. FILEND E AFTER MAY 1ST IS $550.00 FILED
_‘ FLORIDA DEPARTMENT OF STATE Feb 1 6 1 99 8 8 O O am

ORATIOM Sandra B. Mortham
L REPORT

1998 - D1V|sr§:E;?izzpi;2:no~s Secretary Of State
DOCUMENT # | 30386 (2)

1. Corporation Name

THOMAS INSURANCE SERVICE, INC.

AR AN

Principel Piace of Business Mailing Address
.. | % GEORGE H. RUSS % GEORGE H. RUSS
N 907 WEBSTER ST 807 WEBSTER 8T )
LEESBURG FL 34748 LEESBURG FL 34748 DG NOT WRITE IN THIS SPACE
. 3. Date tncorporated or Qualified
f 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
i 25] 50-2083497 Not Applicable
N Suite, Apl. ¥, etc. Suita, Apt. #, elc. i
o *——l P 8. Cerlificete of Status Desired O $8.75 Add.monal
22 27 Fas Required
. City & State City & Stata 8. Flectian Campaign Financing $5.00 May Be
¢ |23 L 28] Trugt Furd Cortribution O Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
24 EI ;;l E] Personal Proparty Tax dus Juna 30. Oyes Ono
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
RUSS, GEORGE H. 81| Nemo
:i' 807 WEBSTER ST B2) Sireet Addrass (P.O. Box Number is Not Acceptable)
LEESBURG FL 34748
83
' 85| Zip Code

. 84| City FL
1. Pursuant to the provisions of Sections B07 0502 and 607 1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bolh, in the State of Florida. Such change was authorized by 1he corporation's board of direclors. | hereby accept the appointmenl as registerad
agent. | am familiar with, and accepl the obligations of, Seclioh 807.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE e e et e e
Signature. typad or puinted nama of registered agot and 1ke 1l applhaliln (NOTE: Rogstered Agent signature required when reinstating) DAL

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
e | e PD T oeEre 11 TITLE T T Change L] Addition
S v THOMAS, ROBERT C. 12 NAME

sweeTaporess | 1701 HWY 19 N 1.3 STREET ADDRESS

CITy -5T- 2 EUSTIS FL 1A CITY-SI-2P

TmE VP [T oeeTe 21TNLE (I Change L] Addition

NAME THOMAS, LINDA 22 NANE

streer aopaess | 1701 HWY 19 N l 2 3STREET ADORESS
* | cvesrze EUSTIS FL 2.4 CITY-ST- 2P
.| mme DST ] DELETE 31TILE [ change  [] Addition
R THOMAS, EOWIN G 3.2 HAME

strectaporess | 1701 HWY 19 N 33 STREET ADDAESS

CITY- 51-2F EUSTIS FL 34, CITY-S1- 7P

TITEE TJ DELETE 41TILE [T change  [] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST-21 44 CITY-51-2P

TILE T[] oetene S1TITLE I Change ] Adattion

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADORESS

OITY-5T-21P 5.4 CITY- 51- 2P
©o [ e [T Decete 61TNLE [ change [T Addition
- | e 62 NAME

STREET ADDRESS 63 STREFT ADDRESS

OITY-§)- 2 64 CITY-S1-2IP

¥4. | hereby cerlily thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(0), Fiorida Statutes. | further certify that the information

) roport or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an
rporation or (hga receiver or Irustee empowered to execute his report as required by Chapler BO7, Flofida Slatutes; and thal my name appears in
Wachment wilh an address

PN ey N A AL g ~TA e

Indicated an this ann,
officer or diregtor of
Block 12 or Bliock 13

iSsAIATI I, l



