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

~ PROFIT
CORPORATION
ANNUAL REPORT Sacrotary of State

L 1997 DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # K3542 (6)

1. Corporation Name

COMMERCIAL INSURANCE SPECIALISTS, INC.

R

BHEA R

i’r‘ucnpai‘?"l'e;;'v:{c-( Business Mailing Address
18115 US HWY &IN. LUTZ. FL 33549 18115 US HWY 4IN. LUTZ. FL 33540
P.O. BOX 17738 £.0. BOX 17738
TAMPA FL 336824738 TAMPA FL 33682-7738
3. Date Incorporatad qr Qualified 3a. Dale of Last Repon
] 2 Principal Plare of Business 24, Mailing Address 4, FEI Number Appliad For
2] |26 59-2921108 Not Applicable
Suite, Apt #, et Suite, Apt. #, atc.
o, S AT ‘ e A © B. Centificate of Status Desired D 58.75 Adlitional
221 o zﬂ Fee Required
| City & State ~ Ciy & State 8. Election Carmpalgn Financing $5.00 May Be
sl 28| Trust Fund Contribution Added to Fees
| 4P __ Country A Country 8. This corporation has liability for injangible tax under s. 189.032,
24| 25| 20 30] Floticia Statutes ﬂves O no
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
TIEDE, RONALD J. 81| Nome
501 WARREN RD. 82 Street Address {P.O. Box Number is Not Acceptable)
LUTZ FL 33549

a3

Zip Code

84 City FL BS

91, Fursuant to the provisons ol Sections 607 0502 and £07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida Such change was authorized by the corporation’s board of directors, | heraby accept the appointment as regisiered
agent | anamilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL

it ety G 0l 0 O T e ageer Bl T Bpphe b (NOTE Ragistered Agent signalure reqifred when reinstating) [IAYE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T I DP [T peeere 1A TIILE [JChange™ ] Addition
NobE TIEDE, RONALD J. 12 NAME
s anoress | 501 WARREN ROAD 1.3 STREET ADORESS
O1y-S1. 710 LUTZ FL 14 CITY-51-71P
Tt s [T ofLeTe 21 TITLE Fonange [ Addition
(Y HOWARD, JOHN A. 22 NAME
st avmiss | 1235 NEWBERGER ROAD 2.3 STREE) ADDRESS
ereseoe | LUTZFL o 2 4GITY-§T. 2P

| wme [T DELETE FRRAT: [ change ] Aadition
Nakst 2.2 NAME
STHEE 1 ADDRESS 3.3 STREET ADDRESS
OTY-51 2 3.4, CITY-ST-2IP
Ik [T oELETE 41 1ILE [ Change [ Addtion
NAM: 4, 2 NAMKE
STAEET ADDRESS 4.3 STREET ADDRESS
Cily-81- 1w , L4LTY-ST-2P
i [T otLete 51 TILE [T change  [J Addition
HAME 57 NAME
STHFL T ADRESS 53 STREEY ADDRESS
GiTy-st e - 54 CiTY- ST- 2P
THUE T peLete 61TLE : [T change L] Agdition
HAME 62 NAME :
STRELT AURFSS 3 STREET ADDRESS
CHTY 51 £4 CITY-1- 20

14, | do hereby cerlly thal the iormation supphed with this filing does not qualify Jor the exeraption slated in Section 119 07(3)i), Florida Statules. i further certify that the
nformation indic ated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as If made under cath; that
Lam an officer or director of Lha coerporation or ihe receiver or trustee empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name
appriars in Block 12 or Block 13 4 changed, or on an attachment with an address. ’3)

O T o e Apr 14 1997 8:00am

CR2E034 (9/96)

SIGNATURE: /. ﬁwﬁ’mrgﬁfﬂéﬁﬁlfﬂ% 05'8'97 Gy 8/

SIGNATURE AMD ED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Priore #




