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

componmon LWL ML Apr 29 1997 8:00am

ANNUAL REPORT Secretary of Stale

1997 g Qg, DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # pssséé (6)

1. Corporation Name

COMMERCIAL INSURANCE SERVICES, INC.

Principal Place of Business Malling Address “"”I” ||| H’Il IW' Iml Ilm ||H ”I” I"l“'l" I‘

POST OFFICE DRAWER 26227 POST OFFICE DRAWER 26227
OKLAHOMA CITY OK 731260227 OKLAHOMA CITY OK 131260227
3. Date Incorporaled or Qualified 3a. Dale of Last Reporl
e 09/30/1991 04/26/1996
2, Princlpal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21] S ?_5.] e e 73-1021627 Nol Applicable
: Sulte, Apt. #, elc. Suile, Apl. #, elc. iti
A P 6. Cerlilicate of Status Desired E . $8'75 Adaltional
E] 3 ;;] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
2] - 28 Trust Fund Contribution Addad to Fees
] Zip Country Zip Country 8. This corperation has liability for intangible lax under s. 199.032,
. 124 E] . El___ i o ﬂ Fiorida Statules [Tves B no .
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
MOYER, RONNY LYN B1| Name
514 Ne FLOR'DA AVE B2| Street Address {P.O. Box Number is Nol Acceplable)
DELAND FL 32720
- 83
[ [
: [8a| Ciy ‘ FL 85] Zip Coda
¥ 11, Pursuant to the -provisio_ns of Seclions 6070507 and 607.1508, Florida Statutes, 1he abave-named corporation submits this statement for the purpose of changing its registered

office or registered agenl, or both. in the Stale of Florida. Such chango was aulhorized by the corporation’s board of direclors. | hereby accept the appeinimeont as regislered
agent..{ am famlliar with, and accept the obligalions of, Secticn 607.0605, Florida Statutes.

O AT R e sy s i v a s i Fapyaiio " T TGN isgniod Agont Sghanw e vien g T S T
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIRE T I W N T RXET Treasurer K] Changs L] Addition |
NAME SULLIVAN, BRIAN G 12 NAVE Sullivan, Brian G
staeer anoaess | 1812 STEPPINGSTONE TRL. 13STHELADRESS | 2639 (g }“]’ ton Way

&Y. D OK i Ty - 87-21F 2
sparzr, | EMON e e e e Vi ages K320 ——
WAME WEST, DEBORAH 27 NAME
streer aboress | 1000 BAVARIAN DR. 23 STREET ADDRESS
cry-st-ze__ | EDMOND OK B 2 4Gy -51-21P
TIILE AS T oetere 31 THILE [ Change T Addifion
NAME MOYER, RONNY LYN 32 NAME
streer aooress | 514 N. FLORIDA AVENUE 3.3 STREET ADDRESS
oTY-§1- 20 DELAND FL . FI L
TINE P T otitie PRELT: [J Change L] Addilion
NAME SULLIVAN, JOHN G. 47 KA
stacer aobress | 2320 PARKLAND WAY 4. STHEC) ADDRESS
LATY-§T- 2P NORMAN OK 44CI1Y-51-20
TNLE VP [T ottete BITLE [Jchange L] Addilion
NAME CARROLL, WM. WESLEY 5.2 HAME
seer aobaess | 4211 HIDDEN HILL RD. 5.3 STREE] ATDRESS
CATY-5T-2P NORMAN 0K 54 GITY-§1-71P
TALE [ T Detete 6.1 TNLE [ change T Addilicn
NAME SULLIVAN, FIORETTA S. 5.2 HAME
STREET ADDRESS WWD WAY 6.3 STREFT ADGRISS
onv-st-ze_ | :NORMAN OK BACIY- ST 2P

Lk )L i . .

14. [ do hereby certify thal the informaticn suppliod wilh this filing does not quality for the exemption slaled in Section 119.07(3)(0), Florida Statutes. | further cerlify that the
Information Indicated on this annual report or supplemental annual report is true end accurale and that my signature shall have the same legal effoct as if made undor oath; that
| am an officer or direcior of tho corporation or the receiver or frustoe empowered 10 execute this report as required by Chapler 607, Florida Stalules; and thal my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address.

ST PRl A kP P (itif-‘.!x!lZ'J-.LE::.k.. 1} Kii tdvj/% L L . 22 97 AN DU P S 7 s

CR2E024 (9/96)



