREET ADDRESS
CITY-81-2ip Newport Beach, California 92660 2 ALY $1- 7P
TITLE DEIETE 31TILE [T Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY-ST-2IP - 34 CNY-57-7P P
TITLE T o [ brete 41TNLE hange ddition
NAME 4 2NAME _
STREET ADORESS 43 5TREET ADDRESS 7 0
CITY-51- 2P N 44 CiTy-ST- 2P
ME 3 5eueTe 51TMLE /T Crale T Addiion
NAME I 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-§T- 217 54 CITY-51-21P
TLE T T heLee &11MLE [T Change L] Addilion
NAME 62 HAME LN S AT
STREET ADDRESS . STREET ADDRESS =0/ O 3~ T--023
CITY-§1- 7P 6 4 GiTY-5T-7P LS00, D)
14, | hereby certily 1hat tho infarmalion suppled with this filing d qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuat report or supplemaental annual reg
officer or director of the corporation ar the receiver or g
Biock 12 or Block 13 :f changed, or on an atlachirme

e e d il A P

accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

1t as required by Chapter 607, Florida Statutes; and that my name appears in

ral N A NS

CR2E034 (10/97)



