 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 = w# DION OF CORPORATIONS Secretary of State
| DOCUMENT # MO9731 (5)

1. Corporalion Marne:

SOUTH FLORIDA INSURANCE SERVICES, INC.

Crineipa Pacs o Buasness T Niing Aderess 1Imllum'I””Im’II"'"HImmumu|{|“|||“II|‘“|IHIIII

% WILLIAM R, HEISLER % WILLIAM R. HEISLER
5200 BLUE LAGOON DRIVE. #750 5200 BLUE LAGOON DR.. #750
MIAMI FL 33126 MIAMI FL 33126-7003
us us 3. Date Incorparated or Qualifiod | 8a. Date of Last Report
2‘)””‘ ol Paco of smess o “2:‘:".‘*;45:"‘”El Adchess 4. FEI Number Applied For
O - | 650076858 Nat Applicatile
ite, AT WL oo Suile Apt. fi, oo, i
= f B. Cerlificate of Status Desired 1 $8.75 Add."'ona'
27| Fee Required
| City & Stale | City & State 6. Election Campaign Financing $5.00 May Bo
231 - ) ) ) o g§7| o Trust Fund Contribution | Added to Fees
e Country 4w | Country 8. This corporation has liability for intangible tax under s. 199,032,
2a] 25] 20| 30 Florida Statutes Clyves Do
o ) 9 Name and Address ot Currenl Reglstarad Agent 10. Name and Address of New Reglsterad Agent
HEISLER, WILLIAM R. 81| Name
5200 BLUE LAGOON DR., #750 82| Streot Address {P.O. Box Nurnber is Not Acceptabte)
MIAMI FL 33126
83
84| City FL 85| Z2ip Code
11, Puruu:s'l! 1o lh( pr wisions of Saclions E»(l? D‘n[iz ang ko7, 1608, Flarida Slalutes, the above-named corperalion submits this statement for the purpose of changing ils registered

A, Such change was aultherized by the corporalion's boeard of directors. | hereby aceept the appointment as regisiered
#of, Scchon 607.0505, Florida Statules

Tt )IL Hr ,mlm,n .ﬁ‘.gmut 51;‘)}‘1.."\];[; Vequired vihen relnstating) DATE

13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
. , T i LITITLE [T Changs ) Adciticn
BANE ACOSTA, FRANK M. 12 HAME
swer e | 1241 SW. B8TH ST. +4 SIREET ADDRESS
eIy S MIAMI FL 14 CITY-51- 21
R VD - ' I Tt 21 BILE . ) change 1] Adalition
AN HEISLER, WILLIAM R. 27 NAME
s oves | 5200 BLUE LAGOON DRIVE, #750 23 STREET ADDRESS
avsze | MAMIFL 2 A CITY-ST- TP
R (311} B A HoeciE Narwe T Change 1] Addition
s DENISON, DORIS 32 NAME -
sipeer aooress | 6433 LEMON TREE LANE 33 SIREET ADDRESS
By -$F- 710 MIAMI LAKES FL 34, QIY-51-2P
e D T T T e T i T Ghange — LT Addilion
Kb VALDES, ALBERTO 4,7 NAME
sthie) aoreirs | 9811 S.W. 8TH ST, 4.3 STREET ADDRESS
e 1 MIAMEFL 44 CITY-5T- 7
K UMPIERRE, ANTHONY 57 HARE
sweran-cs | 11359 S.W, T4TH AVE. 54 STRFET ADDRESS
ce-steae | MIAMIFL B4 CitY-51-7F
IRIITR I . o R ANEGE P [ cherge  [J Additan
tese; BARTELL, JOHN T. B2 NAME
sthie) senens | 7664 SW. 87TH CT. 63 STREET ADDRESS
CI- 61 710 MIAMI FL B4 CITY-ST. 210

4. 1 do hereby cotdy that the infornation sappdicd wh s Tiling doos not qualify for he exemplion staled In Section 119.07(3)0), FHonda Stalules. 1 1ur1her certiy that the

S EbON nckcates o this annual repart or supplermental anrugl reporl is rue and accurate and that my signafure shall have the same legal effect as if made under oath; thal
e an ofhcer on doraclor ol 3 orpaotstion ar the recaeiver of frusleo empowered 10 exocule this repart as required by Chapter 807, Florida Statutes. and Ikat my name
appiear in Klock 12 or Block 13 0f changed, ar ov an alltachment with an addreas

SIGNATURE: SD)tx 2> A e, s Denisonm.

GNAIUFI! Aﬁt TYPED OF PRINTED NAME OF SIGNIh‘L‘ OFFICEH oh DIREATOR

Bhore k7

™| Feb 24 1997 8:00am

CR2E034 (9/96)



