IECOND NOTICE: CORPORATION WILL 8E DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFGRE 09/15/93: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION

ANNUAL REPORT

1999

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

DOCUMENT #

1. Corperation Name

H24821)/

STUDENT INSURANGE SERVICES, INC.

rincipal Place of Business
00t NW 42ND AVENUE

Maiting Address
15505 BULL RUN ROAD

FILED
Jul 13, 1999 8:00 am
Secretary of State

(07-13-1999 90003 004 ***550.00

JubbLo - Y0003 -4 T

AU

DO NOT WRITE IN THIS SPACE

JITE 200 SUITE 272
PA LOCKA FL 33034 MIAMI LAKES FL 33014
3 us

3. Date Incorporated or Qualified

10/05/1984
', Principal Place of Business 2a, Mailing Addregs 4. FE| Number Applied For
] ) 2.0 @07& Ha 59-2467843 Not Applicable
i #, efc. i L # 2 iti
Suite, ApL. B, ete. m—— - Sutte. Apt. # et T —5:-Gertificate of Status Desired —I] -f-—‘ss'?—s—“AquMal—
] E‘ Fea Required
City & State City & State — 6. Election Campaign Financing $5.00 May Be
] 28 H \Ql Q_CLh \" L,. Trust Fund Contribution [:l Added o Fess
Zip Country Zip 7 Country 8. This corporation owes the curent year
| B305H ;5—| 20| 23003730 VS Intangible Perscnal Property. Yes [ INo
9. Name and Address of Current Registered Agent 19, Name and Address of New Registerad Agent
81| Name
G M’ KATHLEEN A. B2| Street Address (P.O. Box Number is Not Acceptable)
ree .0.
1205 BALBOA COURT 0 P
FT. LAUDERDALE FL 33328 83
84| City 85| Zip Code

FL

1. "Pursuant to the pravisions of sections 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 Flotida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the cbligations of, section 607.0505, Florida Statutes.

IGNATURE
Signature, typed or printed name of registered agent and titte f applicable. {NOTE: Registered Agent signature raquired when reinstaling) DATE
: OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE cpP [ JoeLeTe 11 TITLE [ change [ Adution
ME GRAHAM, JR., FRANCIS G. 12 NAME
weranoress | 1205 BALBOA COURY 13 STREET ADDRESS
YSTZP FT. LAUDERDALE FL 33326 14 CITY-3T-2IP
LE ] [ oeLere 21TME (] crange ] Additon
ME GRAHAM, KATHLEEN A, 22 NAME
weranomess | 1205-BALBOA. COURT 23 STREET ADDRESS
Y.§T2ZFP FT. LAUDERDALE FL 33326 24 GITY-3T-ZP
\E ‘ [ oecete 3 TITLE [T change [ Addition
VE 32 NAME
FEETADDRESS 3.3 STREET ADDRESS
YST.ZP - 34 CITY-STZP
£ [ beLete 41TITLE [ change [_] addition
I 42 NAME
EET ADDRESS 4.3 STREET ADDRESS
TP 44 CIYSTTP
E [ oewete 5.1 TMLE (] change [_] Addiion
AE 5.2 NAME
EETADDRESS 5.3 STREET ADDRESS
£ST.2IP 5.4 CITV-ST-ZFP
£ £ [ oeLere BATME [ change (] Addition
I 62 NAME
EETADDRESS | - v 6.1 STREET ADDRESS
srze | 64 CITY-S5TZP

| hereby ceriify that the information supptied with this Rling does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information
ort is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am
(: empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

indicated on this annual report or supplemental annual rep
an officer or director of the corporgtien or the receiver or iy
in Block 12 or Block 13 if cha on an attach

IGNATURE:

7hlke

Daytima Prone #

WL L

CR2E034 (5/99)



