FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT SR noms:nli:A:T:irici STATE M ay 09 1 99 7 8 : O O am

CORPORATION. .
Secretary of State

ANNU:;;;PORT DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # L555§9 (©)

1. Corporation Name

BOYNTON INSURANCE SERVICES INC.

(T B

C/0 THOMAS LLOYD-JONES C/O THOMAS LLOYD-JONES
2238 N. CONGRESS AVENUE 2238 N. CONGRESS AVENUE
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426-5604
3. Date incorporated or Qualified 3a. Date of Last Report
02/24/1990 08/12/1996
2. Principal Plage of Business 2a. Mailing Address 4. FEV Number Applied For
2] 26 650189320 " [Not Applicatle
Suite, Apl #, etc. Suile, Apt. #, etc. ‘ , $8.75 Additional
;1 a 5. Certificate of Status Desired [a’ Fee Required
Cily & State: Ciy & State 8. Eteciion Campalgn Financing $5.00 May Be
2 28] Trust Fund Contribution O Added to Fees
aip | Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 2] I20] 30] Fiorida Stalutes Bves (o
5. Name and Address of Curreni Registered Agent 10, Name and Address of New Rejistered Agent
LLOYD-JONES, THOMAS #1] Namo | |
2238 N. CONGRESS AVENUE 82| Streat Address (P.0. Box Number is Not Acceplable) ‘
BOYNTON BEACH FL 33426 :
83
84| City . FL 851 Zip Code

11. Pursuant 10 the prowsions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose-of changing its rePIslezed
office or regislered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famitiar with, and accapt the cbligations of, Saction 607.0505, Florida Statutes,

SIGNATURE ,
Signatue, typod or prirled rante of registered agent and title ! eppiicable {NOTE: Registerad Agért signalure requited whan rainglating) DATE )
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (o
T PTS [T DELETE 14 TTILE ' [T change 1] Addition g ;
HAME LLOYD-JONES, THOMAS 12 NAME 3
sincetavoress | 2238 N. CONGRESS AVENUE 13 STREET ADORESS 8
CITY- ST 21 BOYNTON BEACH FL 33426 14 CITY-5T-2P 2
TILE [T ofLete 21 TNLE L] changs L1 Addition |0
HAME 2.2 HAME
STRFET ADDKESS 2.3 STREET ADDRESS
CITy -51- 2P 2.4 LITY-5T- 1P
T [J oecere 31TNLE [ Change ] Addition
NAME 3.2 HAME
STREFT ADDRESS 3.3 STREET ADDRESS
CiTy-51-21P 34.CiTY-ST-2P
e L1 becEiE 41 TIE ] Change 1] Addilion
NAME 4.2 NAME
STREFT ADDAESS 4.3 STREET ADDRESS
CITY-ST 2P 44 CiTY-ST-2IP
TITLE L} DELETE 59 TIME L] Crange  1_] Additon
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CHTY- 5T 21 . 54 CITY-5T- 2P
T [ DELETE 51TILE [ Change 1] Addition
NaBE 6.2 NAME
STREEY ALDHESS 6.3 STREET ADDRESS
Y- §1- 2P - ya F) 6.4 CITY-5T- 2P

not qualify for the exemption stated In Section 119.07(3)). Florida Statutes. | further certily that the

report is rue and accurate and that my signature shall hava the same legal effect as if made under oath; that
1q?1 emp%vgered to execute this raport as required by Chapter B0O7, Florida Statules; and that my name

with an addross.

P ANARE 4L%T0 TRk qys7

SIGMSE OFFIEER OR DIRECTOR Daytime Phone #




