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

FILED

R

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CHS INSURANCE SERVICES, INC.

N

Princlpal Place of Business Mailing Address

GORP FINANGCE TAX DEPT CORP FINANCE TAX DEPT
3435 STELZER RD 3435 STELZER RD
COLUMBIS OH #3218 COLUMBIS OH #3219 DO NOT WRITE iN THIS SPACE
us us 3. Date incorporated or Qualified
10/14/1994
2. Principa! Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 m 76‘0438471 Not Applicable
Suite, Apt. #, et Suile, Apl. #, etc.
uie. Ap ¢ wie. A #e 5. Certificate of Status Desired O $8'75 Additional
22 m Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;;I Trust Fund Contribution Added 10 Foes
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
’;I E?l ?91 m Personal Property Tax due June 30. Oves Owno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 8. PINE ISLAND RD. 82( Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
a3
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agent, or bath, in the Siale of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

Signaturo, ypec or printed name ol reg-stared agant and tlle i appicabio,

(NO1E: Registered Agont signature required when reinstating}

DATE

Block 12 or Block 13 if change on an attachment with an address.

y/

e e o de

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 12 §
TIRE - CD [ oELETE 1ATIE ] Change [ Addition | 5=
NAME MANGUM, LYNN J 12 HAME feR APDITIONAL omjceks g
smeeraopress | 150 CLOVE RD. 14 STREET ADDRESS %
CITY-ST-2P LITTLE FALLS NJ 07424 14 CITY-ST-2P SEE  Nrrbcaep  UsT. &
T P T OELETE 21 TE I change L] Addtion | O
RAME HUBER, 4 DAVID 22 NAME

sweeraooress | 9435 STELZER TD. 23 STREET ADDRESS

OiTy-S1- 2P COLUMBUS OH 43219 2 4GITY-§1-2P

TITLE -] [ DELETE 31TMLE [ Change 1T Addition
NAME DELL, KEVIN J 22 NAME

srmeevapress | 190 CLOVE RD. 3.3 STREET ADDRESS

CITY-ST-20F LITTLE FALLS NJ 07424 34, CITY-§T-ZIP

TILE EVPT ] oeLere L1TILE [Jcrange [T Addition
NAME MCMULLAN, ROBERT J 4.2 NAME

streer aonress | $50 CLOVE RD. 43 STREET ADORESS

Ciry-S1-21P UTTLE FALLS NJ 07424 44 CITY-81-21P

MLE VP [T DeETE 51 TILE [Tchange (] Adaition
NAME SHEEHAN, DENNIS 52 NAME

smeer ooress | 180 CLOVE RD. £:3 STREET ADDRESS

CITY-ST- 2P LITTLE FALLS NJ 07424 54 CTY-ST-2P _

TLE VP [T OELETE 611NLE P Change” [ Addition
NAME TYBARCZYK, MARK £2 NAME

smeeraooress | 19 GREENWAY PLAZA 6.3 STREET ADDRESS RYM&QZY K

CITY-5T-2IP HOUSTON TX 77046 6.4 CITY-ST-2IP

14, | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dire¢tor of the corparation or the receiver or frustee empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Y I " Ay T e L ey
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