-

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

1997 \'~ ‘ DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # KO07241 (8)

1. Corparation Name

SERVICE INSURANGE EXCHANGE, INC.

Principal Place ol Business Mailing Address I |Imm I“II“‘ IIHI |||"MI”|II Iml ||m IIIUM” |‘||||I||HI|’

14427 SEVENTH STREET 14427 SEVENTH STREET
DADE CITY FL 0a5be DADE GITY FL 33520-1 26
us Us
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/15/1987 02/06/1996
2. Principal Piace of Husiness | 28. Maling Address 4. FEI Number Applied For
21 26| 59-2866536 Not Applicable
Suite, Apt ¥, et Suite, Apl. #, pic, i
uie. Ap o e Ap el B. Certilicate of Staius Desired Ll 53.75 Additional
22 [27] Feo Required
City & Slale | City & State 6. Election Campaign Financing $5.00 may Be
;;I ztﬂ Trust Fund Contribution Addod to Fees
z'% Country | ap Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24 523'3‘%;;I 29] ?c;l Florida Statutes Cves [No
9. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent
GREENFELDER, GLEN E. 81| Name
14217 THIRD STREET 82[ "Street Address (P.O. Box Number is Not Acceptable)
DADE CITY FL 33506 ;
8
33523~ 3126
84| City FL 85| Zip Code

11, Pursuanl 1o the provisions ol Sections 607 0502 and 607 1508, Flonda Statutes, ihe above-named corporation submits this statement for the purpose of changing its registerad
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointmant as registered
agent. | am fag_nwa;, wilh, afpd acce the ob)qahons of, Seclion B07.0505, Flonda Statutes.

SIGNATURE _ =+ = R
SUIMIPTT 1/040 & it st e o o g e =« smageat AP T i APPIC 3EIE (NOTE- Ragistomd Agent siinaiurs iaguir wim 1o stEtmg) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
] DVP [.J oreere 11TI1LE O change ™ [T Addition
NAME GREENFELDER, GLEN E. 1.2 HAME
stee aooaess | 14217 THIRD ST 1.3 STREET ADDRESS
CITY- §T- 2P DADE OITY FL 1A CITY-ST-7P
TILE DPST [ oecete 21 1ML [ ] Change [} Addition
NAME BAUER, SANDRA M. 2.2 NAME
sner apoeess | 14427 SEVENTH ST 2.3 STREET ADDRESS
CITY - ST 2 DADE CITY FL 2.4 CITY-5T-2IP
TIRLE [T oeLere 11 TLE [JChange [T Addition
NAME 37 NAME
STHEET ADDRESS 3.3 STREET ADORESS
LITY-S1-21P a4 GITY-51-2IP
TLE [Jorere 41TMLE [JCrange [T Addition
NAME 4.2 NAME
STREET ADHESS 43 STREET ADORESS
Gy - ST 2 44 CITY-ST-7IP
T L oreere 51 TITLE [JChange 1) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
Y- ST 2P 5.4 CITY-ST-2IP
TITLE T DELETE 6.1 TI1LE [T change  T_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- ST- 1 6 4 CITY-51- 2P

14. | do hereby certify that the infarmatan suppued with this filing does not qualily for the exemplion stated in Section 118.07(3)i), Fiorida Statutes. | further certity that the
information indicated on this annuat reparl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an officer or drector of the corporation or the receiver of trustoe empowered 10 execute this repor as required by Chapter 80?, Florida Statutes; and that my name
appears in Block 12 o Block 13 f chagged, o an an attachment with an address.

SIGNATURE: = R Sandra M. Rauee . Prestdimt 35-507-37%2

URE AND WPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytirs Phons #

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION LW e Sandea B. Mortham Jan 22 1997 8:00am
ANNUAL REPORT  wp i N Secrelary of Slate

CR2E034 (9/96)



