~__ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 R
DOCUMENT # K35424 (6)

1. Corporation Name

COMMERCIAL INSURANCE SPECIALISTS, INC.

o AT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

0

’ Pnncnpal Place of Business Mailing Address
18115 US HWY 4IN. LUTZ. FL 33549 18115 US HWY 4IN. LUTZ. FL 33549
P.0. BOX 17738 P.O. BOX 17738
TAMPA FL 336824738 TAMPA FL 336824738
3. Date Incan raéad or Qualited | 3a. Date of Lfsk H%)g
0972877868 0412411
2. Prncal Place of Business 77T 2a. Mailing Address 4. FE Nomber Applied For
21] el 1108 Nat Appiicabie
- Suite, Apt. #, elc, | Suite, Apt. 4, etc 5. Corificato of Status Dosired 0 $8.75 Additional
El 27 Fee Regquired
City & State | City & State 6. Election Campaign Financing $5.00 May Be
E] 23[ Trust Fund Centribution 0 Added 1o Feas
| dp Country L Zp | Country B. This corparation has liability for intangibla tax under s 199.032,
ﬂ E;I 2;] .'5[ Florida Statutes O] ves [No
| 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TIEDE, RONALD J.
82| Street Address {P.O. Box Number is Not Acceplable}
501 WARREN RD.
LUTZ FL 33549 83
84| Cily FL 85| 2p Code

| 11, Pursuant 1o the provisions of Sections 6070602 and B07.1508, Florida Statutes, the above-named corporalion submits this statement for 1he purpose of Ghanging its registered ofhce
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appointmenl as registered agent. | am
farmifiar with, and accept the cbligations of, Sectian 607.0505, Florida Statules.

SIGNATURE _ . _ [ e e+ tm m i n e e e
| SlQ\ falre wned o p |I||Pd name u‘ raglq[BrBd agent and litle It q‘]wﬁblﬂ [NOTE: Registered Agent sigratuare reguired whan reinstating) DATE G\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2}
Twe 1 DP ("] DELETE 1. 1TITLE [} Chamge (] Addition g
NAME TIEDE, RONALD J. 1.2 NAME b4
SIREET ATDRESS 501 WARREN ROAD 1.3 $TREET ADDRESS &
CIY-51-29 EUTZ FL 14LITY-ST-2P &
s DV ' [ DELEE PRET: Ol Ciorge [ Additien | ©
NAME HOWARD, JOHN A. 2.2 NAME
STHEET AUDRESS 1235 NEWBERGER ROAD 23 STREET ADDRESS
Civy-S1- 2P LUTZ FL 24 5HY-5T- 2P
THLE [] DELETE 31T [ Change [ Addition
NAME 32 NAME
STREFT ADORESS 33 STREET ADDRESS
CITY-ST-2iP - B 34CTY-ST-2IP
TITLE ] DELETE 41 TTLE [] Change  [C] Addition
HAMF 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P 44CITY-ST- 2P
TILE [] DELETE 5 1TIMLE [ Change [ Addition
NAME © |l s2namE
STRECT ADORESS 5 3 STREET ADDRESS
CITY-S1-21P - 54CY-ST-TP
TITE [} DELETE 6 1 TILE [ Chenge [ Additan
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CIty-§1-2p 64CTY-ST-2

14. 1 do hereby gertify that the Information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. [ further
certify that the informalion indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name
appears in Block 12 or Block 13 changed, or on an attachment with an address.

SIGNATURE: k/_r}p(/ 0‘1”“/3’ 76 (5’/327‘{‘70%51!,,

OF SIGNING OFFICER ¢ OH DIRECTOR™ ~ e Phons §

P J— e o e e

SIGNA’
—



