ZCOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/93: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Jlll 1 3 ’ 1 999 8 . OO am
ORPORATION s
LCORPORATION Katherine Harr Secretary of State

Secretary of State
DIVISION OF CORPORATIONS

07-13-1999 90003 021 ***558.75

1999 .2
JOCUMENT # | 55910\ /
BILL FRALIC INSURANCE SERVICES OF FLORIDA, INC. 5 Begaf ooz h ¥ *

T

rincipal Place of Business Mailing Address
120 WEST SUNRISE BLVD 77 CROSSVILLE ROAD EAST
JITE 215 SUITE 100
_ANTATION FL 33322 ROSWELL GA 30075 DO NOT WRITE IN THIS SPACE
3 us 3. Date Incorporated or Qualified
03/05/1990
. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 58-1908157 Not Appilcable
Suite, Apt #oetc. o %] Suite, A;:t. #, elc. _ - — | 5_Gentificate of Status Desired ¥ _$_8f:75 Additional
City & State City & State 6. Election Campaign Financing $5.00 Moy Be
E] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the curmrent year
] 2_5| ?9] ;;] Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM -
1200 S. PINE 1SLAND ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION £L 33324 23
84| City FL 85| Zip Code

1. Pursuant to the provisions of sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, seclion 607.0505, Florida Statutes.

IGNATURE Signature, typed o printed name of regisiered agent and tifle if applicable. (NQTE: Registered Agent signature required when reinstating) DATE

: OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D [l oeLeTE L1TMLE [ change [ addition
vE CAROTHERS, JAMES G 1.2 NAME

EETADDRESS | 260 GALSWORTHY COURT 1.3 STREET ADDRESS

VSTZIP ROSWELL GA 30075 14 CITYSTZIP

L VP [ oELere 217MLE {3 change [ Addition
we . |-STAINES, MICHAEL A - . 22 NAME ~

€ETADDRESS | 11900 N.W.-27TH STREET 2.3 STREET AUDRESS |-

Y.STZP PLANTATION FL 33323 24 CITY-STZP

LE P . ~ {_JoeLete 31TME [ changs [ Autition
E FRALIC, WILLIAM P JR. 32 NAME

eeranoress | 77 CROSSVILLE ROAD EAST, SUITE 100 33 STREET ADDRESS

Y.STZP ROSWELL GA 30075 34 GITY.ST.ZIP

E {1 peLeTe L1TIE [_] change [] Addition
JE 4.2 NAME

{EET ADDRESS - 4.3 STREET ADDRESS

ST2P ' 84 CITY-ST2P

E [ foeLete 51TMLE (1 change [ ] Adition
AE 8.2 NAME

EETADDRESS 5.3 STREET ADDRESS

rST-2P 54 CITY.ST.2IP

E [Joecete 6.ATITE (] change 1 Adcition
AE £.2 NAME

EET ADDRESS 6.3 STREET ADDRESS

(STZP 84 CITY-ST-2IP

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 149.07{3)(i). Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am

an officer or director of the corporation or the rscelver or tryetho arad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an atj4 fih

IGNATURE:

AL
TYPED OR RINTED NAME (IF SIGNING (FFICER OR DIRECTOR

AN ATURE AND

Davtime Phona #

CR2E034 (5/99)



