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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1998 Secretary of State

DOCUMENT # J7823 (0)

1. Corporation Name

CHRISTISON INSURANCE SERVICES, INC.

AT AR

Principal Place of Business Mailing Adciress
2808 CHALLENGER DR C/O MARY §. CHRISTISON
PALM HARBOR FL 34683 P.O. BOX 1588
us DUNEDIN FL 348971586 DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualified
— 06/15/1987
2. Principal Place of Businoss 2a. Mailing Address 4. FE! Number Applied For
21] 1] 59-2814863 Not Applicable
Suite, Apl. ¥, elc. Suile, Apl. #, elc.
P — e 6. Cerlificate of Status Desired 0 $8'75 Adatlional
2_21 z;l i Fee Required
City & Stale | City & Sate 8. Elaction Campaign Financing $5.00 May Bs
E] 28] Trust Fund Conlribution Added to Feas
Zip Country Zip Country B. This corporation owes or has paid the currep! year Intangible
24 E] ___E_J _:;] Personal Propaerty Tax due June 30. i‘fes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Alyent
CHRISTISON, MARY S. 81| Name
2808 OHAU-ENGER DR B2 Street Address {P.0O. Box Number is Not Acceptable)
1
PALM HARBOR FL 34683 63
B4| City FL 85| Zip Code

11, Pursuant lo the provisions of Sections 607.0002 and 607 1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered
office or sagistered agenl, or both, in the Siale of Forida_Such change was authorized by the corporation’s board of direciors. | hereby accapt the appointment as registarod
agent. | am familiar with, and accept the obfigations of, Section 607.0808, Florida Statutes.

SIGNATURE _____ . R .
Signaiiure, typed o printed nane ol regeatened agent aod ke it appisatie (NCHL: Angistered Agent signature required whan reinstaning) DATE
12, OFTICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIHE D ] DeLETE 1ATMLE [T change” ] Addition
NAME CHRISTISON, ROBERT §. 1.2 HAME
steer s | 2008 CHALLENGER DR 1.3 STREET ADDRESS
OiTY - §T- 2P PALM HARBOR FL 14CITY-§T- 26
e STOP (I DEleTe 21 TME T3 Change L1 Addition
NAME CHRISTISON, MARY S. 22 NAME
sweeTaporess | 2808 CHALLENGER DR 23 STREET ADDRESS
CITY-ST-21P PALMHARBORFL 2 4CTY-5T-2P
TME T GELETE 21 TITLE Tl Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CY-§1-2 o 34,L0TY-57-2F
TILE 7 DELeTE I PERILT: T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
£ITY-5T- 2P 44 CITY-ST-2P
TITLE 3 DELETE 5.1 TILE T Change ] Addition
NAME ‘ ' 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-ST-2P 54 CITY-ST- 7P
TILE T DELETE 61THLE “[Fchange ] Addition
NAME 62 HAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-21P § esciv-sr-zp

14. | heraby cerli?g thal the iMormation supplied with this filing doos not qualify for the exempticn stated in Section 119.07{3)(i), Florida Sialulas. | further certify that the information
indicated on this annual report or suppleniental annual reporl is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
officer or diregtor of the corporation or the receiver or truslec empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmienl with an address, 91

P N I | g  on . /< nn.tfil"‘-—;—— ll;_-\gnﬁﬁ“ My =, e N

corFSmTIon "ewennin | May 18 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)




