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

_ BROFIT
* CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Fg4000002372

1. Corporation Name

ﬁ?LAHEH SETTLEMENTS AND INSURANCE SERVICES COMPA
. INC.

FILED :
Jun 10, 1999 8:00 am
Secretary of State

06-10-1999 90023 004 ***550.00

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secretary of State
DIVISION OF CORPORATIONS

AR

Principal Place of Business

1311 N. WESTSHORE BLVD.
n2

TAMPA FL 33607

Us us 3.

Date Incarporated or Qualifed

05/09/1994

2. Principal Place of Business

=] 123 N \wacker e

2a. Mailing Address

6] Tax Dept

4. FEI Number

95-3573542

Applied For

Not Applicable

Suite, Apt. #, etc.
22|

Suite, Apt. #, ett.

7] PO Rox

5. Certifcate of Status Desired [

$8.75 additional

Fee Required

City & State
A

Zip

4l LOLOL 2]

City & State 82&7%
2] C.hoao O, L

Trust Fund Contribution

6. Election Campaign Financing 0

$5.00 May Be

Added to Fees

Country

YSA

Zip J
» LOb 8O [l

Personal Propenty Tax.

8. This corporation owes the current year Intangible

Oes ONe

g. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

DELVELLHIO, SCOTT

1311 N. WESTSHORE BLVD.
#312

TAMPA FL 33607

81 Name

82! Street Address {P.O. Box Number is Not Acceplable)

83

84| City

l Zip Code

FL [

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits thi
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direct
agent. | am familiar with, and accept the obligaticns of, Section 607.0505, Florida Statutes.

s statement for the purpose of changing its registered
ors. | hereby accept the appoiniment as registered

SIGNATURE AND TYP

SIGNATURE
Signature, typed or printed name of registered agent and tile il appiicable. (NOTE: Registered Agent signature required whan reinstating) DATE 8
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 122
TME P [ OELETE 13 TILE VP - Tarns S [ Change ghﬂddition E
NAVE ADAMS, JOHN Q 12 NAE Seiormg 1o Bagl 3
streetacoress| TWO HARPER CIR. usmeETanoRess | 122, W, WoarCe el O 0
GITY-ST-2P ANDOVER MA 01810 14 CITY-ST-ZP C nicoazoe. IL o0lL0 »é g a
ME S [ DELETE 24TME el g 7 Cichange  [JAddtion | © &
AYE MEARS JR, W. CAMPBELL 22 %
sweeraooress| 7 PIPERS GLEN 23 STREET ADDRESS
CITY-ST-ZIP ANDOVER MA 2. 4CTY-ST-ZP i
TME T ] DELETE 31TIME [Change [ Addition :
NAME WEENER, DAVID H 32 NAME i
streetaooress| FQUR BUTTONWOOD DR 3.3 STREET ADDRESS i
crv-si-ze | ANDOVER MA 34.COY-ST-2P l
TIE C ] DELETE 41 TOLE [ Change [ Addition [
NANE GALAHER, ROBERT E I 4. 2NAME
streeT anoress| 25 CHOATE LN. 43 STREET ADDRESS i
CITY-ST-ZP IPSWICH MA 4ACITY-ST-2P t
TITLE v ] DELETE 5.1 TITLE [JChange [ Addition i
NavE MURPHY, PATRICK J S2NAME g
streeT anpress| 5 WILLIAMS WAY 5.3 STREET ADDRESS %
CITY-ST-ZP DURHAM NH 03824 54 CITY-ST-2P H
TITLE v 3 DELETE 6.1 TITLE {Change  [] Addition i
NAME SCHNEYER, GERARD V JR 6.2 NAME i
sweeTaoRess| 8939 BRIAR FOREST DR. 6.3 STREET ADDRESS !
or-stze | HOUSTON TX 77024 84 CITY-5T-2IP i
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statules. [ further certify that the information i
indicated on this annual report or supplemental anaual regort is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an H
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in H
Block 12 or Block 13 if changed, or an an attachment with an address, with all other like empowered. ) !
SIGNATURE: e s 5’/ 2 |19 b)ro3ch o T
Date !

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylima Phone #

Mailing Address i

1311 N. WESTSHORE BLYD.

32

TAMPA FL 33607 DO NOT WRITE IN THIS SPACE i
u
-
!




