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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATL
Sandra B. Mortham
Socrelary of State
DIVISION OF CORPORATIONS

FILED
Apr 16 1997 8:00am
Secretary of State

DOCUMENT # P20468  (5)

SIBIANCIAL INSURANCE SERVICES, INC. OF RHODE ISLA

Principal Place of Businoss T ' "ni;ii.;;'g;}@a;é;;’

6 BLACKSTONE VALLEY PL 6 BLACKSTONE VALLEY PL
BUITE #301 SUITE #301
LINCOLN Ri 02685 LINCOLN Ri 028651112
3. Dalc incorporated or Qualified 3a. Datc of Last Reporl
| 08131988 | 04/09/1986
2. Principal Place of Businoss T ] 2e Mailing Address T 4. FLI Numbeor " TApplied Far |
;T‘ "’Gl 050368554 | Mot Applicabic

OB AN

Suite, Apt. #, elc. " Suite, APl ¥, cte.
22] 21]

Ty & Siaio Gy & e
28]

i
28]

] Couny
. 30} 7

$8.75 Additional

Fee Required

$5.00 May B
Y AddedtoFeos
B. This corporation has lability far mtangible tax under s, 199.032,

Floricta Slatutes [Bves []no

Cl

5, Cenlificale of Stalug Dosired

6. Election Campaign Financing
Trust Fund Gonlribution

S|

- ?c'atﬁii;';" o
28]

CT CORPORATION SYSTEM
1200 . PINE {SLAND ROAD
PLANTATION FL 33324

9. Name and Address of Curront Reglstered Agent

83|

11, Pursuani to the provisions o Seclions 6070007 and 607. 1008, T lorida Statutes, the above-named corparalion submits this statement for the purpose of changing ils registered |
office of registored agont, or bolh, in tho State of Florida Such shange was aulhiorized by the corporation’s board of direclors. | hareby accept the appointmenl as registered
agent. | am familiar wilh, and accopt the ohiigalions of, Soction 607.0L05,  lorida Stalutes.

CUTINONE Pegistenid Aot sigraiine 1eguires when 1¢

13.
Tme
1.2 NAME

13 §TRECT ADDRESS
JALmy-sT-00
PRRGI

2.2 NAMI

2.3SIREIT ADDRLSS
2 4CITY-S1-71P
e
32 HAME

33STHELT ADDRISS
sdcny-srar
L11ILE

4.2 NAME

43 STRLLT ALDHESS

51T0LE
5.2 NAME
53 S1RELT AUDRESS

GiTNLE

6.2 NAMI

€3 SIRFET ADDRESS
64CNY-81-72IF

81] Narmo:
T

84) Ciy

T T T T T T T M change [ Addiien

A408Y-51-40 |

gacns-ar |

10. Name and Address of New Registered Ageml

Address (P.O. Box Number is Nol Acceptable)

”'":ITBEJ'”ZH'&H& T

wing) TToAe T

 ADDITIONS/CHANGES TO OFf [CERS AND DIRECTORSIN 12|
T Charge [ Addition

T T [ change [ Additon |

[T change T[] Addition

~ [dchange [ Additon |

T T T T T enange T wddition

informalion indicalod on this ann
1 am an officer or direclor of theLorparation ot ng receiver or ir

appaars in Block 12 or Block P il changed, or on ap-aflachm;
v il f

QIGNATIIRE:-

han a

SIGNATURE ___ . o .. o L
Signaluen, lyjod of penlsd nama of tegisterud agant and litie It apphcatic
12, OFFIiGE HS AND D s
e PID I i N VT
HAME PAULEY, LARRY G.
srreer apparss | 6 BLAGKSTONE VALLEY PLACE #301
ev-sr.ze | LINCOLN RI 02865
TiLE 5D I i TG T
NAME O'CONNELL, WILLIAM H.
staeer appaess | 8 BLACKSTONE VALLEY PLACE #301
cm-st-ze | LINCOLN RI 02865
TILE Y T N TATR
HAME SERENSKA, STEVEN
steer sopress | 6 BLACKSTONE VALLEY PLACE #301
orv-srzp | LINCOLNRIO286S |
TILE v o X] biloe
HAME KOON, DAVID
streer avoress | 100 34TH STREET N. STE 201
orv-s-2¢ | ST PETERSBURQ FL 33713
TITLE R O AT ST
NAME
STREEY ADORESS
cov-st-pp | e
TLE o
NAME
STREET ADDRESS
DITY-5T-2P - -
14. | do hereby cerlily thal the information iling dogs not gualify 1

or the exemplion

his
al reporl or supplemental annual report is fruc and accurate and that my signature sha'l have the same legal offect as if made under oath; that
nempowered to exeoute this reporl as required by Chapler 607, Flarida Stalules; and that my name

staled in Scolion 119.07(3)(), £ lorida Stalules. | Turlher certify that the

CR2EQ34 (9/96)



