FILED

CORPORATION R
ANNUAL REPORT "

1998 S

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 20 1998 8:00am
Secretary of State

DOCUMENT # J86088

1. Corporation Name

SERVICE FIRST INSURANCE, INC.

(8)

Mailing Address

DO US ALT 19
DUNEDIN FL 34608

Principal Place of Business

30 YS ALT 19
DUNEDIN FL 34688

IR BT

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifled

08/07/1987
2. Principa! Place of Business 2a. Mailing Address 4, FEI Numbsr Applied For
21 ;l 59"2836%4 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc.
P m P 8. Certificate of Status Desred [ $8.75 addtional
2 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This carporation owes or has paid the current year Intangibls
;l EI ;1;] _3;] Personal Property Tax dus June 30. ss [ No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
REID, GARY R. B1} Name
335 OROSSMNDS DHNE B2( Street Address (P.Q. Box Number is Not Acceptable)
PALM HARBOR FL 34683
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Signalure. typed o prinled name of registored agent and title if apphcable {NOTE: Registered Agent signature required whon roingtating} DATE p
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE TPS [T DELETE 11 TTLE [Jchange LT Addition |2
NAME REID, PEGGY L. 1.2 NAME §
sweeraooress | 335 CROSSWINDS DR, 13 STREET ADDRESS &
CATY-51-2IP PALM HARBOR FL 34683 140ITY-5T-ZP &
TILE T T DeiETE 21 TITLE I change ] Addtion |O
RAME REID, GARY R. 22 NAME
STREET ADDRESS 335 CROSSWNDS DR 2.3 STREET ADDRESS
GIY-ST- 2P PALM HARBOR FL 34683 2.4 CITY-$T- 2P
TTE [ DeceTE 31 TITLE [ changs 1T Adaition
NAME 32NAME
STREET ADDRESS 3.3 STREET ADORESS
GITY-S1-21P 34.CIFY.ST-2P
TITLE [_] DELETE 4ITLE [J change T[] Addition
NAME 42 NAME '
STREET ADDRESS 43 STREET ADDRESS
GITY-5T-21P 44 CiTY-51-2F
THILE ] DeLeTE 51 TILE [J Cnange™ T_J Aadttion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 21 B4 CITY-5T-2IP
TILE I oeteTe 6.1 TITLE O chenge T Addition
NAME 62 NAME
STREET ADDRESS 63 STREEY ADDRESS
CITY-ST-2P 64 CiTY-S1- 2P

14. | hereby certs

indicated on this annual repor or supplemental annua! report is true and accurate and il
officer or diracior of the corporatign g 1he receiver or fruslee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in
Z%r

n an atjachment wilth an address

S/ -

Block 12 or Block 13 if chang

that the information supplied with this filing doas not qualify for the axemﬁtion stated in Section 118.07(3){i), Florida Statutes. { further certify that tha information

at my signature shalt have the same lagal effect as if made under oath; that | am an

hing, /‘/n‘

e e s s g Py Py



