FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
 PROFIT b

CORPORATION I

ANNUAL REPORT

1997 S
DOCUMENT # KQ0079 9)

- Corporation Marme

TAMPA INSURANGE SERVICES, INC.

mmmm——— R

% Sandra B. Mortham

5 Seroary ot it Secretary of State

DIVISION OF CORPORATIONS

3&)2 COCONUT PALM DR 6300 WILSON MILLS RD
TAMPA FL 33619 MAYFIELD VILLAGE OH 44143-1109
us
3. Date Incorporated or Qualified | 8a. Date of Last Repor
e 11/03/1987 04/23/1996
2. Priraipa: Fiace of Busingss L__23. Mailing Address 4. FE! Number Applied For
21, 26] 58-1772717 Not Appicabic
Sil f\'!l #.oolo Suite, Apt #, etc. iti
e A * 2 uite, Ap - 5. Certificate of $talus Desired 1 $8.75 adational
[gg] o -‘ﬂ Fee Required
Gty & Slale .. Ciyd Sate 6. Election Campaign Financing $5.00 May Be
) e 29] Trust Fund Contribution 0 Added to Feas
 Counwey 2 Country 8. This corporation has liability for intangible tayunder s. 199.032
25] Eﬂ [3-0] Florida Stajutes [] Yes Ho
) 9 Name and Address of Current Registersd Agent 10, Name and Addresa of New Registarad/Adent
or CORPORA’IION SYSTEM 81| Name
1200 8. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 - R
84| City FL lasJ Zip Code

(10 he provisons o Soctions 67,0609 and 6071508, Flonda Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad
we wgislered agnnl, or bath, inthe State of Florida, Such ¢ angg was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
dV}UIt I arr fariiliar with, andt accepl 1he obligalions of, Section 607 0505, Florida Statutes.

SIGHNATURE

B - tog r(;;'(;r'!”rig;n;t:rﬂ tile | é‘[;r:él'\'f)‘i;‘ {NOTE R_egustsred Agent slgnaturs required when rairstaling) DAYE
12 _OFTICERS AND DIRE CTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN J2
T L] pecete 11TME e f,(.gs,,f’m e ] Change }E‘Admtion
Hist LEWIS, PETER B. 1.2 HAME aneé /4 W
st | 6300 WILSON MILLS RD 13 STREET ADDRESS SR> 4/ Y5 00 /‘f: e
| cresae | MAYFIELD OH i vorystwe | AMee Tiald 17 far a . ary x
e ) [ Jociete 21INLE A [Tchange 1) Addition
HAME SCHNEIDER, DAVID M. 27 NAME
sl ponncs | G300 WILSON MILLS RD 23 $TREFT ADDRESS
a5 v | MAYFIELD OH 2 40TY-ST-2P
i 1] [T oecere 31TI1E T Change [ Addition
e MCMILLAN, ROBERT J. 32 NAME
st ancrive | 3802 COCONUT PALM DR 93 SIREET ADDRESS
sy sor | TAMPAFL 34.0TY-51-2
e 1 [C] pecete 41 TILE [ Cnange” [ Addilion
Kk CHOKEL, CHARLES B 1.2Namt
sitanonss | G300 WILSON MILLS RD 4.3 STREET ADDRESS
| oirstae | MAYFIELD VILLAGE OH - 440TY-ST-29
it [ DELETE 51 TILE [T change ] Addition
RE 5.2 NAME
SIHEET ANDRE S 53 STREET ADDRESS
L » e . 54 0ITY-ST-2P A
hilt [} DELETE 6.1 HTLE [Jchange [T Addition
Nkt 6.2 NAME
SIRFEY ADLRE S 6.3 STREE! ADIDRESS
MRLARKIERly e 6.4 Cily-51-2iP
14. Lly Hiat the information supgriied with this Ming does not qualify for the exernplion stated in Section 119.07(3)(i). Fiorida Statutes. | further cerlify thai the
caled on this annual report or supplemental annual report is true and accurale and that my mgnature shall have the same lggal effect as # made under oath; that
an e glirectar Of the Corpaoration or the: recever or Trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my namea
appears in H ack 12 00 Bluckhd iIf changed, or o an attachment with an address.
SIGNATURE: Y J?ﬂtéivﬁiiﬂ / la/f Qé/— Spoe
Daytnc Frionn b
_ o47esiz

FL ORIDA DEPARTMENT OF STATE M ay 1 5 1 99 7 8 O O am

CR2E034 (9/06)



