")
FILE Nmz//mma er AFER mﬁ /IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # J86088 (8)

« Corporalan Name

SERVICE FIRST INSURANCE. INC.

|
e VRN SH RN

Sandra B. Mortham

Secretary of Stale S ecretary Of State

DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE Apr O 7 1 99 7 8 O O am

o

A
3310 US ALT 19 N0 US ALT 19
DUNEDIN FL 34586 DUNEDIN FL 34698-1516
3. Date Incorporated or Quaiifieg 3a. Date of Last Report T
- | 08/07/1987 04/05/1996
2. Pringipal Piace of Business _Ea. Mailing Address 4, FE{ Number Applied For
1] 26| 53-2836904 Not Applicable
Suile, Apl. K, otc Suite, Apt #, etc.
| e an © P B, Certificate of Status Desired Il $‘3.75 Addillonal
2 |27] Fes Requited
..... City & State - City & State €. Election Campaign Financing 35.00 May Be
2s) 28] Trust Fund Conlribution O Added 1o Feas
| n Country ap Counlry 8. This corporation has liability for intangible tax under s 199.032,
2] 25 2] 30 Florida Statutes Rves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
REID, GARY R. 81| Name
335 CROSSWINDS DRIVE B2{ Streel Address (P.O. Box Number [s Not Acceptable)
PALM HARBOR FL 34683
83
84| City FL BS| Zip Code
13, Pursuant to the provisiens of Sections 607 (502 and 607.1508, Florida Statutes, the above-named corpmahon submits this statement for the purpose of changing its registered

office or registered agent, or bioth, in the State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as regisiered
agent. | am farmihar wilh, and accepl the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE e
.':-;=_-_|_n.w' i A rare o reelered agent and e it appl cable (NOTE: Ragisterad Agent signature requirsd when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ] DELETE 11 TITLE T Change L} Addition
Nrwtt REID, PEGGY L. 1.2 NAME
stk anoress | 395 CROSSWINDS DR, 1.3 STREET ADORESS
cily- 51 2 PALM HARBOR FL 34683 1ACITY-ST-20P
Ik VT [} DELETE 2ATILE " [thange  [JJ Addition
HAME REID, GARY R. | Py
stareracoriss | 335 CROSSWINDS DR. 23 STAEET ADDRESS
| cnv-siaw PALM HARBOR FL 34663 2 ACTY-ST-2P |
Tk [T DELETE 31 TILE TJchange ] Addition
NAVEE 2.2 NAME \
STREET ADDAI S5 3.3 STREET ADDRESS
| Ciy-sr-a  f 34 GiTY-51-21P
e [Torete 4.1 THLE T change L1 Addjion
NAME 4.2 NAME
STREFEADORESS 43 STREET ADDRESS
L cmysrar b . o : 44CITY-§T1-2P J
TITLE [T oeLeTE 5.1 TILE ~ [ crange T Aduition
HAM: 5.2 HAME
SIHEE | ALDRESS 53STREET ADDAESS
Ciny-§1. 20 B} 5ACITY-ST- 2P
e [T oeLete 6.9 TITiE [T crange [ Addition
KANE 5.2 NAME
STREE] ADDRESS 6. STREET ADDRESS
LTy §1- e 6.4 GITY-ST- 2P

14. 760 hereby cestity that the information ‘;upplled wilh this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. i further cerlify that the
intorroator indicaled on this annual rgport g+ supplemental annual report is true end accurate and that my signaturs shall have the same legat etfect as # made under cath; that
Jar an olhGor or director of the co v or ihg receiver or trustee empowered 1o exacuta this reporl as required by Chapter 807, Florida Statutes; and that my name

off an gttachment with an add

appears in Block 12 or B!ockw- o
% SOUIRED 7774 BT el

SIGNATURE:

CR2E034 {9/96)



