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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

ecretary of State

N 04-22-1999 90188 007 ***150.00

DOCUMENT # FQ7000000293

1. Corporation Name

CENTRAL STATES INSURANCE SERVICES, INC.

A

Mailing Address

1314 CAPE CORAL PKWY. E. #209
CAPE CORAL FL 33904

Principal Place of Business

1314 CAPE CORAL PKWY. € #209
CAPE CORAL FL 33904

DO NOT WRITE IN THIS SPACE

Apr 22,1999 8:00 am |:.

3. Date incorporated or Qualifed

|
ETEd
4

14. 1 hareby certify that the information supplied with this filing does not qualify for the
indicated on this annual report of supplemental annual report is true and accurate

officer or director of the corporation or tha raceiver or trustee empowered 10 eXacl.w o ropureasTeqy
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empp ere

01/21/1897 , e
2. Principal.Place of BUSINGSS mme. =xcs . menc—==|- 28z Mailing Address == = w4 FEFNUMDET < —— - -~ [T {"Applied For " |
j21) 26] 382775108 Not Applicable i
Suite, Apt. #, etc. Suite, Apt. #, etc. _ i =
uie. APt 7 @ ule, At € 5. Certifcate of Status Desired d $8.75 Add_monal
22 [27] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
Ei E’ Trust Fund Contribution v Added lo Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] [El El m Personal Property Tax, Cves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81| Name |
SQUIRES, SALLY R _ :
4706 SW 9TH PL 82| Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904 83
84| City FL |ss Zip Code ‘
11. Pursuant to the prbvisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes. !
SIGNATURE ,
Signature, typed or printed name of registered agant and title if 2ppltcable. (NOTE: Registered Agent signature required when reinstating) DATE 8 :
12. QFFICERS AND DIRECTORS 13. o ADQITIONS/CHANGEZ TO OFFICERS AND DIRECTORS IN 12 @_' : |
TITLE CEO {J DELETE 11TITLE 2 1 7 Land &4 OChange  gAAddiion | =| |
NAME MELLENDORF, GEORGE A 12 NAME We.. A
smeeTanoress| 1217 SW 53 TERR. 1.3 STREET ADDRESS gl
CITY-5T-ZP CAPE CORAL FL 33914 4 14 CITY-5T-ZP &
ITLE P nDELETE 21 TIME [JChange  [JAddition | ©
we | BRUCHHAEUSER JAMESVON  — _ lewe | T
sTreeTaorEsE| 1817 CIRCH™ - K 23 sRerTannRESS - 1]
3
CITY-ST-2ZP OLD HICKORY. TN 37138 !
TTLE T [ DELETE ;
NAE SQUIRES, SALLY ANN |
sweetaporess| 1217 SW 58TH TERR \
CITY-ST-ZP CAPE CORAL FL 33914
TME D _ LI DELETE Sign, title, date and mail by
NAve HORNSBY, CARL
streeT ooress| 2522 OLD OXFORD RD ' April 15,1999 ———_
‘_‘_/ T T T —— - f
CHTY-$T-2IP HAMILTON OH 45013 I
TME 8 [J DELETE . 00 to the
ith a payment of $150. !
NAME EMERSON, PATRICK !
sweeraooress| P.0. BOX 610333 ;' '
CIY-5T-2IP PT HURON MI 48060 Department of State ‘ '
TE (1 DELETE
NAME * Fill in phone number !
STREET ADDRESS
CITY-8T-2IP

eu-y Cnapier U7 Florida Statutas,; and that my name appears in

SIGNATURE: A

FAPT77 94 t-1ted

Date Daytima Phone #

{ i



