FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COI—‘I:FEOOF;:.L'THON 7‘4»""”‘?-'.‘ , FLORIDA DEPARTMENT OF STATE M ar 1 9 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # P31892 (3)

1. Corporation Nama

MERRILL LYNCH INSURANCE GROUP SERVICES, INC.

A OO A

Principal Place of Business Mailing Addross
4804 DEER LAKE DR E P O BOX €222
4THFL 1400
JACKSONVILLE FL 32246 JACKSONVILLE FL 322314222 DG NOT WRITE IN THIS SPACE
us us 3. Dato Incorporated or Qualified
L I 11/26/1990
2. Principa! Place of Businoss 33. Mailing Address 4. FEI Number Applied For
1] I ] 53-3032659 Not Applicable
Suite, Apt. 4, elc _ Suite. Apt W, elc. N ) $8.75 Additional
—2;‘ 2 7—] 6. Cenificate of Status Desired O Fes Required
City & Stato ___ Giy & Stata 8. Elaction Campalgn Financing $5.00 May Be
23 e 'z_a]__ _ Trust Fund Contribution Cl Added to Fees
Zip | Country P Country 8. This corporation owas or has paid the current year Intangible
24 25] o o _2_9] R ;6] Personal Properly Tax due June 30. Oves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 811 Name
1200 s PINE 'm ROAD 82| Sweet Address (P.O. Bax Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL ]ss] Zip Code
1t. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad

office or registored aganl, or both, in the State of florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agert | am familiar with, and accopt the abligabons of, Secbon 607 0505, Florida Statutes.

CR2E034 (1097}

SIGNATURE ______ . o R .
Signatwre, typod o painted narme of mgisloned au'ﬂ{'vv-.i‘lwlln_nl:[tl‘v_l:i.fm\o {NOTE' Regrsterad Agent signatura required when reinstaling) DATE
12. ~ QIEIGERS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e FCD T T T T T ok 11 TITLE I change  LJ Addition
NAE BORKOWSKI, CHARLES JR 12 NAME
seeraopaess | 4804 DEER LAKE DR E 13 STREET ADORESS
CATY-ST- 2P JACKSONVILLEFL 14CITY-ST-21F
LE ViD [T oeLETE 21TILE [ Change ™ T_] Addition
NAME BARTOY, TRACY 22 NAME
sweerapoeess | 4804 DEER LAKE DR E 23 STREET ADDRESS
CTY-51-2P JACKSONVILLE FL. 2.4 CITY-§1-2P
e V5D [ beteve 31TILE T Change L3 Addttion
HAME DYSON, EXEEN 32 NAME
sweer avoress | 4804 DEER LAKE DR E 3.3 STREET ADDRESS
CITY-ST- 2 JACKSONVILLE FL 34, GTY-ST-2P
TME Vv I O T3 417MLE TJCrange ] Addition
RAME BOUCHER, ROBERT 4.2 NAME
srestanpress | 1414 MAIN 8T 4.3 STREET ADDRESS
CITY-ST-7P SPRINGFIELD MA AACTY-ST- 2P
TITLE v EROECETE 5.1 TILE Y [T Change K] Addition
NAME THATCHER, THOMAS 5.2 NAME SLAPPEY, BONNIE
steer aophess | 604 DEER LAKE DR E sasmeeraooness | 4804 DEER LAKE DR E
enY- 1.2 JACKSONVILLE FL - sacmv-s-zr | JACKSONVILLE FL
TIE Vv [ oties 51 TTE [Jchange [T Addition
RAME JOYNER, DIANA 5.2 NAME
sireetaporess | 1414 MAIN ST 6.3 STREET ADDRESS
oY -S1-2P SPRINGFIELD MA §.4 CITY-5T-2P

14. | hereby cortirg that the informalion supplhed with this fitng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
Indicated on this annual report or supplemanial annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation or 1he rocoiver or trusleo empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or en an atlachmon with an address.

QIANATIIRE- /'944“ 2 /"1 TRAGCY A BARTOY 03/10/98 {904)218-7105




