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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # p35695

1. Corporation Name'

COMMERCIAL INSURANCE SERVICES, INC. . _ . ...

Principal Piace of Business Maiting Address

POST OFFICE DRAWER 26227
OKLAHOMA CITY OK 731260227

POST OFFICE DRAWER 26227
OKLAHOMA CITY OK 731260227

FILED
Jan 25, 1999 8:00am
Secretary of State

01-25-1999 90007 013 **£150.00

(A I!_IHQII.I‘\'I i

RN

4o

DO NOT WRITE IN THIS SPACE

2] 27]

B

. Certifcate of Stalus Desired. [

3. Date Incorporated or Qualifed
09/30/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For .
21] 26| 73-1021527 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5 $8.75 Additional

Fee Required

24] [25] -

29

City & State City & State 6. Election Campaign Financing O $5.00 May Be
EI _2;] Trust Fund Contribution Added to Fees
Zip ' Country Zip Country 8. This corporation owes the curment year intangible

Personal Property Tax. [ Yes NND'

" 9. Name and Address of Cu

10

. Name and Address of New Registered Agent

rrent Registered Agent

-

... MOYER, RONNY LYN.
{4H/514'N. FLORIDA AVE:
OELAND FL 22720

81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84| cCity

Zip

Tes

suant 1o the. pr
-+ Gfficé 'or registared-a:
agent. | amfa_

SIGNATURE _:

3

ins, of Sections 607.0502 and ,607.15_03,‘F!Or1’da Statutes, the a
ent:’or both, in the State of Florida,’Such éhange was-authorized by
ifiar with; and accept the obiigations of, Section 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
the corporation's board of directors. | hereby accept the appointment as registered

Signatute, typed or printed name of registered agent and title if applicable.

(NOTE: Regi d Agent si requirad when R DATE 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 j=2]
TME T ] ] DELETE 11 TLE JETR TR []Change [ Addition E
NAVE SULLIVAN, BRIAN G 12 NAME 3
streeT aporess| 2632 CARLTON WAY 1.3 STREET ADDRESS a
arvstze_ | THE VILLAGE OK 14 CITY- 5T-2IP &
me D {7 DELETE 21TIME [Change [ JAddion | O °
NAME WEST, DEBORAH 22 NAME
sreeraonRess| 1000 BAVARIAN DR. 23 STREET ADDRESS
CITY-ST-ZIP EDMOND OK ~ .- oo~ 2. 4CITY-ST-ZP ]
THE AS.c b L [T DELETE 31TME {JChange [ Addition
w4 HEY MOVERLRONNY.LIN: - 77 e
sl 5141 " FLORIDA AVENUE 2.3 STREET ADDRESS R

‘DELAND FL 34.CITY-ST-2ZP gy

P . [ DELETE 41TILE o

. SULLIVAN, JOHN G. 4.2 NAME ; ,

- 2320 PARKLAND WAY 43 STREET ADDRESS B AT
erty-ST-2P NORMAN OK 44 CITY-8T-2IF
TTE VP , [ DELETE 51 TITLE [JChange  []Addition
NAME CARROLL, WM. WESLEY 5.2 NAME '
streeTanoress] 4211 HIDDEN HILL RD. 5.3 STREET ADDRESS
CITY-ST-ZP NORMAN OK 54 CITY-5T-ZIP .
TImE S = "‘h E , J DELETE 61 TIME . [O¢Change  [']Addition
NAME SULLIVAN; FIORETTA S. BZNAME - : ) '
STREET ADDRESS Z‘QZDLPAHKL‘AND WAY 6,3 STREET ADDRESS
airy-st.zp dHe “NQRMAN 0K 64 CITY-ST-2P -
14. 1 hereby certify that tha'information supplied with this filing 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 supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the_corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in

Bloek 12 oriBlock:13 if changed, or on-an attachment with an address, with all other like empowered.

/-4-77

C05D 9477460

Date Daytima Phaone #



