FILE NOW: FiLING FEE FTER MAY 1ST IS $550.00 a FILED g

o e | Apr 20, 1999 8:00 am
ANNUAL REPORT Secretary o Stte ecretary of State

1999 DIVISION OF CORPORATIONS w 04-20-1999 90141 048 ***150.00

DOCUMENT # 86088 .

LT T

SERVICE FIRST INSURANCE, INC.

Principal Place of Business Mailing Address

3310 US ALT 19 310 US ALT 19 '
DUNEDIN FL 3469 DUNEDIN FL 34658
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualited
08/07/1987
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number Appiied For
/0l FEpEnaAL Flpclé |xlPo. Box JYEFT 59-2836904 Not Applicable
Suite, Apt. #, elc. . " Suite, Apt, #, efc. N iy ] . $8.75 Additional .
a ;ﬂ 5. Certifcate of Status Desired O Fee Required ;
- City&State ==~ — = - - City & State - o "6. Election Campaign Financing "7 $5.00 MayBe '
k| TARPoN SFPRI) MG S W 7ARFPON SFPRIVES Trust Fund Contribution o Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 3 'f¢ 8 7 ﬁﬁﬂé‘-‘"’ﬁ ?9];9/623— rﬁ]ﬁﬁ/ELbﬂ‘ Personal Property Tax. Oves  &o
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent i
81] Name .
REID, GARY R. i
335 CROSSWINDS DRIVE 82| Street Address (P.O. Box Number is Not Acteptable) \
PALM HARBOR FL 34683 83
'1
84| City 85| Zip Code .
FL [
I

11. Pursuant 10 the provisions of Sections 607.0502 ang 6071508, Fiorida 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 corporation's beard of directors. | hereby accept the appeintment as registered i
agent. | am familiar with, and accept the obligations of, Section 807.0505, Flotida Statutes.

SIGNATURE N
Signature, typed or prinied name of registered agant and title if applicabla. {NCTE: Registeradt Agent signature required when reinstating) DATE 8 b
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 Q3|
TME DPS O oRLETE 1LATME P F;Chanqe [ Addition E‘, ]
NAME REID, PEGGY L. 1.2 NAME REtn, PECLY C. s
sreetaooress| 335 CROSSWINDS DR. 13STREETADORESS | 3 B 5™ c/. rosSwires PA. o
orv.stze | PALM HARBOR FL 34683 uorsize | paivm 4 As don Lo, 3 Hed3 S
TME DVT [ DELETE 21TIME pPST T ZChange [ Addition | ©
NAME REID, GARY R. 22NAME GART B. REID
sweetanoress| 335 CROSSWINDS DR. NSREETADORESS | T F S CAPS S winbPs pPa,
Lomvstze i PALM. HARBOR.FL.34683. ] -~ . . Qzacmystze 2n -, . » o n - I YCEFR
TIMLE [] DELETE 34 TITLE { [JChange  []Addition
NAME : 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 34.CITY-ST-ZP
TME [ DELETE 41TTLE [ClChange  [] Addition
NAME 4,2 NAME
STREETADDRESS 43 STREETADDRESS
CITY-5T-2IP 44 CITY-5T-2ZP
TME [J DELETE 54 TITLE [JChange  [T] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-s1-ZIP 54 CMY-ST-2P
TITLE ] DELETE 6.1 TILE . [Clchange [ Addition
NAME 6.2 NAME .
STREET ADDRESS .3 STREET AUDRESS
CITY-8T-ZIP 64 CITY-ST-ZIF

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trve 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 frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢l d, or on an attachment with an address, with all ger like empowered.

b S onnsie b "*-/‘ﬁww—w‘gwy R. RE 1P
SIGNATURE: \h 3 P:IH'{’ED’::;“;(;F”;IGﬁg;IKfR\ o-ns bll\éﬁ‘rﬁiéﬂur /y//f/?P’ 7‘2{1?;; ?hcg‘m?.?}u




