FILE NOW: FILING FEE

FILED

AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL. REPORT

1997

Bandra B, Mortham
Secretary of State

FLORIDA DEPARTMENY OF STATE

DIVISION OF CORPORATIONS

Apr 29 1997 8:00am
Secretary of State

DOCUMENT # J25292

PPM INSURANCE SERVICES, INC.

©

AN AR

Prncipal Place ol Business

€371 N FEDERAL HWY

Mailing Address
6971 N FEDERAL HWY

SUITE E-101 SUE E101
BOGA RATON FL 33487 BOCA RATON FL 33487-1656
3. Date Incorporated or Qualified 3a, Date of Last Report
I 07/21/1986
2. Principa’ Place of Business _2a. Mailing Address 4. FEI Number Applied For
r31_ e 261 Not Applicable
Sule, Apt k. el Suile, Apt. #, elc. ;
wie o ' P B. Cenfficate of Status Desired Cl $3.75 Additional
] Er] Fee Requlred
| G e State City & Stats 8. Election Campaign Financing $5.00 may Be
VR , 28] Trust Fund Contribution Added 1o Fees
| & __ Courtry L 2w Country 8. This corporation has liability for intangible tax under s. 189032,
241 2?1 29] :—o—l Fiorida Statutes Yes [ No
L §. Name and Address of Current Registered Agent 10. Name and Addreas of New Registored Agent
CAMPAGNA, DONALD J. B1] Name
6971 N FE[ERAL HWY 82| Sireel Address (P.O. Box Number is Not Acceplable)
SUTE E-101
BOCA RATON FL 33487 83
84| City FL IGSI Zip Code

agent | am famihar with, and accepl tho obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _

11, Pursuant to the provisions of Seclions 607.0502 and 6807.1508, Florida Statutes, the above-named corporation submits fhis, Statement for the purpose of changing its ragistered
office or registered agent, or both, in thi: State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

Sy e o, TGE g ol 16gHe e agerd and Lo W apphicatie THOTE Registeres Agent axQnature required whan reinsiatng) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Tt d—?niu 1 DELETE 1L1TILE [T change  [T] Adgition
HAE CAMPAGNA, DONALD J. 12 NAME
sareraontss | 6971 N FEDERAL HWY, #100 1.3 STREET ADORESS
| stz | BOGA RATON FL 14 CITY-ST-2
TriE | NVETE 21TIE [T change [ Addition
MM 2.2 NAME
SIMEET ATDRESS 2.3 STREET ADDRESS
oY -§1- 24BNY-§1-20P
e T3 DELETE 31 TLE Tl crange ] Addition
Nami 3.2 NAME
STREET ADUHESS 3.3 STREET ADDRESS
-S| B 34.CITY-§1- 2P
e T T DELETE S1TITLE [ Change L Addition
HAM 4.2 NANE
STHEFTADDYESS 43 STREET ADDRESS
R L 44 CITY-ST- 2P
HILF T DELETE 51TITLE T thange [ Additon
HAN 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
oresta | o 54 CITY-51-2P
1L ] DELETE BA TITLE L] Cnange 1] Addition
BN 6.2 NAME
SIREFY ATDRFSS 63 STREET ADDRESS
oS A 64 CITY-51- 2

| am an officer of director of the corpgsdion or the receiver or

appears in Block 12 or Block 13 | lpeArgfnt with an address

WU Bevwsco - Canon

I dor hereby cerliy thal the information supphied with this liing doas not qualify or the exemplion stated in Section 119 07(3N0, Flonda Statutes. | furher cerlify that the
information indicated on this anfwal report of supplemental annual reporl is frue and accurate and that my signature shall have the same legal elfect as it made under cath; that
psiea empowerad o execute this report as required by Chapter 607, Florida Statutes: and that my name

2 %V/ﬁ F7Y

ale 7 Daytrre Prore #

0338588

CR2E034 (9/96}



