[ PRCFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATONS

P
DOCUMENT #

(6)

1. Corporation Name P35695
COMMERCIAL INSURANCE SERVICES, INC.

[RRGEERMARMAR AR ARTIH

Frincipal Place of Business

POST OFFICE DRAWER 26227
OKLAHOMA CITY OK 731260227

Mailing Address

POST OFFIGE DRAWER 26227
OKLAHOMA CITY OK 731260227

3. Date Incorporated or Qualified 3a. Date of Last Report

09/30/1991 05/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
;5_11_ _2_61 73'1 02 1 52? Not Applicable
Suite, Apt. #, el | Sute Apt. #, ete. 5. Centifcalo of Status Desited 0 $8.75 Additional
E] 27] Fee Required
City 8 State | City & State 6. Election Campaign Financing $5_00 May Be
23 23_| Trust Fund Contribution Added 1o Fees
2p Country Zip Country 8. This corporation has habiity for intangible tax under s 189.032,
24 2;] 29 E] Florida Statutes [ ves w?qNo
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
B1| Name
MOYER. RONNY LYN 82| Street Address (P.O. Box Number is Not Accaptabie)
514 N. FLORIDA AVE.
DELAND F{ 32720 &
84| Ciy FL lasl Zip Code

11. Pursuant Lo 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 State of Florida. Such changs was authorized by the carporation’s board of directors. | hereby accaept the appointment as registered agent. | am
farnihar with, and accept the obligations of, Section 607.0505, Horida Statutes.

CR2E034 (12/95)

SIGNATURE _ _ . . . e . e N e —— e
B Signa ure, typed or peinted rerne of regstered agenl and tll: if appicable. {NOTE: Registerad Agant signature requirad when renstal ngl DaE
12 OFFICERS AND DIRECTORS 13, ADOTIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE T ] DELETE 1 4TIME [0 Change [T Addition
NAME SULLIVAN, BRIAN G 12 NAME
STREET AUDRESS 1612 STEPPINGSTONE TRL. 1.3 STREET ADDRESS
| ciy-si-zw _ EDMOND OK L 14CITY-51- 7P
(13 D [C] DELETE 21 TTLE [] Cnange 1] Addition
NAME WEST, DEBORAH 22 KAME
STHEET ADDRESS 1000 BAVARIAN DR. 243 STAEET ADDRESS
| cnv-sr-zw EDMOND OK 2ACTY-ST-7
TITiE AS [} DELETE 3 1TILE [0 Change [ Addition
NAME MOYER, RONNY LYN 3.2 NAME
STHEET ADDRESS 514 N. FLORIDA AVENUE 33 STREET ADDRESS
CITy-51-21 DELAND FL 34CIIY-5T- 2P
THLE P [] DELETE 41TLE [] Change [ Addition
NAME SULLIVAN, JOHN G. 42 NAME
STRELT ADORESS 2320 PARKLAND WAY 4.3 STREET ALDRESS
Gy -51-2P NORMAN OK 44CIY-51-20
TILE VP ] DELETE 5 {TINE [[J Change  [J Addition
NAME CARROLL, WM. WESLEY 5.2 NAME
SIREE] ADDRFSS 4211 HIDDEN HILL RD. 5.3 SIREET ADORESS
Cny-§1-2 NORMAN OK 5.4 OITY -5T- 2P
THLE [ [ DELFTE 6 1TITLE ] Crange [ Additicn
NAME SULLIVAN, FIORETTA S. 6.2 NAME
STREF [ ADDRESS 2320 PARKLAND WAY £ 3 STREET ADDRESS
CON-S1-2F NORMAN OK G4CITY-§1-2P

¥4, Tdo hereby certify that the information supplied with this. fling is voluntarily furmished and does not qualify for the exemption staled in Section 119.07(3)ik], Florida Stalutes. | further
cerlity thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oatir: that | am an cHicer or director of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name

appears in Block 12 or Block 13 i changed, or on an altachment with an adoress
LY . .

SIGNATURE:  Prran~ 4. W"‘ y-22-76 (4o5)947-76bo

- *sTam\mnEiwn TYPED OR PRINTEQ KAME OF S1aNING OFFICER OR DIRECTOR o B Oate T Baytme Frane &




