FILE NOW: FILING FEE AFTER MAY 1 IS $2

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SEMINOLE INSURANCE SERVICES, INC.

Principal Place of Business

3716 § MILITARY TRAIL
LAKE WORTH FL 33466-3512

Mailing Address

P O BOX 8612

LAKE WORTH FL 33466-3512

0 0

BERGMAN, PETER HENRY
3716 S MILITARY TRAIL
LAKE WORTH FL 33466

us Us 3. Date Incorparatad or Qualified 3a. Date of Last Reporl
S . 11/12/1992 05/10/1935
2. Principal Place of Businoss 2a. Mailng Address 4. FEI Number Applied For

2 25 58-3191170 Not Applicable

Sulte, Aot 4. etc. Site. Apt. 4, etc. 5. Certitcale of Status Desied [ $8.75 additonai
E —2—7| Fee Required

City & State City & State 6. Elaction Campaign Financing $5.00 Mmay Be
23 Eﬂ Trust Fund Contribution Added to Foes

Zip Country Zp Counlry B. This corporation has liability for intangible tax under s 189,032,
24 25 _2;| ;I Florida Statutes [ ves [No

8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Strect Address [P.O. Box Number is Not Acceptable)

83

84] City

FL

ssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accepl the obligations of, Seclion 6070505, Horida Statulgs.

SIGNATURE e o . . _ e e e e
Signature. typoed oc prinled name o registered agent and title if applizable (NOTE: Registered Apent sigratare ricjuirad when reinstating: DaATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P (] DELETE 1.1TME [3 Change  [] Addition

HAME BERGMAN, PETER HENRY 12 NAME

starer sooness | 7870 GRANADA PLACE #602 1.3 STREET ADDRESS

oIty 51-2IF BOCA RATON FL o 14CT¥-ST-2P

THLE S [ DELETE 2 1 WILE [J Change [ Additian

HAME FINKELSTEIN, MYRON H 22 NAME

sret1 anoness | 2051 SW 52ND WAY 23 STAEET ADDRESS

cIry-§1-2° PLANTATION FL 2ATAY-ST-2P

TITE [ DELETE 31TILE [ Change [ Addion

NAME 32 NAME

STRCE] ADORESS 3.3 STRET! ADDRESS

oIy - ST-21P 34CNY-51-70

TIILE [T} DELETE 4.1 TfLE [ Change [ Addition

KAME 4.2 WIvE

STREET ADORESS 43R <ET ADDRESS

GITY-ST-ZP 44 ©-S8T-Zip

TILE [ DELETE 5 1L [ Change  [] Addition

NAME § 2 NAME

SIREET ADDRESS 5 3 STREET ADORESS

CITY-51-7P 54 CITY-51-21P

THLE [ DELETE 6 1TITLE [ Change [ Addilion

NAME 62 NAME

STAFET ADDRESS 6.3 STREET ADDRESS

CITY-5T-7P 4 CI1Y-51-21P

appears in Block 12 or Block 13§

SIGNATURE: _

" d . a &

] o;'é]’dﬁﬁqe M;lCER OR DIRECTOR

- Aefae

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3j(k). Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is rue and accurate and that my signalure shall have the same legat effect as if made under
oatt; that | am an officer or directar of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes. and that my name

anged, or on 1 atychment with an address.

l407) GeT-05er

Daytimie Phone ¥

CR2E034 {12/95)




