, TAmnTT oo,

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS
POCYMENT # 88196  (7)

FLORIDA RETIREMENT INSURANCE SERVICES, INC.

Principal Place of Business
% FL RETIR INS SERV

Mailing Address
% FL RETIR INS SERV

FILED
Apr 27 1998 8:00am
Secretary of State

OV AR

14 OAK HILL WAY 14 DAK HILL WAY
STUART FI, 34696 STUART FL 3499 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
08/16/1987
2. Principal Place of Businoss 3:. Mailing Address 4. FEI Numbar Applied For
21 — 251 65'w34840 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. it
P P 5, Cerlificate of Status Desired O $B'75 Additional
;1 27 Fee Required
City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
23' ] Z_B:I o Trusl Fund Contribution Added to Fees
Zip Country | &b Country 8. This comporation owas or has patd the current yoar Intangible
;l E 29—] m Personal Properly Tax due June 30.  []ves [ Mo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
JEFFRSON DONALD E 81| Name
14 OAK HILL WAY B2| Strest Address {P.O. Box Nurnber is Not Acceplabla)
STUART FL 34996
83
84| City FL g5} Zip Code

1. Pursuant (o the provisions of Sections 607 0502 and GO7. 1608, Florida Slatutes, he above-namead corporation submils this stalemen fof 1he purpose of changing ils regislsred
office or registercd agent, or both, in the Stale of Florida Such change was authorized by tho corporation’s board of direclors. | hereby accept the appointment as registered
agsent. | am familiar with, and accent the obligations of, Section 607.0505, Florida Statutes,

- | SIGNATURE o )
P Slgnalure, lypodd or prioted name o e _] Alored ﬂql il et Wi ! rq- slcAble {HGTE. Fegislered Agent signature required when reinslaing) DATE c
i 12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
3 TITLE 1] ] peiETE 11 TLE “ [ Crange [T Aadition |
o] e JEFFERSON, DONALD E. 12 nAue g
smeeraooness | 14 OAK HILL WAY 13 STREET ADDRESS o
5 | emy-sr-ae STUART FL o 14CITY-ST- 2P b,
o e | T A TTLE T change 1] Addition | O
I T | NAME 2.2 NAME
i STREET ADDRESS 2.3 SIREET ADDRESS
v |_cmy-st-zip L ~ 2.4 CITY-ST-2IP
LT [ Beeere A1TME T change L] Aadition
5] NaME 2.2 NAME
¥ STAEET ADDRESS 1.3 STREET ADDRESS
? CITY-ST-2iF ) o 34, CITY-S1- 2P
B[ e [ oeLeTe 41WILE [T change [T Addilion
" NAME 4.2 NAME
STREET ADDRESS 4.3 STRECT ADDRESS
CiTy-81- 2 _ 44 CITY-S1-21p
TALE [J DELETE 5 TILE TJ change  [CJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1.2IF e 5.4 GITY-S1-21P
.| TmeE [J DELETE 6.1 TITLE [ change T Addition
e | e 6.2 NAME
g STREET ADDRESS 6.3 STREET ADDRESS
Lo pry-st-ae ] 64 CITY-ST-2P
T T 14, Thereby certify (hat e informalion suppliod with this fling does not quality for 1he exomplion stated in Section 119.07(3)(1), Florida Statules. | further cerlify that the information

1T TP L JI ll'l

e /y // P a

——

indicated on this annual repart or supplementat annual reporl is true and accurate and thal my signature shall bave the same tegal effect as if made under oalh; that | am an
officer or dirgctor of the corporation ar the receiver or trustee empowered 1o execule this reporn as required by Chapter 607, Florida Stalutes; and that my name appears in
Biock 12 or Block 13 i changod ar on an atldtf)m with an address.
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