]
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRCFIT ‘ . FLORIDA DEPARTMENT OF STATE
CORPORATION y 5y Sandra B. Mortham

ANNUAL REPORT Sscretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # L67057 (6)

_- T

OCEAN STATE INSURANCES SERVICES, INC.

WFi’{inGipal Placc_e of Business Mailing Address
% DOLGLAS V. MAURER BOX 4831
S006-BLYDCENTIR TR STE T JACKSONVILLE FL 32201
AAGKEONALLE L2201 e
m° 8. Date Incorporated or Qualified | 3a. Date of Lasl Report
) ) 04/18/1990 08/04/1985
2. Prncipal Place ol Business | 2a. Mailing Address 4. FEI Number Applied For

21 oaﬂ]l\l STHTE _Z2NIVIE 26] 59-3004524 Not Applicable

Sute, Apt. #, elc, Suite, Apt. #, etc.

st L erliicate ; $8.75 Additiona!
2] {24y M}f_vM [- < 7] W 5, Cerlifcate of Status Desred [ Foo Hequire[c)! a

Cily & State Fi City & Stato 6. Ewclion Campaign Financing $5.00 may B
d F— 4 y be
23] IACKSOWILE FL 28] Trust Fund Contribution 0 Added to Fees
Zp Country Zip Country 8. This corporation has hability for intangible tax under s 199.032
— L b—. — :
[?4] _ azzﬂ 5;] D\Nh l/ 297 30] Florida Stalutes [ ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81§ Nanc
MAURER, DOUGLAS V. 82| Strgat Address (P-O. Box Number is Nol Acceplable)
1914 BEACHWAY 1-E :
JACKSONVILLE FL 32207 63
84 Gity FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s bioard of drectors. | hereby accept the appointment as registered agent, | am
familiar with :capt the abligations gf, tion 607.0505, Florida Statutes.

w V.o ,‘g’/zzr/fé_ N
o printed name of reyistared agent and tiie ¥ apyd cablo (NOTE Regictered Agent signature red.amsd when renstating: DA

SIGNATURE __
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 %)
T PF [J oELETe TATITE : [ Crange  [] Addion | =
NabiE MAURER, DOUGLAS V. 12 NAME 3
stee: rooress | 2032 ST. MARTIN'S DR. W 13 SIREET ADDRESS &
£yt e JACKSONVILLE FL 1.4CY-S1-21P &
[T VPD [] DELETE 2 1TI1LE [J Change [ Addton |
KAME MAURER, CARLA R. 2.2 NAME
sirzetaooress | 2032 ST. MARTIN'S DR. W 23 STREET ADDRESS
GiTY-SI- 2 JACKSONVILLE FL 24 CIY-5T- 7P
TITLE [ DELETE 31TILE [) Change [ Addition
NAME 37 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-81- 2 3¢ CTY-S1-2p
TILE [] DELETE 41TILE [J Change  [] Addition
NAME 4.2 NAME
STREET ADCRESS 4.2 STREET ADDRESS
CITY-S1-7P 440ITY-ST-ZP
TIILE [ DELETE 5 4 TITLE [ Change  [) Addition
s 52 NAME
STRELT ADDAFSS 53 SIREET ADDRESS
| omvesroe | 54CHTY-SI- 2P
TTLE {7 DELETE B 1TME {] Cnange ] Addition
RAME 2 NAME
STRLE] ADDRESS 6.3 STREEY ADDRESS
CITY-§1-21p B4 CITY-ST- 7P

14. | do hereby certify that the information suaphed with this filing is voluntarily furmished and does not qualify for the exemplion stated in Saction 119.07(3)k). Florida Stalutes. | further
certify that the information indicated on this anrual report or supplementat annual report is trus and accurate and that my signature shall bave the same legal effect as if made under
oath; that | am an officer ar direclor of the corporaton or the receiver or trustee empawered ta exscute this report as required oy Chapler 607, Flarida Stalutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: .~ _ VMammuem Y.mAvREL 7/ 2fe 90y-3p89633

T Dasim@ Proce K

vPEJf OR BRIN




