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$550.00

FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS

Jan 28 1998 &8:00am
Secretary of State

SOUTH FLORIDA INSURANCE SERVICES; ING.

PROST FLbﬂ\DA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Siate
1 998 DIVISION OF CORPORATIONS
PQCUMENT # 31 (5)

AR ERTROY

Principal Place of Business
% WILLIAM R. HEISLER

Mailing Address
% WILLIAM R. HEISLER

5200 BLUE LAGOON DRIVE. #750 5200 BLUE LAGOCN DR.. #750
MIAM! FL 33126 MIART FL 33126 DO NOT WRITE IN THIS 8PACE
us us 3. Date Incorporated or Qualified '
i (9/16/1988
2. Principal Place of Business 2a. Mailing Address 4, Fzl Number : Applied For
ET' . ;| 650076858 1 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, elc. ] it
vie: ARt F, 1o uie ApL T 8le 5. Certificate of Status Deslredt [ $8.75 acditional
22 ;‘ Fee Hequired
City & State City & State 6, Election Campaign Financlng $5.00 May Be
z_3| ;3—| Trust Fund Contribution Added 1o Fees
Zip Country Zip Ceuntry 8. This corperation owss or has paid the current year Intangible
[24] |25] |29 [30] Personal Property Taxdue Jme 30. [1ves [ MNo
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
HEISLER, WiLLIAM R. 21] Name -
5200 BLUE LAGOON DR-! F750 82| Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33126
a3
84| City FL 85| Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby ageept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 807,0505, Florida Statutes, ' g

SIGNATURE Sigralure, typad of primed name of reg:storad agert and litie it applicabla. (NQTE: Rogistered Agent signature required when reinstafing) : DATE i o
12. OFFiCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD L7 DELETE 11 THLE [ Change  L_TAddition
NAME ACOSTA, FRANK M. 1.2 NAME

STREET ADDRESS 7241 S.W. B3TH 8T. 1.3 STREET ADDAESS

CITY-5T-2IP MIAMI FL 1.4 CiTY-§7-21p

TITE vb [ oEtETe 231 TITLE [T change [ Addition
NAME HEISLER, WILLIAM R. 22 NAME

STREET ADCRESS 5200 BLUE LAGOON DRIVE, #750 23 STREET ADDRESS

CITY-§T-21P MIAMI FL 2,4 CITY-ST-2IP

TITLE STD L1 DELETE 31 TITLE I cChange L Addition
NAME DENISON, DORIS 9.2 NAME

STREET ADDRESS 6433 LEMON TREE LANE 3.3 STREET ADDRESS

CITY-ST-21P MIAMI LAKES FL 34, CITY-ST-21P

TITLE D [ DELETE 4.1 TILE [Tchange L] Addition
NAME VALDES, ALBERTO 4. 2 HAME

STREET ADDRESS g811 S.W. 6TH ST. 4,3 STREET ADDRESS

CITY-ST-2P MIAMI FL 44 CiTY-5T-2P

TITLE D [ oeLETE 51 TILE [Jchenge 1 Addition
NAME UMPIERRE, ANTHONY 5.2 NAME

STREET ADDAESS 11351 SW. 74TH AVE. 5.3 STREET ADDRESS

CITY- 5T~ 2P MIAM] FL 54 CITY-$7- 2P

TITLE D i DELETE 8.1 TILE E] Change  [] Addition”
NAME BARTELL, JOHN T. 5.2 NAME

STREET ADORESS 7664 S.W. 87TH CT. 6.3 STREET ADDRESS

CITY- 5T1-2IF MIAMI FL 6.4 CITY-ST- 2P

14. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: _ 5 o210

CGEATHRE RETS MRET e viison

indicated on thls annual report o supplemental annual report Is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an
officer or diracior of the carparation or the recaiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

1288 S6l-bra~-SOT1S
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CR2E034 (10/97)



