FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT 3 2
CORPORATION i
ANNUAL REPORT

1996  HWeT owsonoroowomons
DOCUMENT # KO00079 (9)

1. Corporation Name

TAMPA INSURANCE SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacretary of State

DIVISION Of CORPORATIONS

I

Principal Place of Buainess T Manl_n(; A;Mre
3802 COCONUT PALM DR 6300 WILSON MILLS RD
TAMPA FL 3315 MAYFIELD VILLAGE OH 44143
us N

(737 Date ncorporated Brfﬁu_a?%.&ﬂl 3a. Date of Last Report

11/03/1967 04/26/1995 |

2. Principal Place of Business 2a. ﬁa'v?iah'aci&;a

21] o sl

T Vel FE Noaber Appied For

— 21424 A [Nt Acpheabic |
Suite, Apt. #, el Suite, Apl. #, elc

- 5. Certficae of Status Dositad n 58F-75R‘°‘dd"i°d“a'
e Require

6. Flection Canmpaign Financing $5.00 may Be

Trust Furd Gontribul Added to Fees
._B. 1 s, (:Clr;-)(u afioi h;'-, }_ilily for intang tile tax under s w@.('lia?.
Florida Stalutes [} ves TlNo

70. Name and Address of New Registered Agent

City & State

CT CORPORATION SYSTEM B3] Eireat Addess (PO, Box Funiber s MU Accentabe]
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

85| Zip Code

T Pursuant 1o the provisions of Sections 607 0507 and 577 1608, Flonda Statales, (he al
ar registered agent, or both, in the State of Florida S

S enbrits this statement for the purpose of changng s registered office

change was authonzed by the carporanon’s poard af chrgctors | horedyy accepl g appontinerd as regstered agent, [ am
familiar with, and accent the obligations of Seaton 607.0503, Florida Statutes
SIGNATURE | . - I,
Gigwiture Byl € ::'2'.:; LT st e T e A IL gy I, rl e ~,Et‘_ . B ] ﬁ
2. OFFKEASAND U S ‘ L ANGES TO OFFICERS AND DIRECTORSIN 12 _ | %)
THLE PD DELETE 1 TIRE T DX Crangs [ Addilion v
NAME LEWIS, PETER B. 12 NAME 3
sineet aorsss | 27500 CEDAR ROAD s a0 | e300 Lilsen Milis £ T
orv-g.ze | BEECHWOODOH 0 Liavss Imayheld Village 08 HHH3 e
TITLE SD [} DELEIE 2 1UNE o Chawge [ Adstior | ©
NAME SCHNEIDER, DAVID M. 27 HAML _
streeraooess | 2767 BELGRAVE ROAD sasiietanzress | G BOC (il son mills &4
owvsioe | PEPPERPKEOW  __ Quoy s | Mayheld Wilage . OF $¥I$2 _
TTLE D [ DELETE KRROA ﬁhange [] Aadition
HAME MCMILLAN, ROBERT J. 1A
sreeraooress | 3005 CENTER BROOK DR. 57 st ancnss [A K0 A Aocon b falm De.
OTy 57 28 BRANDONFL . . Nmorsw [Tampo., FL 236MY .
TITLE T [C1oetele 40T B Change  [T] Additan
KANE CHOKEL, CHARLES B £ THa 7
SIREET ADDAESS 2613 BUTTERWING s siwest aosrss | BOO L IsonMills fy
oo | PEPPERPKEOH | e | Mayheld tilaop O HIYS
TILE 1 DELETE 5 1 WLk [ Crange  [] Additian
MAME §2NIME
STREET ADORESS 53810t [ ADURESS
CiTr-S1-1F o [ — | 54 CHY-SI-71F o e R
TNE [ DELETE £ 1L [ crange  [[] Addiron
hAME £ 7 HAME
STHEET ADDRESS 63 SIRERT ADDRESS
Ciry-ST-2F e e g S L LA I — [
14. | do hereby certily that tng inforrmation supplied wilhs tis fupgyis valurtarily Tumished and does nat gualify for the exernption s in Section 119,073k, Flonda Statutes. | further
certity that 1he information inchcated o this arsaal repog ipplemental anaal reparl s true ancl accurate and that my signature shal have the same legal effect as if mada under
oath: that | am an ofhcer or drector al the: corparabon e teo enipcrverett 10 exacule s report as reg Lred by, Chapler 607, Flancia Statutes and that 1y name
appears in Block 12 or BloG { 2

SIGNATURE: . .-

“SIGNATURE AND T9mrefA PRINTED NAME OF SH

D . Schondder  Fhalee ai- w1370

Lt s B 2w

{iNG OFFICEA OR DIRECTOR




