SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 8/17/07: §550 lIF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750. )

FILED

PROFIY
CORPORAT

1997

ANNUAL REPORT

ION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

L67037
OCEAN STATE INSURANCES SERVICES, INC.

(6)

Sep 11 1997 8:00am
Secretary of State

LT

:gIC BEACHWAY

Princlpal Place of Business

Mailing Address

1914 BEACHWAY 1E
JACKSONVILLE FL 32207

Fal
Suite, Apt. #, alc

_BEALH WAY. LD

Suite Apt #, 2UX L/g;l

ﬂ QCENN _STire. TS | 593004524

JACKSONVILLE FL 32207 us DO NOT WRITE IN TH!S SPACE
us 3. Oate Incorporated or Qualitied 3a, Date of Last Report
04/18/1990 04/26/19
2. Principal Place oi Business Mailing Addross 4. FEI Number Applied For

Not Applicable
$8.75 Additional

0

5. Certificate of Status Desirad

22 l E Foo Requirec
C"Y & Stale City & 51510 8. Elaction Campaign Financing $5.00 Moy B0
5/9 L,LQN\/I LLC j ﬂ?ﬁ (J@NVI LLL’— Trust Fund Contribution Added to Fees

Zip Country Country 8. This corporation awes or has paid the current year latangibl
;I 3 7/7»07 ?] DUVA L- El 3 ZZO l _] \/A' L.. Personal Property Tax due June 30, [ Yes Cl No ?

9. Name and Address of Current Reglstered Ageni

40, Hame and Address of New Regisiored Agent

MAURER, DOUGLAS V.
1914 BEACHWAY 1-E
: JACKSONVILLE FL 32207

81| Name

N A

82

Streat Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code
FL [*]

11, Pursuant 1o the provisions of Sections 6070502 and G07. 1508, Florida Stalules, the a

bove-named corporation submits Lhis staternent for the purpose of changing its registered
office or registernd agaont, or both, in the State of Florida, Such change was authofized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am lammar with, and accepl! the obligatons ol, Section 6O7.0505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE e _
Bioraiture, iypod of printod namo of mgstered agant and ttio § appicatio INOTE - Registered Agent signalure required wher ra nsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PF [T pewete 11T00LE [ change ] adition

NAME MAURER, DOUGLAS V. 1.2 NAME N /A,

staeer apbress | 2032 ST. MARTIN'S DR. W 1.3 STREET ADDRESS

CTY-5T-2P JACKSONVILLE FL 14CITY-51-21P

TILE D ~ . [T orete 2ATIE I Chame L1 Additien

HAME MAURER, CARLA R 22 NAME

streevaopaess | 2032 ST. MARTIN'S DR W 2.3 STARET ADDRESS

CITY-5F-2P JACKSONWILLE FL L 2.4CITY-51-2P

TILE 7 oEceTe 11TITLE [ change” L] Addition

HAME LZNAME

STREET ADDRESS 4.3 TREET ADORESS

Ty -57-2P e 34 CITY- §1- 2P

THLE T [J oecete 41TILE [thange 1 Addition

NAME 4.2 NAME

STREET ADDRESS J 4.3 STREFT ADDRESS

CITY-ST-2IP 44007 ST- 7P

TITLE 7 necete 51TILE [T Change [ Acdition

NAME 6.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-ST- 2P $ACTY-ST-IP

TmE ] DELETE 6.1 TILE Tl change [ Addition

HAME 5.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-21P GACHY-51-2P

i Ah1 AL I PE=

14. | do hereby cerlify thal the informalion supplied with this fiting does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicalea on this annual reporl ar supplemental annual report is true and accurate and thal my signaturo shatl have the same legal eftect as if made under oath; that
| am an officer or director of the corporation or 1he receiver or trustoe empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 1%0 aggeﬂ or 00 an auachment wnh an addiess.

LN A o

8-08-¢>



