ND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED

DUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT IR FLORIDA DEPARTMENT OF STATE Sgp 1 5’ 1 999 8 > 00 am
ecretary of State

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State 09-15-1999 90004 037 ***558 .00

1999 /DIVISION QOF CORPORATIONS
CUMENT # (339831

PEX INSURANCE SERVICES, INC. ~ bis13d- so0n4 -
WA ER O
CORPORATE BLVD 2300 CORPORATE BLVD NW ‘
y RATON FL 33431 Ei?(E WORTH FL 33431 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
. 05/18/1983
incipal Place of Business 2a. Mailing Address 4. FEI I{lum{)er Applied For
3900 i fE€EQsRa A7 |26] Swm? 59-2288401 Not Applicable
e, A%#;m}': E‘ Suite, Apt. #, stc. . §. Certificate of Status Desired E siii::jr:;nal
ty & State ' - City & State 6. Election Campaign Financing $5.00 may Be P
oG A ATom A< ;I Trust Fund Contribution D Added to Fees ’
) " Country Zip Country 8. This corporation owes the current year :
3?5 s E‘ FAcm Donwy, E] m Intangible Personal Property. (] ves JZ] No
’ g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
WIENER, MARVIN 1. ‘
2121 PONCE DE LEON BLVD, SUITE 1040 82| Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code
Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the pumose of changing its registered
ffice or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 807.0505, Florida Staiutes.
ATURE
Slgnaturs, typed or printed nama of registered agent and tite if applicable. {NOTE: Ragistared Agent signature required whan reinstating) DATE 8
QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @x
PD [ Joetete 1ITME K] change [ ] Addition | =
JACOBSON, MARVIN A. 12N 3
sooress ] 2295 CORPORATE BLVD NW STE 130 1ASTREETADDRESS | 3 2w wv £ € pgnae Ny BRRS i
2 - BOCA RATON FL 14 CITY.STZIP 20 e Aigironr L£éd I3vps %
[Joetere 21TME ~ ‘ (] change [ ] Addition
2.2 NAME .
ADDRESS 2.3 STREET ADDRESS
ZIP - - 2.4 CITY-ST-2IP - -
(] beLeve 317me [ change [ ddition
3.2 NAME
ADDRESS 3.3 STREET ADDRESS
2P 34 GITY-ST-ZIP
{oELeTe 41TTLE [ change [ ] Addition
4.2 NAME
ADDRESS . 4.3 STREET ADDRESS
Zip 4.4 CITYST-ZIP
[ oeere 51 TME [ ] changs [ Addiion
5.2 NAME
ADDRESS 5.3 5TREET ADDRESS
zIP 54 CITY-$T-ZIP
[ oecete B1TITLE [ crange [ ] Addition
6.2 NAME
ADDRESS 6.3 STREET ADDRESS
zZIP 8.4 CITY-8T-ZIP
ereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(l), Florida Statutes. | further cestify that the information
ficated on this annual report or supplemental annualgport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am
 officer or director of the corporation or the receiverforftrustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears
Block 12 or Block 13 if changsd, or on an attachm ith an address.
NaTURE: LT ecii L Flulg ($¢1) 71¢-595¢




