FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CO:&?FEH’ION g 7 b '.‘ 2 FLORIDA DEPARTMENT OF STATE M ay O 5 1 9 9 8 8 O O am
S

Sandra B. Mortham
ANNUAL REPORT

1998 DNlSl(?:C:Fla&)zpsc;::iﬂoms Secretary Of State

DOCUMENT # P35695 (6)

ation Name

COMMERCIAL INSURANCE SERVICES. INC.

U

Principal Place of Businoss Mailing Address
POST OFFICE DRAWER 26227 POST OFFICE DRAWER 26227
OKLAHOMA CITY OK 731260227 OKLAHOMA CITY OK 731260227
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/30/1991
2. Principal Place of Business 2n. Mailing Address 4. FEI Number Applied For
1) 6] 73-1021527 Not Appiicabis
Suite, A1 #. etc. Suite, Apl. #, etc. L . $8.75 Agditional
22 pe 8. Coertificate of Status Desired H Fos Requirad
City & State Gity & Sate 8. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution O Added to Fass
Zip Country 2 Country 8. This corporation owes or hag paid the current year Intangible
—2_4—] E ;ﬂ ;l Parsona! Proparty Tax due June 30. Yes [JNo
9. Name and Addreas of Current Registered Ageni 10. Name and Address of New Reglstared Agent
MOYER, RONNY LYN B1} Namo
514 N. Fm AVE. 62| Street Address (P.O. Box Number is Not Acceptable)
DELAND FL 32720
a3
84| City FL asl 2ip Code

11. Pursuan! 1o tho provisions of Sections 607 0602 and 6071508, Flonda Statutes, the above-namad corporation submits this statement for the purpose of changing ils registered
office or rogistared agent, or both, in the S1alo of Florida, Such change was authorized by the corporalion’s board of direclars. | hereby accept the appointmant as registered
agent. | am famitiar wnth. and accopt tho obligations of, Sechon 607.0505, Florida Stalutes.

SIGNATURE ___ e
Signalure typrod o g ited nare of reglenns spenl sl title [ applcatic (NOTE Reglitered Agont signature required when reinstaling] DATE
12. OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T T beree L1TITEE [T change L1 addition
NAME SULLIVAN, BRIAN G 1.2 NAME
sweeraooress | 2632 CARLTON WAY 1.3 STREET ADDRESS
CITY-57- 28 THE VILLAGE 0K LACITY-ST- P
TTLE D I oriete 201ALE T Change L] Addition
NAME WEST, DEBORAH 22 NAME
saeerappress | 1000 BAVARIAN DR. 23 STREET ADORESS
TATY-5T- 2P EDMOND OK 2 4CITY-ST-2IP
TITLE AS T perEre AV TITLE ) “[TcChange [T Addition
NAME MOYER, RONNY LYN 2.2 NAME
sreeraooress | 514 N. FLORIDA AVENUE 3.3 STREET ADDRESS
CITY-5T.21 DELAND FL 3.4 CTY 5120
e P [T ofiete 41 TI7LE [J change L] Additian
HAME SULLIVAN, JOHN G. 4.2 NAME
smeetaopress | 2320 PARKLAND WAY 4.3 STREET ADDAESS
CITY -51- 2P NORMAN 0K 44 CITY-ST-20P
TME W TJbeETe 51 1ML [T change ] Addition
NAME CARROLL, WM. WESLEY 5.2 HAME
sweeraooeess | 4211 HIDDEN HILL RD. 5,3 STREET ADORESS
CITY-S1-21P NORMAN OK 5.4 0ITY-5T- 7P
TITLE S [T orLeTe 5.1 TITLE Ochange L Addition
NAME SULLIVAN, FIORETTA §. 62 NAME
sweeraporess | 2320 PARKLAND WAY 63 STREET ADDAESS
Ty -ST-2P NORMAN OK £4CITY-ST- 2P

14. | hareby certify that the infarmation supplied with this fing does nol quality for the exemﬁiion stated in Section 119.07(3)4), Florida Statutes. | further certify that the information
indicaled on this annual repart or supplorental annual reperl is true and aceurate and that my signature shall have the same legal effect as if made uncler oath; that | am an
officer or director of tho corporation of the roceiver or truslec empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed. or on Bn allachmen! with an address, BV‘M*‘[ é‘ SM /A"m_.

SIGNATURE: Treosarer 4.22-98  C4os) 947- 7460

CR2E034 (10/97)



