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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1998

PROFIT B
CORPORATION A
ANNUAL REPORT

A

LA
-t,?i
oy .5!‘/

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION CF CORPORATIONS

. Corporalion Name

ND

DOCUMENT # P20468

(5)

FINANCIAL INSURANCE SERVICES, INC. OF RHODE ISLA

Principal Place of Business
§ BLACKSTONE VALLEY PL

Maifing Addross
6 BLACKSTONE VALLEY PL

FILED
Apr 16 1998 8:00am
Secretary of State

L DO

% g b s e ne A

SUITE #201 SUITE #301
LUINCOLN Ri 02985 LINCOLN RI 2865 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 08/11/1988
2. Principal Place of Businoss 2a. Mailing Address 4. FE! Number Applied For
21 B 26| 05-0388554 Not Applicable
Sulta, Apt. ¥, et Suile, Apl. #, elc. :
uie. Ap ot — e AP o 8. Cenificate of Status Desired D $8'75 Additional
22 | 'g:L Fee Hequirad
City & Slata __ Cuy & State 8. Election Campaign Financing $5.00 may e
a 28] Trust Fund Contribution Added to Fees
Zip Country |7 Country 8. This corporation awes or has paid the current year intangible
24 25] e |30] Personal Property Tax due June 30 B ves  [Jno
@. Name and A_qg_rgias__q_f_ _C_g_l_frernt ﬁgqlg{greg_a_ggnl 10, Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81} Name
12m s' PINE ISLAND ROAD 82| Streel Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324

83

B4| Cily

8% | Zip Code

FL

nkeibimncnls | bty |

11. Pursuant to the pravisions of Sections 607 04072 and 607.1508, Florida Statules, the sbove-named corporation submits this statemen for the purpose of changing its registerad
office or reglstered agert. or both, i the State of | lorida Such change was adtharized by the corporalion’s board of directors. | hereby accepl the appointment as ragistered
agent. | am familiar with, and accopl the obligatons of, Seclion 607.0505, Florida Stalutes

A s g -

SIGNATURE F e
Signature, typad on prntod e of tegatored agonl aomd e d appiic.abe (NOTI - Registornd Agent signatre required whon reinsiating) DATE
12, Ol FICEFS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PO ’ - T T oeie oM T Crange Addien |
NAME PAULEY, LARRY G. 1.2 NAME
sweersooress | @ BLACKSTONE VALLEY PLACE #3014 13 SUHEET ADDRESS
CATY-ST- 2P LINCOLNRIO2885 14CNY-§T-7F
TLE SD CT DECETE 24T T Change [ Additon
NAME O'CONNELL, WILLIAM H. 2.2 NAE
street aobress | 6 BLACKSTONE VALLEY PLACE #301 2 35TREE] ADDRESS
CATY- §1- 28 LINCOLN R 02885 2. 481Y-§1-7P
TITLE ] oeeete SUTLE Tdchange ] Addifion
MAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-57-21P 34. CHY-51-2IP
THLE LT oreTe 41TIILE " change ~ [ Addition
NAME 4.2 NAME
STREET ABDRESS 43 STRIET ADDRESS
CITY-S1-21P 44 CHTY-ST. 2IP
TITE [T bFLETE 51 TLE [ change ] Addition
HAME 59 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 54 CITY-S1- 2P
TLE [ beLFTE BTITLE T change ~ 1 Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITy-St-21P S40ITY-5T-2P

CR2E034 (10/97)

SILAMATIIDE.

Block 12 or Block 13 if changed,

officer or director ol the corporaligr or the racciver oF trustinc empow,

W 0N an al:ar;hmnm%im)n addr,
At gas (2, M

14. | hereby centify that the information supplierd wilh This filing docs not gqualify for the exemption slated in Section 119.07{3){}), Florida Statutes. | further certify that tha information
indicated an this annual reporl or suppicmental annual report is true and accurate and that my signature shalt have the sarne legal effect as it made under oath; ihat | am an
2t to execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in

2/ ?/é’x? /Y. 2307 nUmd



