FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 18 1998 SOoam

CORPORAHON Sandra B. Mortham

ANNUAL REPORT Secretay of Stale. o Secretal‘y Of State

1998 DIVISION OF CORPORATIONS

DREYMENT#  \ay33TI]
,BOESONS INSURANCE SERVICES, INC.

Pr"incipal Place of Business Mailing Address
3201 N. FEDERAL HIGHWAY C/0 POOLE GOLDSTEIN WATSON
#211‘ & SCHWARTZ CPA DO NOT WRITE IN THIS SPACE
FORT LAUDERDALE FL 33306 ~7880 N UNIVERSITY DR #100 | viciimoas or Goaiicd
| _USA TAMARAC FL 33321 12/17/86
§ 2, Pdncipal Place of Busness 2a. Mailing Address 4. FEI Number Applied For
: ?J ?5] 59-2800733 Nol Applicable
Sulle. Apt #. elo Sute. Apt . olc. 5. Cerlificate of Status Desirec ‘a $8.75 Adc?ilional
?a-] E?l Fea Required
. City & State | City & Slale 6. Election Campaign Financing $5.00 May Bs
+ |29] ] 28] Trust Fung Contribution a Added 10 Fess
: Zip Counlry Zip Country 8. This corporation owes or has paid the cusrent year Intangible
m 25 29 30 Personal Property Tax due June 30. X ves O wo

iy

9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent

POOLE GOLDSTEIN WATSON & SCHWARTZ
. ©7880 NORTH UNIVERSITY DRIVE SUITE 100
1 TAMARAC FL 33321 o
r B4| Cit B5

' FL |

1. Pursuant to the provisjons of Seclions G0O7 0L0Z and 607 1508, Florida Statules, the above-named carperalion submilts this statement for the purﬁose of changing its registered
office or registered arj&rli or bolt. in the State g] Fiorida Such change was authorized by the corporation's board of directors | hereby accept the appointment as registered

¥ (f agent | am famuliar with. angghccept the ob 0508, Flonida Statutes.
2-(3- 2P~

81| Name

82 Stroct Address (P.O. Box Number is Not Acceplable)

Zip Code

NG ection &

\{ SIGNATURE % ' _
) : “\‘unahl © lwr o ti Vi e o e lu s o Appl cALIC INOTE Rogislared Agenl signature icquiret when reinstati€g) DATE F:.
12, ﬂ FICERS n{yﬁmfm ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
W F [T DecEe 1AL [T Crange T additicn z?_,
NAME ROE, BRIAN D. 1.2 NAME 3
STREETADDRESS | 15401 & W 82ND AVENUE 1.3 STREET ADDRESS g
CiTy-S1-2p ¥i 1.4 CITY-§T- 2P
TILE B 1 O oeeere 21711LE [T change 1T Addition | €
NAME ROE, ANDRAE, M 22 NAME
STREET ADDIRLSS 15401 S W szND AVENUE 2.3 STREET ADDRESS
CiTy-§1-21p A 2 4GITY-ST-7IP
TLE WH:. ris T DELETE 3ATILE LI Change L] Addition
hAME ROE,G. CHRISTOPHER A2 NAME
STAFET ADDRESS RIVERVIEW ESTATE 3.3 STREET ADDRESS
' CITY-ST-2IF RELIZE 34 CIY-ST-2(P
. TILE VD [ oecere 41T LY change LT Addition
' NAME.. .. - /[AROULX , JUDITH E. 4.7 NAME
street aobiess | 3201 N FEDERAL HIGHWAY #214 A3SIREET ADDRESS
LTy -ST- i T LAUDERDALE FL 44Gnv-81-2IP
TILE g [T ceiete 5110t L1 Change Addition
NAME MHIREZ ROQUE 5.2 NAME
STREET ADDRISS BELIZE CITY 53 STREEY AUDRESS '@
CiTy-5T-217 _BELIZE 54 CNY-51-2P
wiLE 0 ottete 6.1 TLF - - “jmge [ Addition
o QOO0002 4 50300y
-] e s2we ~03/18/38--01036--009
p SIREET ADORI 55 6.3 5TREET ADDAFSS w1 T, 00
¢ | chv-siar B A /) B4 Cll¥-51-7P

for the axemption staled in Section 112.07(3)(i), Florida Statutes. 1 further cerlify that the information
ccdrate and thal my signature shall have the same legal elfect as if made under cath; that | am an

Indlcalcd On Ihis an. ml re 10r| or 8¢ Jpp cm(}nml
red to execule (his report as required by Chapter 607, Fioriga Stalutes; and that my name appears in

officar or diracler n‘ Ihér corporatinn or Ihi‘ mrcn. T Or gy

SIGNATURE: / B Bhhest Roe, 7 2k g Ged) ’3'0\\“9;%\4

"TBIGNATURE AND TYPED OR PRINTED NAME OPGIGNING orncz} OR DIRECTOR Date Diayime Priore #




