FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT . . ST FLORIDA DEPARTMENT OF STATE -~ ApDr 02, 1999 8:00 am

CORPORATION - athorine Harrls \
ANNUAL REPORT. snerin o e . ] ecretary of State

1999 CIVISION OF CORPORATIONS 04-02-1999 90033 026 ***150.00

DOCUMENT # Jg5147 L

1. Corporation Name

JWGENESIS INSURANCE SERVICES, INC.

~ AETGRERM AR R

Principal Place of Business Mailing Address

900 N. FEDERAL HIGHWAY 980 N. FEDERAL HIGHWAY
SUITE 310 SUITE 310
BOGA RATON FL 33432-2740 BOCA RATON FL 33432-2740 DO NOT WRITE IN THIS SPACE
: 3, Date Incorporated or Qualifed
B 04/02/1987
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 59-2791070 Not Applicable
i t. #, efc. Suite, Apt. #, atc. o
;Z‘I Sute, Ap ot ) m ulte. Apt ‘etc 5. Cerifcate of Status Desired O SBF';SR:;E::ZM'
T City&State o City & State 8. Election Campaign Firancing " $5.00 MayBe
EL : El Trust Fund Contribution Added to Fees
: Zip Country Zip Country 8. This corporation owes the curent year ntangible
;] IE‘ -2-9-\ m Personal Property Tax. O ves One
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
) 81| Name
CORPORATE SECURITIES GRP INC
ATTENTION: GENERAL COUNSEL 82| Street Address {P.Q. Box Number is Not Acceptable)
980 N FEDERAL HIGHWAY #210 ‘ 83
BOCA RATON FL 33432
84| City FL 85| Zip Code

11. Pursuant to the provisions 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 Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as ragisterad
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of registered agent and tite if applicable. (NOTE: Ragistsred Agent signature reguired whan rainstating) - DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ™D ] DELETE 11 TME VICE PRESIDENT Clchange  X(X) Addition
NAME GLASER, GREGG S. 12 NAME BENTLEY, GREG

sreeTanoress| 980 N FEDERAL HWY #210 ' 1asmeeTaoneess| 980 N. FEDERAL HWY., SUITE B10

crv-st-zp - | BOCA RATON FL 1.4 CITY-ST-2P BOCA RATON, FL 33432

e v [(XXELETE 21 TME VICE PRESIDENT Clchange XX Addition
NAME SIMONETTI, JOSEPH 22 NAME TITUS, EARL

swreeraooress| 980 N FEDERAL HWY 310 23smeeTanpress| 980 N. FEDERAL HWY., SUITE 310

CITY-ST.2P BOCA RATON FL 2 4CITY.5T.2P BOCA RATON, FL 33432

me - | CEQOD - ’ : ) DELETE 34 THLE Co- [IChange (] Addition
NAME LEEDS, MARSHALL T. 32NAME

street sopress| 980 N. FEDERAL HWY. #310 33 STREET ADDRESS

CITY-5T-2P BOCA RATON FL 34.CITY.ST-ZP

TME D [ DELETE 41 TIMLE [IChange [ Addition
HAWE FERGUSON, WILLIAM D. 4.2 NAME

sweeTanoress| 980 N. FEDERAL HWY #210 43 STREET ADDRESS

CITY-$T-2IP BOCA RATON FL 44 CITY-5T-2IP

TME D ] DELETE 51TIMLE [IcChange [ Addition
NAME MARKS, JOEL 5.2 NAME

streeTsooress) 1917 PERIMETER CENTER W. SUITE 500E 5.3 STREET ADDRESS

CITY-ST. 7P ATLANTA GA 54CITY-ST-2IP

TLE [ DELETE 6.1 THLE [JChange  []Addilion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST. 2P 84 LITY-5T-7IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an -
officer or director of the corporation or the receiver or trusies empowere e this report as required by Chapter 607, Florida Statutes; and that my name appears in

0
Black 12 or Block 13 if changed, or on an attachment with an - with all other like empowered.

0339261

——CR2E034.(14/98)-

SIGNATURE: CEATURE REQUIRED 23/31/ Gfi (@DB&% Q|

Dayime Phone #




