|
FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ FROFIT o o 5, FLORIDA DE PARTMENT OF S1ATE 1
CORPORATION Ppry

ANNUAL REPORT e
1996 0 MEERT owsoworco
DOCUMENT # F94000005338 (8)

1. Corporation Name

CHS INSURANCE SERVICES. INC.

Sanora B Morlhan
Scoretary of State
DIVISION OF CORPORATIONS

A

| 8. Dalc Incorparated or Quaited [ 3a. Dato of Last Beport
10/14/1994
& FEINumber

s f ot Appicatic

Frincipal Place of Business

B00 PARKVIEW BLVD. 800 PARKVIEW BLVD.
LOMBARD 1L 60148 LOMBARD IL 60148

Mailing Addcrass

| 2. prinepal Place of Business | 2a. Méiing Address

7| S . _|#l o BisyS

Suilo, ADL 4, elc Suite, Apt. #, etc. . ) N $B 75 Additional
- 5. Certiicate of Status Desired :
22| 7] 3436 Steflzan RO % R U ree Required
Cry & Stale | City & Siate . 6. Flection Canipaign Financing $5_00 May Be
E?J EEr— - RS 2§J,C,g‘u‘~fku:s . [_Q_h' s 1 Trust Fund Gontribution 0 __ Added o Fees

5 Cauniry 21 Gountry . This corporation has ||:]bi\|[y' for intangble tax under s 19% 032,

;41 ] B 2;] V??| L{SZ{_E’_ I»?,OJ, o Floricia Stattes L] ‘es [B‘Wo

I . Name and Address of Current Regislered Agent 1 T o, 'h!jarmq__e" and _Add?’é%;;olrNev\?ﬁgéiﬁé;tfe;é&_?ée__ﬁ:--7 -
B1] Nanwe
C T CORPORATION SYSTEM -Bié ‘Streat Adrri;éégl{’.d..Ei‘;)-i-F\‘jr.nh(:r & NéT.&(c.x;)tdfq( j"_ TTTTTTTTT T
1200 S. PINE {SLAND RD. N S
PLANTATION FL 33324 83
(84] Cay ) T 77:F7'L 85] 7ip Code

nt for the porpose of changing its registered offie
oo the appointment as regislered agent. | am

Y1 Pursuant to the provisions of Sootions 607,060 and 607 1608, Florida Statiitus, 1o ahove: namad corpasion sotnits 575 slaten
ar registerad agent, o bolh, in the Slale of Florida, Sugh change was authorized by the cormoration’s board of drectors, | hereby as
familiar with, and accept the obligations of, Section 6070505, Florida Statutos,

SIGNATURE e : . L . ;
l S%]'\C!'Ut‘lilf“l o Printe l‘.-J_“W(, of regeslered ag =l[jlf-f1 tire A .’J,ngl--_.;ﬁ'tl-:ri . --(N_T:“ Fu .;\‘wfg-\i\i/-\:]- b sy mj 1. »1- r=-‘|7-7 i“},‘!, e '.-M'__'lj_‘ . , . o .U-”\Ll - o ‘u')"
12, OFF ICERS AND DIRE CTORS 13. ARG IONS/CGHANGES 1O OF FICERS AND DIRECTONS N 12 o
’ irlf B P B D DELETE o 1 11\|[57 o B e D an"lge .‘D Add tion N g
Nk TOMKO, WILLIAM J 12 HAME 3
swiaoaess | 957 AVIR CT, V3 STHEET ATCRESS i
| crvstze | GAHANNA OH 43230 e by | o e &
e P [C] DELFTE 2 TINE [} Crargs [ Additon [©
hALE BREWER, D'RAY 27 HaM:
STREET AIGRESS 981 GRANDON AVE. 23874741 ADDR 58
Lenvstae | COLUMBUS OH 43209 o Y o _
T v [T] DELETE 31HIILF [ Cnange [ Adsitior
HAME MINTOS, STEPHEN G 37N
SIKEHT ADDRESS 41 TRINITY CT. 33 STHENT AUDKESS
cvisiar_ | GRANVILLE OH 43023 N movse | e
e CFO - o Y DELErE FRETHT o ’ [ Chargz [ Addition
NAME SMITH, DALE W 47
STREET ATIIRESS 1960 GREENSBORO DR. A3 STREEL ADDR: 55
env-sr 20 | COLUMBUS OH 43220 - oo oo N
WILF S [J DELETE 5 1TILF [ Change  [C) Addition
NAME DWYER, CATHERINE T 5.2 NaM:
SIRET ADDRESS 174 N. MOUNTAIN AVE. B 3STREE) ADURE S5
CITY-S1- 71 MONTCLAIR NJ 07042 S4CIY-§' 10
BRI A8 ' B EITTT R R I T Ty vhange [ Asditen |
Nk TUCH, ROBERT £ 2 N
STREFT ADDRESS 5858 NIKE DR. € 35TRIET ADDR 56
_flITv'_SLZ.E‘__ HILL'AND OH 43026 64 C1Y-51-2F

14.71"do hereby cerldy that thi information suppliad With s fiing is voluntarly fomvished and doses not cuai iy 1or ther exarption stated in Seclion 119.07(3xK)., Flonda Statutes, 1 furiher
certily that the informatien indicated on this annua' report or sapplomental anoual reporl is true and accorste and that 1y signature: shall have the same legal effect as if made under
oath; that I am an officer or director of the corparation or the recegiver or trustec empowgred 10 exccule ths report as requred by Chapler 607, Fiorida Statutes: and that my name

appears in Block 12 or Block 13 if chan or on an attachm wvillgan addross .
SIGNATURE: A /% &y v 9039

SIGNATUREESID TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR - D EERET Ty




