FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
T PROFIT - FLORIDA DEPARTMENT OF S147

CORPORATION
ANNUAL REPORT

1996 N

EME Sig

FLORIDA DEFPARTMENT OF ST1ATE
Sandra B Marthamn
Sacrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # L304f32 (3)

1. Cormperttion Name

PALL INSURANCE SERVICES, INC.

Principal Place of Business

AN SV W

Maling Address

1600 NW BOGA RATON BLVD 1600 MW BOCA RATON BLVD

$18 $18

BOGA RATON FL 33432 BOCA RATON FL 33432 -

us us 3. Date Incorporated or Qualified 3a. Date of Last Report

e 11/17/1989 03/02/1995

2. Principal Place of Businass 2;_"'5,1auhng Addrass 4. FET Number Applied For

;I 7725] o 65‘0158587 Not Applicable

e 220 $8.75 Additional

Suite, Apl. #, elc. Suite, Aptn o,
Fee Required

- 8, Certificate of Status Desired 1
H22] 7 L

City & Gtate | City & State 6. Election Gampaign Financing $5.00 May Be
;ﬂ 231 Trust Fund Conltritiution O Addad to Fees
Zip Counlry 2p Country | 8. This bbrporﬁtbﬁ has hab‘ﬂt; for intangible tax under s 199.032,
24 a FZEI [@ Fiorida Statutes O Yes Mo
9. Name and Address of Current Registered Agent ) 10. Naﬁmrg E'l‘j' Address of New Reglstered Agent
Hiibhte.- ik AR e e
PAU., SUSAN 82| Street Address (.0, Box Number is Not Azceptable)
8448 PARK GATE RD
BOCA RATON FL 33496 83
84 City 85| Zp Code
FL ||

11. Pursuant 10 the provisions o Sections B07 05 508, Fionda Statutes, the abave-pamed corporabian submits s staterent for the purpase of changing its registered office
or registered agent, or botn, in the Stale of [ionda Such changa was aalhorized by the corporation's toard of directors. thereby accepl the appoiniment as registered agent. | am
famihar with, and agcept the aldigations of, Section 607.0505, Florda Statates,

SIGNATURE _ L . i . L i . L e
Sagriat ¢z ta LT SRTTTE Rt el Adent segnal 6 recp e v e paestatng’ LCATE

12. OFFICERS AN;}:[ )ff?ichOH’S o _13._ e _AD_D _NS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TITLF ' [ pELETE 11T 1 Cnange  [[] Adaition

HAME PALL, SUSAN 1.2 NAME

sweeraooness | 8448 PARK GATE RD 13 SIREFT ADDRESS

Ty -S1- 2P BOCARATONFL 7 1400y §1 29 -

TITLE ST [ DELETE 2V 1ILE [ Change  [] Addition

NAME BAKER, HECTOR 27 Haht

seeraporess | 85 N. LONG BEACH AVE. 23 STREET ADDRESS

GITY -5T- 2P FREEPORT NY  Resorves e |

TITLE [] DELETE 31TILE [ Change [ Addition

HAME 32 HaME

STREET ADDAESS 33 SIKEET ADDRESS

CIly-51.2F 34005517 L o o

TITLE [ DELETE 41T 3 Charge ] Addilion

NAMS 47 HOME

STREET ADDRESS 4 sasime sonss

CITY-ST-2P gegimy-stge |

TITLE [ DELETE 5 1Tkt O] Change [ Addition

NAME 57 NAME

STREEF ADDRISS 53 5TREE T ADDRESS

CiTr-ST-21P e e e 3ACM-STAR .

TITLE [ DeLETE 6 1 TIILE [J Change [ Addition

NAME 62 Nt

STREE] AUDRESS 63 STRELT ADDRESS

CTY-SI-2P 4 IV -51-21F

14, | do hereby cerlify that the inforrmation supphad vath this Ting (s vo'untariy furnishad and d not ouahfy tor the exemption stated in Secbon 119.07(33k), Florida Statutes. | further
certify that the information indicaled on this annuat repart or supplen-anta’ annual report s tres and acourals and that my s-gnature shall have the same legal effact as if made under
oath; that | am an oficer or director of the conparation o g receiver or lrustae ompowered to exaculs s report as reqared by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed o ant atlachiment weth an address.

SIGNATURE: Oaan Tall VP Sosan Cabie (P #-2-96  07-355-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Liate: Tripticie Prcne n?a

CR2E034 (12/95)




