FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 =W

FLORIDA DEPARTMENT OF STATE
Sandra 8. Morthem
Secretary of State
DIVISION OF CORPORATIONS

r Principal Place of Business

DOCUMENT # L3938

1. Corpuration Narme

THOMAS INSURANCE SERVICE, INC.

(2)

Mailing Address

FILED
Apr 29 1997 8:00am
Secretary of State

00 O

% GEORGE H. RUSS % GEORGE H. RUSS
%07 WEBSTER ST 807 WEBSTER 67
LEESBURG FL 34748 LEESBURG FL 34748-5026
8. Date Incorporated or Qualified | 38. Date of Lasl Reporl
01/01/1990 05/20/1996
2. Principa' Place of Bosiness | 28, Mailing Address 4, FEI Number Applied For
) 26) 592083497 Not Applicabic
ute, Apl #, elc Suite, Apt. #, et i
:1 Sulte, Apt 4, ele ulte, Apt. 8. oto 5. Certificate of Stalus Desired ] 33.75 Adc!ulonal
22 L . 27 Fee Requirad
_ City 3 Sre __ Ciy & State 6. Elaction Campaign Financing $5.00 May Be
2a] e 28] Trust Fund Contribution Added to Fess
Zip __ Country Zip Country B. This corporation has liability for intangible tax under s. 199,032,
24 . ) r'251 29 m Florida Statutes Yos & No
[ 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Hegistered Agent
RUSS. GEQORGE H. B81] Name
907 WEBSTER ST 82| Street Address (P.0. Box Number is Not Acceptaqle)
LEESBURG FL 34748
83 R
84] City FL 85| Zip Code

505, Florida Statutes.

L”1“ 1. Pursuant 10 the prowisions of Sections 607.0602 and 607. 1508, Florida Statules, tha above-named corporation submits this siaterment for he purpose of changing ils registered
office: or reg-steced agent, or both, in the Stale of Florida, Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familar with, and accepl the obligations of, Section 607,

SIGNATUHE e e e e ettt
S ot Y1 G Bt ran e o regusterad agent and ditle 1t apglcatilo {NOTE Regisleret] Agent signatura requlrad whaen rainstabing) DATE
1z, QFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl_i?— B WPDhM—m“m ] peLETE 1ITINE I3 Change [ Additon
NAME THOMAS, ROBERT C. 12 NAME
see anoress | 1701 HWY 19N 1.3 STREET ADDRESS
CHY-S1- 719 EUSTIS FL 14 CiY-§1-2P
me T DVP [T DeLETE 2.4 TTLE [Tcrange ] Audition
Napt THOMAS, LINDA 22 NAME
simeen poress | 1701 HWY 19N 2.3 STREET ADORESS
crv-size | EUSTIS FL 2 40V S1-2P
e | DRT T MG UTILE T Crangs ™~ [J Addition
NAME THOMAS, EDWIN G 32 NAME
sreer aooress | 1701 HWY 19N 33 STREET ADDRESS
av e | EUSTISFL 34 CITY-§1-2P
TILE [ vecere FRENS [TChange L] Aadition
AN 4.2 NAME
SIREET ADDRESS 43 STAEET ADDRESS
orv-sear | 44 CITY-ST- 21
T ) o TJoeETE 51TINE [Tchange [ Addition
NAME 5.2 NAME
STREEY AGDRESS 5.3 STREET ADDRESS
Cily-S1-20° 5.46ITY-ST- 2P
‘_ﬁ—mh ey T pEvere S1TILE D Change U Addition
NAME 6.2 NAME
STREET ADOHESS 6.3 STREET ADRESS
st | 6.4 CITY-ST-2P
14. | do hereby cerlfy thal the information supplied with this tikng does not qualify for the exempfion stated in Section 19.07(3)(i}, Florida Siatutes. | further certity that the

information indicatad on his annual report or supplamentai annual report is true and accurale and that my signature shall have the same fegal eflect as if made under oath; that
corporalion or the receiver or truslea empowared to execule thig report as required by Chapter 607, Florida Statutes; and that my name
d. or ot an attachment with an addrgss.

I am an officer or direcior
appears it Block 12 or Block 13X €

SIGNATURE: .

SIGNATURE AND TY]D

LiCF THOMAGowecron

™

)8 F ] 362.685-66585

Date Daptimeé Phone &
P’

CR2ED34 (9/96)



