FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHIT e FLORIDA DEPARTMENT OF STATE
CORPORATION : E ' Sandra B. Morlham

ANNUAL REPORT BT SN Secrelary of State

1996 e IVISIO[:I om?gjfﬁds —ﬂ/&

DOCUMENT # L55910 (8)

1. Corporation Name

BILL FRALIC INSURANCE SERVICES OF FLORIDA, INC.

Principal Place of Business Malling Address

8320 WEST SUNRISE BLVD 71 GROSSVILLE ROAD EAST
SUITE 215 SUITE 100

PLANTATION FL 33322 ROSWELL GA 30075

us us _ Date Incorporated or Qualifed | 3a. Date of Last Report

03/05/1990 03/22/1995

2. Principat Place of Businass 2&. Mailing Address . FEF Number Applied For

[21] |26] h8-1908157 Tt Applicable

Suite, Apt. #, eto. mm Suite, Apt. #. etc. . Cortificate of Slalus Desired ﬂ $8.75 asditional
27

[ Fae Required

City & State Gity & State . Election Campaign Financing 0 $5.00 Mmay Be

-i;l ;EI Trust Fung Contribution Added to Fees

Country Zip . This corporation has liability for intangitble 1ax under s 199.032,
24 2_51 '_23] ——I Fiorida Statutes [ yes [INo

9, Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent

81| Name

CT CORPORATION SYSTEM 821 Stroet Address P-0. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD

PLANTATION FL 33324 83

84| City 85| Zip Code

FL

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1608, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accent the apponiment as registered agent. | am
farnifiar with, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE e
Signalure, typed or printed name of regislered agent and titie if applicatle. HOTE' Registered Agant signature recuiived when re nstatingt DaTE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

TITLE D [J DELETE 1.1TITLE [0 Change  [T] Addition

NAME CAROTHERS, JAMES G 1.2 NAME

sweer ookess | 280 GALSWORTHY COURT 1.3 STREET ADDRESS

CITY-ST-2P ROSWELL GA 30075 14CITY-SI- 2P

Tt VP [ DELETE 2 1TLE [] Change [} Addition

HAME STAINES, MICHAEL A 22 NAME

sreevaopaess | 11900 N.W. 27TH STREET 23 STREET ADDRESS

GITY-§T-21P PLANTATION FL 33323 24 CilY-§T-20

TINE P [ GELETE 3ATILE - [J Change  [] Addition

NAME FRALIC, WILLIAM P JR. 3.2 NAME

srert aooness | 77 CROSSVILLE ROAD EAST, SUITE 100 33 STREET ADDRESS

LTy -ST-2IP ROSWELL GA 30075 14CINY-51-2F

TILE ] DELETE 4.1 TITLE [C] Change [ Addition

NAME 4.2 NAME

STREET ADDRESS ‘ 43 STREET ADDRESS

CITY-SF- 2P 44CY-ST-DP

TITLE [} DELETE 5 1 TITLE [] Change  [L] Addition

NAME 57 NAME

STREET ADDAESS 53 STREET ADDRESS

CITY - §T- 21 54CIY-5T 7P

TITLE [ DELETE 6.1 TITLE N [ Change  [] Addition

NAME §.2 NAME

STREET ADORESS £.3 STREET ADORESS

CiTy -ST- 2P 6.4 CITY-5T-2IP

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07{3)(k), Florida Statutes. | further
certify thal the information indicated on this annual report or supplermental annual report is frue and accurate and thal my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporaticn or receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, g¢ on an ment with 21 address.
SIGNATURE: / .«;%f Aamss 6. Carornens 3128 19d=4ya-199e.

SIGNATURE AND TYPED DR PRINTED NARIE OF SIGNINAOFFICER OF DIRECTOR

CR2E034 (12/95)




