FILE NOW: FILING FEE

" FILED

$550.00

AFTER MAY 1ST IS

PROFIT oY

1998

B+ FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale S ecretary Of State
DIVISICN OF CORPORATIONS

PQEUMENT # L8628

FIRST LENDERS INSURANCE SERVICES, INC.

(6)

Mailing Addrass

€745 PHILLIPS IND. BLVD.
JAGKSONVILLE FL 32256
Us

Principal Place of Businoss

6745 PHILLUIPS IND. BLVD.
UJ’éGKSONVILLE FL 32256

OOV

DO NOT WRITE IN THIS SPACE

Mar 13 1998 8:00am

3. Dale Incorporated or Qualified

07/09/1990

2. Principat Piace of Businoss o 28. Mailing Adkiress 4, FEI Number lied For
21) et 59-3019940 Not Applicable
Suite, Apt. #, etc. Suilo, Apt. #, etc.
P —— Ve Ap ° 5. Canlificate of Status Desired O $8.75 Addltional
l;] 27] Feo Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 MayBo
23 18| Trust Fund Contribution Added to Fees
Zip Country ap Country 8. This corporalion owes or has paid the current year ntangible
m E[ 20 _3;l Parsonal Property Tax due June 30. Yes @ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SARVADI, GERALD S. B1| Name
6745 PHILLIPS INC. BLVD. 82| Strect Address {P,0. Box Number s Not Accepiable)
JACKSONVILLE FL 32256
[ ~]
84 City FL lssl Zip Code
11, Pursuant 1o ho provisions of Soclions 607 0507 and 607 1608, Fjorida Stalies, the above-named corporation subrmils this statament for Ihe purpose of changlng its registerad

office or registered agent. or both, in the State of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. t am familiar with, and accept the obligations of, Sectian 6070505, Florida Statues.

SIGNATURE ___
Blgnalwe, typed o printed naroe ol regi<tared azpnt and 1tle i apphcable {NQTE - Registerad Agant signature required when reinstaling) DATE
12, OF ICERS AND DIRLCTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e cP OELETE 11 1L T Change 1] Aodition
NAME SARVADI, GERALD § 1.2 HAME
staeeraooress | 6745 PHILLIPS IND. BLVD. 1.3 STREEY ADDRESS
CIY-5T- 2P JACKSONVILLE FL 32258 14 517Y-S1- 2P
e 5 - [ DELETE 21 TILE T I Change J Addition
NAME GIBSON, SIDNEY 4. 2.2 NAME
staeeraobress | 6745 PHILLIPS IND. BLVD. 2 STREET ADDRESS
CITY -S1- 2P JACKSONMVILLE FL i 2,4 0ITY-5T-2P
TME T o T CELETE 31THLE "[dChangs [T Addition
NAME BOSKET, ICTORIA L. 32 NAME
seeer aporess | 6745 PHILLIPS IND. BLVD. 33 STREET ADDRESS
Ciy-§1-2I JACKSONVILLE Fi. 32256 34, CITY-$1-2IP
TTLE P T T vétete 41TIHE T crange [ Addition
HAME GIBSON, SIDNEY J. 42 NAME
sweeraporess | 6745 PHILLIPS IND. BLVD. 4.3 STAEET ADDRESS
CITY-S1-2IP JACKSONVILLE FL 32256 44 CITY-ST- 7P
TINE T Ooane 5.0 FITLE [T Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-51-2IP 54 CJTV-§T-ZP
e [T beete 61TILE [T crange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 64 CITY-ST-2IP

14. | hareby cerlily thal the information supphiod with this filing does no! qualdy for §
indicatad on this annual roport or supplemonial annual rey i

Block 12 or Block 13 # char

SIGNATURE

“of bn an gy

officer or director of tha corporatingLor 1he receoiver or tifGteo ernpowered to execule this report as required by Chapter 607, Florida §

Voo licdorts Bosket  S-F-4Y%

he exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further ¢ertify that the information

true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an

os, and that my name appears in

Qo4 356 ~ 3400

e Ty

T g

CR2E034 (10197)‘



