FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT s 3 FLORIDA [F PARTMENT OF STATE
CORPORAT'ON 4 f ‘{-‘_ Sandra B. Marnam
ANNUAL REPORT ‘Lé: Seorelary of State

A
.

1996

DWISION OF CORPORATIONS

DOCUMENT # L3§3§6 - (2)

1. Corporation Name:

THOMAS INSURANCE SERVICE, INC.

1

AR M

Principal Place of Business Mailng Ad-hiess

% GEORGE H. RUSS % GEORGE H. RUSS
907 WEBSTER ST 907 WEBSTER ST
LEESBURG FL 34748 LEESBURG FL 34748 :
3. Dale Incorporaled or Qualibed 3a. Date of Last Report
= o o 01/01/19%0 | o4zeriees
2. Principal Place of Business 2a. Mailing Adidress 4. il Numter Applied For
21 e 26j1 o L I ‘__59'298349? o ) mat Aprﬁ}g?_!}_ie»f__
ite o S iter At e .
Suite, Apt. # etc Saites, At # el 5. Cedfcate of Status Desred 0 58-75 Adc!monal
§| 271 . Fee Required
City & State Gty & Stale 6. E:ectio_n Campaign Financing 0 $5.00 May Be
a ) 23] Trust Fund Contribution Added to Fees
Zip - Cauntry LS B Country 8. Ths gorporabon has katility for mtanginle tax under s 199 032,
24 25| 29 30| Flordla Statutes O] ves [fine
9, Name and Address of Current Reglstered Agent R 10. Name and Address of New Reglstered Agent T
81] Name
RUSS, GEORGE H. 82| Street Addess .0, Box Number is Not Acceptable]
907 WEBSTER ST -
LEESBURG FL 34748 83
84| Cry - FL 85[ Zip Codle

11. Pursuant to the provisions of Seckons B07.050% aingd E0/ 1508, Fiorida Stalutes. tie above named corporalion submits this stalement for the purpase of changing its registered office
or regsterad agent, or Doth, in the: State: of Fionds Such change was aatngnized by the corporaton's board of directors | hareby accept the appointment as regeétored agent Larm
farniliar witn, and accept the obligations of, Sechon 6070505, Fonda Stalates.

SIGNATURE. | : . o . o . . L
S arna R NN N B NCAT RE TN ] _:!.- [T . T l(.~|i-.'.-;--=-\ At el .f:_r-:.p :v apwte re b CiTe . B G

12, OFHICERS ARD DIRFCTOFS _ N R — ADDITIGNS/CHANGES 10 OF FICERS AND DIRECTORS IN 12 o
TITLE PO [y DELETE 1 TTILE [ Change 3 Addtir | =
NANE THOMAS, ROBERT C. 12 NMF 3
street aooress | 1701 HWY 19 N 1 3 STREE] ADIMRES? a
CITY-S1-2F EUSTIS FL L o N o |
TINE oV ] OtLEIE 2T [] Change [ Adotim | ©
HAME THOMAS, LINDA 29 NAME
sweeranoness | 1701 HWY 19 N 24 STREE [ ADDRESS
CITY-51-2IP EUSTIS FL o ) QALY 51219 .
TLE DST [ beLEtt 3 1TTF [ Chaage [ Ade tion
NAME THOMAS, EDWIN G 32 KA
sreerancress | 1701 HWY 18N 33 SREET ADDRELSS
Oty S1- 7P EUSTIS FL S  Mssev s o
TITLE [ DELETE 4ANF [ Crange  [] Addton
NAME 47 MM
STREET ADDRESS 43 STREE ADDRESS
CIvY-S1 2P N $00r-50-20 o
TILE [] DELETE 5 1TIILE [ Crange (O] Additan
NAME 52 haME
STREE! ADDRESS HASIREEL ADDARISS
CITY-ST-2F L 540T-5T- 2 | o .
TITLE [] DELETE 6 1TLF [ Change  [] Additor
HAME 62 N
STREET ADDRESS & 3 SIREEN ADDRESS
CITY-§1- 2P . £ACITY-51 AP
14, 1 do hereby cerify that the information supphod with this Ting s volantarily farmished and 6oes not qualify for the examphion stated in Section 119.073)(k). Fiarida Statutes | futner

certify that the information irgh on this annual repart o suppie:nental annual repo s true and accunats and thal my sigiature shail have the same legal effect as if made under

$the COnpora’ion or the receive or tustee empowege 1o exccule the repart as requined Ly Crapter 607, Forida Statutes. and that miy nanig

or on an attachment wiln an addeess. Bs-z
bloaed e 33t /_a&4, ST 96 5998559
Lia-: Cra tiw Prong 0 |

R PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Y A

AT £ THOMAS

oath; that | am an officer or
appears in Blogk 12 or Block 1

SIGNATURE: .




