FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT P ‘ FLORIDA DEPARTMENT OF STATE A]Z)I‘ 07 1 998 8 Ooam

CORPORATION
ANNUAL REPGRT

1998 N

Sandra B. Mortham

Sacrory o S Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # |_559-‘1'-0 (8)

. Corporation Name

BILL FRALIC INSURANCE SERVICES OF FLORIDA, INC.

| TR RN Dl

Principal Piace of Business ’ Mailing Address
£320 WEST SUNRISE BLVD 77 CROSSYILLE ROAD EAST
SUITE 215 SUITE 100
PLANTATION FL 33322 ROSWELL GA 30075 DONOTWRITE INTHIS SPACE
us Us 3. Dale Incorporaled or Qualifiod
2. Principal Place of Business |3;. Mailing Address 4. FE{ Number '—- Aﬁ}}ﬁ o
21 ~ 28 59-1908157 - Not Applicable |
Suite, Apt. #, elc. Suite, Apt. #, efc. iti
e, Ap elc — uite. Ap e 5. Cenificate of Status Desired D $8'75 Ad?ltaonal
—zl 2;[ Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
E m Trust Fund Conlribution ] Added to Fees |
Zip Counlry _p | Gounlry 8. This corporalion owes or has paid the current year Inlangible
’;‘ El J 29] 30] Personal Property Tax due June 30. ves [Jho
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81 Name
1200 S PlNE |S|.AND ROAD 82| Stroet Address {P.0. Box Number is Nol Accepiable) -
PLANTATION FL 33324
83
84 City ' FL Ias ZpCode |

11, Pursuant to the provisions of Scclions B807.0502 and 807.1508, Florida Statutes, the abovo-named corporation submits this statement for the purpose of changing its r(sgislere(?_
office ar registercd agont, or boih, in the State of Florida_Such change was aulhorized by the corporalion’s board of dircclars. | heteby accepl the appointment as registered
agenl. | am familiar wilth, and accept the oblgatans of, Section BO7.0505, Florida Slalutes.

SIGNATURE __ e - . - S S S
Signaturu. lypod or peinled namc of registered agont and (il if apphcatile (HOTE Registered Agent signature regaired when renstating) OATE

12, OFFiCE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12|

L D TT orcite 1ITME [ Changs [ Addition |

NAME CAROTHERS, JAMES G 1.2 NAME

sweeraponess | 260 GALSWORTHY COURT 13STHEET ADDRESS

CIN-3T- 2P ROSWELL GA 30075 141V 5776

TINE VP T T DEtere 2.0 TITLE [T Change 1 Addition |

NAME STAINES, MICHAEL A 22 NAME

seeraooeess | 19900 N.W. 27TH STREET 23 STHEET ADDAESS

CATY-§T-2P PLANTATION FL 33323 2 ATTY-51-2P

e P I T B - T T T¥change [ Acditien |

NAME FRALIC, WILLIAM P JR. 3.7 NAME

simeeTanpeess | 77 CROSSVILLE ROAD EAST, SUITE 100 3.3 STREET ADDRESS

CITY-Si- 2P ROSWELL GA 30075 34,CITY-S1-7P

TLE LI DELETE 41 [Jorarge L Addition

NAME 4,7 NAME

STREET ADDRESS 43 SIREET ADDRESS

CITY-S1-21P o N aaonvgrae ]

e TJoeere 51TILE [T change L1 Addilion

NAME 5.2 NAMY

STREET ADDRESS 5.3 STREE] ADDRESS

oITY-S1- 2P 54CITY-5T-2P

TME T ok ETE £1TILE “TTChange [ Addilion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-2IP B4 CI1Y-51-21p N

14. | heraby certify that the information suppliod with this filng docs not qualify for the exempbon stated in Saction 179.07(3)i), Florida Stalutes. | further cerlify that the irlormation

indicaled on this annual report or supplomental annual report is (rue and accurate and thal my signalure shall have the same lega! effect as if made under oalh, that | am an
officer or director of the corparation or lhe receiver or lrustee empowered to execule this report as reguired by Chapter 607, Flonda Stalutes, and thal my name appears in

Block 42 or Block 13 if changed, or on azauacymw—hoss.
L o R o e et b omas \4_ n v | —~ ! Y . t’x’tr-:.-_.._=/] ﬂAA,._‘.‘-A. e e N P e ) A e F ir . VY

CR2E034 (10/97)



