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

ke

CORRORATION FLOMOADEFATINENT OF STATE Jan 30 1998 8:00am
ANNUAL REPORT

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # L3043 (3)

1. Corporation Name

PALL INSURANCE SERVICES, INC.

BN R B

Principal Place of Busingss Mailing Address
8448 PARK GATE ROAD 8448 PARK GATE ROAD
BOCA RATON L 3349 BOCA RATON FL 33496
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/17/1989
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Appliod For
21 [26] 65-) 158687 Not Applicable
ile, Apt. #, eic. Suite, Apt. #, elg. f
] Suile, Ap ol wie. Ap el 6. Cartificate of Status Desired O $“'75 Addtional
EI ;] Fes Raquired
City & State | Clys Slale 6. Elsction Campaign Financing $5.00 May Be
EI_I 28] Trust Fund Contribution Added to Fees
. Zip Country 2ip Country 8. This corporation owes or has paid the currept year Intangible
- ;] ;EI ;l ;o—l Persanal Property Tax due June 30. Yes [ No
$. Nama and Address of Current Reglstersed Agent 10. Name and Address of New Reglsterad Agent
: PALL, SUSAN 81| Name
’ 8448 PARK GATE RD 82( Street Address (P.O. Box Number is Not Acceptable}
BOCA RATON FL 33496
83
B4} City FL B85;: Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-namad corporation submits this stalement for the purpose of changing its regislered
office or registered agent, or both, in the $te of Florida. Such change was authorized by the corporalon’s board of directors. | hereby accept the appeintment as registered

agent. | am fampijiar with, and accept thedifigations pf, Sec#‘jn 607.0505, Florida Stalules. L /
SIGNATUREJMML@M- ‘Ao So AN ih"“’ .//7‘7’ 23

[2304

Signatur, typod o prinked Mame of roglersd agent and Wle it applicaile NOTE Rogistared Agent s gralure recpared when reinsaling)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VP T ceLeme 11TTLE [T Change [T Addition
S| mame PALL, SUSAN 1.2 NAME
Y| smeeraporess | 8448 PARK GATE RD 4.3 SIREET ADDRESS
CITY-5T-2IP BOCA RATON FL 14 CITY-51- 2P
e L1l [T vecete 211ME T Change [T Addition
NAME BAKER, HECTOR 22 NAME
srreeranoness | 85 N. LONG BEACH AVE. 23 STRELT AGDRESS
CTY - ST-21 FREEPORT NY 2 4CIY-51-2P
TITLE [ pecete 31TMMLE [T Change  E_] Addition
NAME 32 NAME
;| STREET ADDRESS l 3.3 STREET ADDRESS
ITY-St-2P . 34 CIIY-§1- 2
! TTLE T OELETE 41 TITLE [T Change T[T Aadition
T T 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 CITY-§T-2P
TILE T priete 51TLE 1 change [T Acdition
s | NamE 52 NAME
= 1 STREET ADDRESS 5. STREET ADDRESS
GHTY-ST- 2P 54 CITY-5T-2IP
TITLE T DeLeTe 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
QITY-ST- 2P : 64 CITY- 51-21P

14. | hereby certify that the information supptied with this filing does not qualify for the exemplion stated in Section 119.07{3Xi}, Florida Statules. | further certily thal the information
indicated on this annual report or supilemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an
officer or diractor of the corporalion or Ihe receiveg or trustee empeowered 1o execute this repon as reguired by Chapter 607, Flonda Slatutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachyfdnt with an addre

e sl p Y 7 . I T N QUSﬂ'U P“LL l/- 9./6?’ ":‘;ﬂ:,r—vnﬂ

CRZE034 (10/97)



