'FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Secret

DOCUMENT #

1. Corporation Name

(1)

THE FLORIDA INSURANCE SOURCE, INC.

Princlpal Place of Business

Mailing Address

ary of State

A0 A

May 14 1998 8:00am

. 26463 US 10N 28483 US 19N
/ P. 0. BOX 15209 P. 0. BOX 15208 g
- CLEARWATER FL 34529 CLEARWATER FL 34620 DO NOT WRITE IN THIS SPACE
3. Date Inporporated or Qualitied
12/20/1986
2. Principal Place of Businoss | 2a. Mailing Address 4, FEI Number Applied For
21 K300 G.w-LeuJ Pm_ﬂvw QH 2300  Cuvlew /?oa.lﬂ 50-2755043 Not Applicable
Sulte, Apt. 4, etc, Suile, Apt. #, elc. N ] $8.75 Additional
22 200 o B ;I 20 ‘e l-omf 5, Cerlificate of Status Degired O Fes Required
Gity § Stato City & Stale 6. Eisction Campaign Financing $5.00 May Bs
?:;l ﬂblw\ H ab‘{l v E[:, EI . f?& ['H ydlﬁ' LDV‘ N FL Trust Fund Contribution Added to Fess
Zip Counid Z1p Country 8. This corporation owes or has paid the current year Intangible
;I 3 Y6 5'3 2—51 vsh a 34673 w0 UVSH Personal Property Tax due June 30, s [ ] No
b Name and Addresn_gl Currenl Rogistered Agent 10. Name and Addrass of New Registered Agent
- KUMCZAK, PAUL J. B1| Name
F 28483 US 18 N 82| Street Addross (P.O, Box NUmber 15 Not AcCepionio)
: CLEARWATER FL 34621 2200 Cucvlew g‘,&ﬁi 3!!‘Q Elan

83

: _ 2»5@ FZoov-
84! City pa/w»\ ”‘ﬁéov FL

11. Pursuant lo the provisions of Sections G07.0507 and 607 1508, Fionda Statules, the above-named carporaticn submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the Slate of Florida. Such changn was autharized by the corporation’s board of directors. | hereby accept the appointment as registorad
agent. | am familiar with, and accent lhe obhgations of, Soction 607.0605, Flarida Stalutes

H
F
ks
H

85| Zip Code

SIGNATURE __ _ . . T
Signature typed of janted nangs ol rogeekegsd poent and Inle it appshizntile (NOITE Regislored Agenl s gnalure réguw red whan reinstaling} DATE p
12, QF FICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 _ g
7 TMLE DPT [ DeLETE 11TILE TedChange [ Addition =
[ KLIMCZAK, PAUL J. 1.2 NAME :
- | sweeranoress | 20463 US 19 N astreel anohess | 2860 Guelew Row L | 2wd Floow %
7] onv-st-ze CLEARWATER FL 14CITY-§T-2IP Plun Hovlior ,FL 3% &
S BT I ceLETE 24TIME _ﬂ-_[jm O
Y 22 NAME
t | stReET ApDRESS 273 STAEET ADDRESS
o | eovesteze [ ) 2 4CITY-51- 2P
e 0 peeere 31TILE [T Change L] Addilion
NAME 22 NAME
, STREET ADDRESS 43 STREET ADDRESS
| eny.sr-ze 44, CITY- 51- 2P
o | wme LT DELETE A1TILE 1 Change T Addition
ol e 4 2 NAME
STREET ADDAESS 43 STREET ADDRESS
Pl omvest-ze L4CITY-5T- 1P
Tl oTme ] DELETE 51 TiTLE T change ] Addition
R 5.2 NAME
i | STREETADDRESS 53 STREET ADDRESS
¢ | omy-st-ze . i ) S&CITY-51- 2P
o] e L] DELETE 61101 Tl change ] Addition
| NAME 62 NAME
STREEY ADDRESS £.3 STREET ADDRESS
+ | omv-sr-ze 6ACITY-S1- 7P
¥ 14. 1'hereby certify thal the information supipliod with this fing does nol qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that 1he information

indicated on this annual report of supplemental annual reporl is true and accouratg and that my signalure shall have the same legal effect as if made under oath: that 1 am an
OMtion of the receyer Ule 1his reporl as required by Chapter 807, Flonda Statutes; and that my name appeoars in

wngeq, or an an attag

officer or direcior of the ¢
Block 12 or Block 13 il

NIl AN} .J./a.t!ca ool e ™o o



