“SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897, FILED
ANOYNT DUE ON OR BEFORE 9/47/07: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE Jul 25 1997 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT g2 Secrelary of State
1997 W o oo Secretary of State

POCUMENT# L30432  (3)

PALL INSURANCE SERVICES, INC.

OO

Principal Place of Business Mailing Address
8448 PARK GATE ROAD 8448 PARK GATE ROAD
BOCA RATON FL 33456 BOCA RATON FL 33496
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
14/17/1969 04/10/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2 ;é] 65-0158587 Not Applicable
Suite, Apt. #, 0lc. Suite, Apl. 4, elc. iti
ito, Apy uie, Ap 5. Cenlificate of Status Desired D $8.75 Addional
r;i!_l ;] Fee Regquited
Ciy & State City & State 8. Election Campalgn Financing $5.00 May Bs
23] 28] Trust Fund Contribution ] Addod 1o Fens
2ip Country i 7ip Country 8. This corperation owes or has paid the currgat year Intangibte
;] E] 2;] ;] Parsonal Property Tax due June 30. Yeos I No
9. Name and Address of Curren! Regisiered Agent 10. Name and Address of New Registiered Agent
PALL, SUSAN 61] Name '
8448 PARK GATE RD 82| Street Address {P.O. Box Number is Mot Acceptable}
BOCA RATON FL 33456
83
84| City FL 88| Zip Code

1. Pursnant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registerad agent, or both, in tho State of Flotida. Such changg was aulhorized by the corporalion's board of direclors. | hereby accept the appointment as registered
ageni. | am familiar with, and accapit tho obligations of, Soction 607.0505, Florida Statutes,

SIGNATURE .
Signature. typed o ponlud nanw of togistered agent and e | Apphoable (NCTE: Rogislored Agenl signature required when reinstating) DATE
12. OFF ICE RS AND DIRE C1ORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
THLE W B TJ DELETE 1AILE CFchange L] Addition
NAME PALL, SUSAN 1.2 1AME
sreeraporess | 6448 PARK GATE RD 1.3 STREEY ADDRESS
Y -ST-21P BOCA RATON FL 140TY-ST-2IP
MLE ST [J DELETE 2111 Tl Change [ Addition
RAME BAKER, HECTOR 22 NAME
steeraooaess | 85 N. LONG BEACH AVE. 23 STREET ADORESS
CATY-51-2P FREEPORT NY 2 4 CTY-51-2P
TITLE [T peELFTE ANTILE [Jchange [T Addition
NAME 32 NAME
STREEY ADDRESS 23 STREET ADDRESS
CHY-§T-7iP 34.CITY-ST-2IP
TITLE - O oeteF S1TME [ Crange [ Aduaition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
ciy-§1-2ip 44C0TY-51- 2P
TTLE [T perere 5.1THLE [ crange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-$7-21P 54 CITY-51-21P
e [ okcete 6.1 1LE TJ Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.1 STREET ADDRESS
CIY-§t-2p .4 CITY-S3- 2

14. 1 6o hereby certify that the information supphed with this 1ding doss nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
Information Indicated on this annugl roport or supplemental annual reporl is true and accurate and that my signature shall have the same logal éffect as If made under oath; that
1 am an officer or director of tho carporation of thg receiver or trusioe empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 it changed, or in attachmont with an address. .

QICNATURE: Iy SN MRS R A 7[!8’[ 91  $L] -¢%3-589

CR2E034 (4/97)



