FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Jan 29 1998 8:00am
Secretary of State

DOCUMENT # FQ7000000293 (7)

CENTRAL STATES INSURANCE SERVICES, INC.

Principal Place of Business Mailing Address

1314 CAPE CORAL PKWY. E. #208

1314 CAPE CORAL PKWY. E. #209

OO0

CAPE GORAL FL 33904 CAPE CORAL FL 33904
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
2. Principat Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 26 209775108 Not Applicabie
Sulte, Apt. #, atc. Suite, Apl. #, olc. iti
P o 6. Cortificate of Status Desirad O $8'75 Additionat
;] Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 may Be
m Trust Fund Contribution Addad 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l EI ;l Personal Property Tax due Juna 30. OvYes: One
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agen
SQUIRES, SALLY 81| Name
18 H-GARE-GORAL-PRWY 9200 *47 0L 58 Om Pm 82| Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904 -
B4| Ciy FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for
e was authorized by the corporation's board of directors. | hereby accept the appoimtment as registered

office or registered agent, or both, in the State of Florida. Such chan

agent. | am familiar with, and accept tho obligations of, Section 667.0505, Flotida Statutes.

the purpose of changing its ragisterad

SIGNATURE

Sigraitura, typad o printad name of reg-siered agent and tiie { appicable (NOTE: Ragislered Agomt signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST U] DELETE 1ATILE Pre s dnt [ change A Padition
e MELLENDORF, GEORGEA Ce o e Sy Ve B ruchhoewse v
smeeTaporess | 1217 SW 53 TERR. 13STAEET ADDRESS | 1 BA™1 €8 nChny
CITY-5T- 2P CAPE CORAL FL 33914 uorste | O\ Wiekora  TTAI 2713 K
TMLE T DELETE 2§ TIILE Treus: ¥ [Ocaange  Eradition
HAME 22 NANE é}db“ Pvn mives
STREET ADDRESS 23STREETADDRESS | | {71 StaD 5’3@4 'd
LTy §1-2P 2. 4CITY-ST-2F Cope . L 3 —&Fﬁlk( .
ML [T ocere 31Tine Oice cdoy [JChange [ 2-adition
NAME 22 NAME Pacl Moving buss
STREET ADORESS 33 STREET ADDRESS | 1 L6l Dl O eferd £k
CITY-ST-2IF 34.CY-ST-7iP Adem st TN OH  L/56/3
TLE [ vecere 41 THLE [ change [ Jdition
NAME 4.2 N @mm
STREET ADDRESS asrer s | o Boy pro333
CATY-ST-2P 44 CITY-5T-71P ¥+ oy WML H 0L @333
TLE [J oELETE 5.1 TITLE [ change ] Addition
HAME .2 NAME
STREET ADDRESS §.3 STREET ADIDRESS
CITY-51-2IP 54 CIV-S1-2P
TLE [T peLete 81TILE [ change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oITY - 5T-2P BACY-5T-2P | o~y

14. | hareby cerli
indicated on this annual report or suppom
officer or diregtor of the corporation or 4
Block 12 or Block 13 il changegaor o

that the information supplied with this Tiling does not qualify for the exemplion st
ntal annual report is true and accurate an
coiver ot trustes empowered 1o ex;

igngfure shall have the same legal effect as if made under oath; that | am an

d igf Section 119.07(3)(i}, Florida Stalules. | further certify that the information
quired by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



