FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPPROORFAI”ON af’“\‘. - FLORIDA DEPARTMENT OF STATE J an 2 4 1 997 8 O O am

Sandra 8. Mortham
ANNUAL REPORT

1997 ~ DIVISIOEIc;Fa(r)YO‘;POaI;ZTIONS Secretary Of State
DOCUMENT # G8138 (7)

arparation Name

M.S.1. INSURANCE, INC.
RN
5445 ORIFFIN yiEw DR P. 0. BOX 1437
APT, 25 FRUITLAND PARK FL 347311437
LAD L 52159 Us

3. Dale Incorporated or Qualified | $a. Daté of Last Report

-l 01/25/1984 06/25/1996

2. Principal Piace of 'us;irlejf . R 2a. Mailing Address 4. FEI Number Applied For
2 5‘{'/[‘{ S_ Ya 'F/’U %f“” L \ 25] $9-2379810 Not Applicable
Suite, Apt #, elo Suite, Apl. #, elc. i
F“l * ? ¢ . b 5. Certificate of Status Desired Ol $8'75 Adqmonal
22 ;;] Fee Required
Cuy fgf"t‘ Z f / Cily & State 6. Election Campaign Financing $5.00 MayBo
W /ﬂ ' /} C, ' ?a] Trust Fund Contribution . Added to Faes
n, o Y Couptry Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
) 3 J S % 25 Z /A /\' T [a 30 Florida Statules Oves [JNo

8. Name and Address of Current Reglstered Agent Name and Address of New Reglstered Agent

T eey £, 1 Cormic

82| Streqt Address (P.CY Bgx Numbsr js Not Ac eplable)
544 v e hdens Dy
83

84| Gi af f &3 Code
LAy  LAhfe FL |”125:/55
11, Fursuant la the provisions of Seclons 607 0502 and 607 1508, Florida Staltdes, the above-named corpéiration submits this statement for the purpose of changing its regibtered

alhice or reg stered agent of Bolh, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famimac wilh, and accepl the obl-gabons of, Secticn 607.0505, Florida Statutes.

[

SIGNATURE __ e e R
Slpraatare Wi PORIEE D fif ragisten avd tihe f applcats (NOTE Registered Agent signature requred when reinstanng} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE P [T DELETE 1 THLE Clchange  TJ Addition | 55 |
e MCCORMIC, TERRY E. 1.2 HAME 3
swneer oveess | POST OFFICE BOX 1437 N/A 1.3 §TREET ADDRESS 8 i
CITy-§T- 2P FRUITLAND PARK FL 1A CITY-§T- 2P g
L D 7 oeLeve 21TLE [ changs ~ [_] Addition |42
NAME MCCORMIC, TERRY E. 22 NAME ’
steger omess | 9445 GRIFFIN VIEW DR 23 STREET ADDRESS
CITY-S1. 28 LADY LAKE Fl. 2 A CiTY-ST-2IP
TLE 7 pelEre 31 TLE [ change 1] Agdition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CY-51-2F . 14 CITY-ST-2IP
TLE ] DELETE 41TMTLE [ ] Crenge  [_] Addition
NAME 4.2 NAME
SIFEET ADDHE 5SS 4.3 STREET ADDRESS
CITY-§1-2P 44 CITY-SI- 1P
TILE [T DELETE 51TILE ) L1 crange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTe-SI-2IF 54 LITY-ST-2IP
iTLE [ oecere 6.1 TITLE [ change 1 Addition
NAME 6.2 NAME
STREET ADDRSSS &3 STREET ADDRESS
CITY-ST- 2P £4 CITY-ST-2IP

14. | do hereby ced ly thal the information supplied with this ilng doees not qualify for the exemption stated in Section 118.07(3)i), Florica Statutes. | further certify that the
information indicated on this annual report of supplerental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1am an officer or direstor of the corporation or the recever o lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Black 13 if changed, or on an attachment with an acidres;
gy ) .~
55 Wbme M. [H9) 55375093
7 y Dae
"

SIGNATURE: 722y 21, /M (ovmit CHleMN)

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNIN
ALRRLS




