FILE NOW; FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # .J051m77

1. Corporation Name

SENIOR INSURANCE SERVICES OF FLORIDA, INC.
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Principal Place of Business

1344 W. GRIFFIN RD.
LEESBURG FL 34748

Mailing Address

P.O. BOX 243

FRUITLAND PARK FL 34731

NANMUCERO MO KO
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Flariga Statutes
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Us
3. Date Incorporated or Qualfied | 38. Date of Last Report
4 03/20/1986 03/21/1995
2. Principal Place of Business 2a. Mailing Address ' 4. FEI Number Applied For
21 m 59'2651922 Not Apphcabls
i #, olg. i . . . i

| Suile, Apt. #, elc Suite, Apt. #. et §. Certificate of Status Desired O $8.75 Additional
22 ;ﬂ Fee Required
L Crty & State City 8 State 6. Hection Campaign Financing $5_00 May Be
23 —2_31 Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation has liability for intangible tax under 5 183.032,

9. Name and Address of Current Registered Agent

DAVIS, TAMMY S.
1344 W. GRIFFIN RD
LEESBURG FL 34748

10. Name and Address of New Reglstored Agent

B1| N

DAl Lo PAYS
82| Street Address (P.O. Box Number j§ table] ;

73y W ERIFEI R

83
84| City ssl-?bp_oode

LefsBul e FL [ 3774
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of Florida.
qaghnglof, SectiongG07 0505,

lorida Statutes.

6#7.0502 and 607.1508, Fiorida Stalules, the abova-named carporation submits this statement for the purposé of changing itsregistered office
ch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE __ vy N . R s e, >
Sl e of registered agent and itk If appilicable MNOTE: Asgisterad Agant signature recaired when reinstatiyg) DATE
12. OFFICERS AND DIRECTORS M 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD &ﬁELETE 113ME [ Change [ Addition
NANE DAVIS, TAMMY S. 12 NaME
STREET ADDRESS 1344 W. GRIFFIN RD 1.3 STREET ADDRESS
| cine-st-ap LEESBURG FL 14 Y -S1-7IF
TTLF P D [ DELETE 2.17MLE [] Change [ Addition
NAME DAvIS pprigc L. 2.2 NAME
starEraDRess | 4 B "/‘/ W - G RIFFIN /2/) 2.3 STREET ADDRESS
CITY-ST-2 LEEsBYRG, Ft 3Y7YF ZACITY-S1-2P
THLE ] DELETE 3 1TIE [] Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CNy-ST-2iP 34CITY-ST-2IP
TILE [7) DELETE 41 TILE [ Change  [7] Addition
NAME 42 RAME
STREE T ADDRESS 4.3 STREET ADDRESS
CITv-ST-2P 445TY-S1-2P
iy [ DELETE 5. 1THLE [ Change  [] Addition
NAME 52 NAME
STHFET ADDRESS 53 STREET ADDAESS
CHY-§1-2IP 54 GHTY-ST-21P
e [C] DELETE 6 1TITLE [ Change  [] Addition
NAME £ 2 NAME
STREE ADDRESS 63 STREET ADORESS
CITY-5T-21F A 64 CITY - §T-2IP

14. { do hereby certify that the informatj
certify that the information indicatafijon this an
oath; that ! am an officer or direct
appears in Biock 12 or Block 13 §

SIGNATURE: ___

of the col

ith this fiing s volyfhfarily Turnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
pplfingntal annual report is true and accurate and that my signature shall have the same legal effect as if made under
acglerfor rustee empowered 1o exacute this report as required by Chapter 607, Fiorida Statutes; and that my name

B A OIS 7 4

CR2E034 (12/95)




