FILE NOW: FILING FEE AFTER MAY 1S $550.00

CproFT
CORPORATION
ANNUAL REPORT

1997

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namic:

CARRIER SERVICE INSURANCE, INC.

0)

JSINELS

FILED

Apr 18 1997 8:00am

Secretary of State

O

22| 27}

Mailing Address

20315 NW. 2ND AVENUE P O BOX 6300C

PO BOX C MIAMI FL 33269

MIAMI FL 331692105 us

3. Date Incorporated or Qualified | 98. Date of Last Report
o 08/16/1982 01/30/1996
| 2. Principal Place of Business “2a Mailing Address 4. FEI Number Applied For
el %] F o Box £9000@ 59-2253863 Not Applicable
Sutter, Apt 8, olc Sune, Apt. #, efc.

0 $8.75 Auditional

. Certificate of Stat '
5. Certificate of Status Desired Fee Required

City & Stali: City & State 6. Eleotion Campaign Financing $5 00 May B
. - . y Ba
ﬁ_ e e e e 23] MiArr , A Trust Fund Contribution Added to Fees
£ip Country Zip COUMT 8. This corporation has fiabitity for intangible lax under s. 199.032,
24| 25| . 29] 3 36 ? ?tﬂ vIA Florida Statutes Clves Elno
| 9. Name and Address of Current Reglslered Agent 10, Name and Addreas of New Reglstered Agent
CASHMAN, WILLIAM 81| Name
20915 NW 2ND AVENUE B2| Steet Address (P.O. Box Number is Not Acoeptable)
MIAMI FL 33269 .
83
84| City FL 85| Zip Code

agent | an faraibar with, ancd accepl the obligations of, Section 607 0505, Florida Stalutes.
SIGNATURE

(A1 Pursoant e provisions of Sechons 607 0509 and 607.1508. Florida Statutes, the above-named corporalion submits this staterment for the purpose of changing its registered
office: ar regisleredd agent, or both in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registereo

Lo [ [;'rl ot 6l u;cjE;':n-d}i.;il':’rrnrli;\ij it afffw(uwjai%le {NOTE: Regatated Agert signature raquited when fginsiatng) DATE
2. - " OFFICERS AND DIRECTORS | KED ADDIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
Me D T ) DRLETE 11 TILE [Jchange [T Adition
HAME CASHMAN, EDWARD J 12 NAME :
smeraoress | 54 ASH DRIVE 1.3 STAEET ADDRESS
Cy-41-7 HOLLYWOOD, FL 00000 1A LY -S1-2P
KT 1] [T oecere 21TITLE [[Jcrange 1 Addition
HAMF CASHMAN, VIVIAN 22 NAME
sinetr anoness | 54 ASH DRIVE 213 STREET ADDRESS
CITY 512 HOLLYWOOD, FL 00000 2 4ITY-5T- 29
D i [ ToecEre 31TME Ll crange [T adaition
HAME CASHMAN, JOHN W 32 NANE
smsraoness | 3068 BEECHBERRY CIRCLE 43 STREET ADDRESS
Gy §1- 2 DAVIE FL 34 CITY - §7-2)F
'iI]L( T 7DP” T D DELETE 4.1 TITLE D Change L__] Additian
N CASHMAN, WILLIAM E £ .2 NAME
areet Aoz | 56 ASH DRIVE 43 STREET ADDRESS
are-st-ae | HOLLYWOOD, FL 00000 440NV ST-2P
N [] DELETE 51TITLE [ change ] Addilion
Nk 5.2 NAME
SIREE® ABIHESS 53 STREET ADDRESS
Gty 51710 54CTY-SI- 2P
BT o T oekE 61 TiILE ] Change 7] Addition
Y 5.2 NAME
STRFFT AUDRE 54 3 STREET ABDRESS
o s e 5.4 CITY-5T-IIP

{am as officer or drector of the
appears 11 Blagk 12 or Block 1

SIGNATURE:

ik changed, Br ongn attachment with an address.

woy B e ! s

4. T 00 herday cenfy 1hal the informalion supplied valh this Tling does ot qualily for the exemption stated In Seclion 119.07(3)(i}, Fiorida Statutes. | further certily that the
irformation indicated on this annual report or supplemental annual repoerl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
sorparalion or the recaiver or trustep empowaered to execule this report as required by Chapter 607, Florida Statutes; and that my name

Yety-97  Z3(-(f> -9%70

Ll s = . e P2 o=

i Y 5 O TR N
z,( TORE ANG TYPER GR PRINTED ui 3 ? ﬁmm OFFICER OF DIRECTOH -~
F

Daata Oaylire Prane #
Frrr ey

CR2E034 (9/96)




