~ FILE NOW: FILING

“PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

RESOURCE INSURANCE SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

(7)

00 A

Principal Place of Busriess Mailing Address

% HERBERT C. BROWN % HERBERT C. BROWN
5612 22ND ST. 8. 5612 228D ST.. E.
BRADENTON FL 34200 BRADENTON FL 34203
us us 3. Date Incoporated or Qualified | 38, Date of Last Report
120/1066 06/01/1995
'_ 2. m mcipal Flace of Busness o } ?aﬁ-'"Mai\mg Address 4. FEIl Number Applied For
2] o L 65-0045260 Not Apphcable
Suite, ApL #, etc | Suile, Apt. 4, elc. 5. Cortificate of Status Desired O $8.75 addiional
2y o Fee Required
| oy sme | Gity & State 6. Elaction Campaig!n F?nancing O $5.00 May Bo
231 - e L 23{ Trus! Fund Contribution Added to Faes
_ £ ~ Country | Zipn Caountry 8. This corporation has liability for intangible tax under s 199.032,
24J . 2ﬂ }ﬂ m Flcrida Statutes 0 ves [OINo
- " 8. Name and Address of Gurrenl Reglsiered Agent 10. Name and Address of New Registered Agent
81| Name
BHOWN' HERBERT C. 82| Street Address (P.O. Bex Number is Not Acceptable)
5612 22ND ST. E.
BRADENTON FL 34203 83
84| Cuy FL Iasl Zip Code

A1 Porsuant 1 he provisions of Seclions 607, 0602 and 607.1508. Forida Statufes. 1he above named corporation submits this statement for the purpose of changing its registered office
o registeren agont. or both, in the State of Florida. Such change was authorized by the comporation's board g diractors. phy accept the appeintment as registered agent. | am
farnil:ae with, and accent the obligations of, Section 607 .05 %Floridﬂ Statutes

CR2E034 (12/95)

sovie  HERBERT C.Brown NESIDENT “A ¢- 2 re-9¢
L. o By B P racic of mgtere 3wyl Al i WJ“,n._nbl‘-- ] NDIE Ragistirer ARAP sigraturt reuired when réatamg: FATE
12. CFFICE HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i TP T ' ] CELETE TTILE [ Ghange ] Addition
B BROWN, HERBERT C. 1.2 NAME
sicetpoones | 9612 22ND 8T, E. 1.3 STREFT ADORESS
VOS] AP BRADENTON FL 14 CITY-§T-21P
e 8T T o [C] DELEIE 2 tIME 0 Change [ ] Addilion
PRI BROWN, PATRIC'A K. 22 NAME
s aness | 9612 22ND ST, E. 23 SIREET ALDAESS
IR BRADENTQN ﬂ_-___ 24 0IY-81. 7P
TIrLF [] DELETE 31TLE [ Change  [] Addition
HaRE 32 MAME
SIHFE T RIDRESS 33 SIREET ADORESS
RIS e N 34CITY-51-2IF
TiHLF ) DELETE 41TME [ Change ] Addition
HEML 47 NAME
STRED ] ALCHESS 43 SIFEET ADDRESS
CHY 5120 o o ~ 44CITY-81-2P
1L [ DILEtE 5 11TLE O Change ] Addition
HEAE 52 NAME
SIHEL D ADEHESS 53 STREE] ADDRESS
ISR o o B L 54CI1Y-5T-2IF
TitF [ DELETE 6.1TILF [ Change [} Addition
R 6.2 NAME
SRS L ANIRESS 6 ASTREET ADDRESS
G- 5120 o 64 CITY-87-7IP

14. | cio heraby centify that the information supplied vith this fling is voluntarily furnished and does nol quality for the exemption stated in Section 118.07(3)(k}. Fiorida Statutes. 1 further
certify that the informabaon inchcated on this annual report or supplemental annual repod is true and accurate and that my signature shall have the same legal effect as if mads under
oalh; that | am an officer or dicector of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name
appeis i Block 12 or Black 13 1f changed, or on an attachment with an address

5|GNATunE:/%/@§U¢§Eﬁ; o Gacns B R Nk~ °".?£@#}§§5&8\

o QR PRINTED QF SINING OFFICER OR DIRECTO! Date

—




