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

CORPORATION ORI DEPATIVE L O STAE Feb 06 1998 8:00am
ANNUAL REPORT

1998 ONISION O ConPoRATONS Secretary of State

w15

DOCUMENT # KO00079

1, Corporation Name (9)

TAMPA INSURANCE SERVICES, INC.

ORI T

Principal Place of Business Mailing Address
$802 QOCONUT PALM DR 6300 WILSON MILLS RD
TAMPA FL 33619 MAYFIELD VILLAGE OH 44143
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/03/1987
1 2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
B fil ;ﬂ 58-1772717 Not Applicable
Suite, Apl. #, elc. Suile, Apl. #, etc. i
P * P 6. Certificate of Status Desired O $8'75 Additional
El ;l Fos Required
. City & State City & Stale 6. Election Campaign Financing $5.00 May Bs
:_!;I ?B—J Trust Fund Contribution 0 Addad to Fees
. Zip Counitry Zip Country 8. This corporation owes or has paid the current year Intangibla
;4-] 2—5l ;ﬂ m Persona' Property Tax due Juns 30. D Yes D No
, Nama and Address of Current Registersd Agent 10. Name and Address of New Registerad Agent
CT CORPORATION SYSTEM 81| Name
12m . PINE Im ROAD 82| Strect Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
B4 Ciy FL 85! Zip Code

11. Pursuan! ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submils this statement fof the punﬁose of changing iis registerad
office or regislered agent, or both, in the Slale of Flarida. Such change was authorized by the carporation's board of dirgclors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE -
Signdiiure, typed o prinled hame of registorad agenl and litle #f apphcatile (NOTE: Ragislarad Agant signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO ] DELETE 11 TILE [T Change™ ] Addition
NAME LEWIS, PETER B. 12 NAME
stecraponess | 6900 WILSON MILLS RD 13 STREE] ADDRESS
oy - §1- 2P MAYFIELD OH e stoe | MagSiedd, Yilage O HYIUD
TILE 30 [ BELETE 21 TMLE ~ IX] Change ] Addition
HAME SCHNEIDER, DAVID M. 22 NAME
streeraporess | 6300 WILSON MILLS RD 2.3 STREET ADDRESS
CITY-S1-ZP MAYFIELD OH paarvsir Moy Belh Villese oM Wyiuz
() I oeceTe 3ATIEE ) J [T hange [ Addilicn
WMCMILLAN, ROBERT J. 32 NAME
sreerappress | 9002 COCONUT PALM DR 3.3 STREFT ADDRESS
CTY-5T1-29 TAMPA FL 34.CITY-51- 7P
TME T [T ecere 41 THLE [ change T Addition
HAME CHOKEL, CHARLES B 42 Rame
streeTaporess | G300 WILSON MILLS RD 43 STREET ADDRESS
CITY-ST-2P MAYFIELD VILLAGE OH 44CITY-ST-21P
TiE W T otiere 51 TLE [ Change L1 Addtion
NAME DOLOHONY, JANET A 5.2 NAME Jonet A D)\D\\&ﬁ‘\"{
smeer apoeess | 8300 WILSON MILLS RD 53 STREET ADDRESS
| civ-s1-ze MAYFIELD VILLAGE OH 54.CV-S1.21P
1 e i [ DeLeTE 61TILE I change [ J Addition
NAME 52 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-S1- 21 64 CITY-51-2IP

t4. 1 hereby certify that the information supplied wilh 1his filing does nol qualify for the exsmption stated in Sectian 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplomental arnual reporl s true and accurate and that my signature shali have the same legal eflect as if made under oath; that | am an
officer or diragtor of the corporation or the receiver of lrustee empawared o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

i Block 12 or Block 13 if changed an attachmenl with an adgyesa.
R R — /?‘[ //)//7 {\l’\h If"ﬂ% P\ (\\r\tu_kl A Y NNy GU Ml/id/.\l Fan P




