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

™| Apr 15 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # F94815 0)

1. Corporation Name

CARRIER SERVICE INSURANCE, INC.

RO AT M

Principal Place of Business Maiting Address
20915 NW. 2ND AVENUE P.0. BOX 69000C
PO BOX C MIAMI FL 3269
MIAMI FL 321682105 15 } DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/16/1982
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
|21] 28] 59-2253863 Nol Applicable
Suite, Apt. ¥, etc. Suite, Apl. #, e1C. N
uhe. Ap pl-#. gle 5. Certificete of $tatus Desired O $8.75 addtiona)
22 27 Fee Required
Cily & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I ;l ;} ;] Personal Property Tax due June 30.  [JYes [ No
0. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
CASHMAN, WILLIAM 81] Name
20015 NW 2ND AVENUE 82| Streat Addrass (P.O. Bax Number is Not Acceptable)
MIAMI FL 33269
83
84| Ciy FL Ins| Zip Code

14, Pursuant 1o the provisions of Soctions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporalion's board of directors. | hereby accepl the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Fiorida Statutes.

SIGNATURE Signalura, lyped ot printed nama of regatered sgenl and titie H applcabla {NOTE Registered Agent signature reguirad when reinslating) DATE

12. OFFICERS AND DIRECTORS §3. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE D [J DELETE 11 TLE L] Crange 7 Addition
NAME CASHMAN, EDWARD J 1.2 NAME

seeeraoomess | 54 ASH DRIVE 1.3 STREET ADDRESS

CITV-S1-2IP HOLLYWOOD, FL 00000 1.4 CITY- ST- 2P

TITLE D [ eLene 21 TITLE [ Change ] Addition
NAME CASHMAN, VIVIAN 2.2 NAME

srreer aporess | 54 ASH DRIVE 2.3 STREET ADDRESS

CY-51-2 HOLLYWQOD, FL 00000 2.4CY-§1-21P

TILE D T DELETE 3ATILE [Jchange [ Addition
NAME CASHMAN, JOHN W 32 NAME

smeer aporess | 3268 BEECHBERRY CIRCLE 33 STREET ADORESS

oy S1- 71 DAVIE FL 34.CITY-ST-2P

TLE DP [J ceLete 41 TILE “LIChange ] Adaition
NANE CASHMAN, WILLIAM E 4 2NAME

street aooress | 96 ASH DRIVE 4.3 STREET ADDRESS

CITY-ST- 2P HOLI-YWOOD. FL 00000 44 CITY-ST-2P

TILE ] DELETE 51 TMLE L] change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-SI-71P 5ACITY-ST-21P

TILE [ perene 6.1TITE [T Crange ~ ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CilY-S7- 2P 6.4 CITY-ST-2P

4. | hereby cerlify that the information suplplied with this liling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | lurther cartify that the information
indicated on this annual report o 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
afficor or dirgctor of the corporation or the receiver or lrustee empowared to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapgaed, or on an aftachment with an addrass.
SIGNATURE: J_ﬁ/g}é ey V-9-49¢ Tef by -7990

CR2E034 (10/97)




