"FILED

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT i
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 17 1997 8:00am
Secretary of State

DOCUMENT # P92000003997 (3)

SEMINOLE INSURANCE SERVICES, INC.

Prinélpa' Place of Business Mailing Address

LT

N6 S MILITARY TRAIL P O BOX 8512
LAKE WORTH FL 33466-8512 LAKE WORTH FL 33466-9512
Us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
I 11/12/1992 04/16/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEl Number Appliad For
X 26] 58-3191170 . Not Applicablo
Sule, Apt. #, otc Suile, Apt. #, atc. B ) 8.75 Additional
22 ;ﬂ 8. Cerificate of Status Desired 0 Fee Required
Ciy & Stale City & State 8. Elaction Gampaign Fingancing $5.00 may Be
E, [ ;E] Trust Fund Centribution Added to Fees
| ap | Country Zip Country 8. This corporation has liability for intangible tax under $. 199.032,
24 . 25/ . ?9] 30 Florida Stalutes Yes [ No
9, Name and Address of Current Regislered Agent 10, Name and Address of New Registersd Agent
BERGMAN, PETER HENRY 811 Namo
3718 S M|UTARY TRAIL 82| Streot Address (P.O. Box Number is Not Acceplable)
LAKE WORTH FL 33466 -
84| City FL lsj Zip Code

agent |am farmitar with, and accept ihe obligations of, Section 607.0505, Florida Statutes,
SIGNATURE

11, Pursuant (o the prowsions of Sections 607.0503 and 607 1508, Fiorida Statutes, the abova-named corporation submits this statement for the purposa of changing its registered
affice or regstered agert or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as reg:slered

appoars in Biock 12 or Block 13 if changed, or on an atigchment with an agdress.

SIGNATURE: _

- I e o nrirl:-:\rl fioew Of regrsterea agent and title i applicabis. {NOTE: Registeres Aper! signature reduinadi when rainstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| Tt [ | RN 1A TILE DY Change  LJ Addilion
MAME BERGMAN, PETER HENRY 1.2 NAME
seer aonaess | 7870 GRANADA PLACE #602 1asmheer anoness | | K637 Ocean Mist Dr,
Gy -51-2 BOCA RATON FL uery-st-e | Boca Raten FL 3341 X
MiE [ 17 oecere 21 TMLE v Change Adition
NAME FINKELSTEN, MYRON H 22 NAME
strerraconess | 2051 SW 52ND WAY 2.3 STREET ADDRESS
| cn-sre_|_PLANTATION FL 2 eomvsrae
TiILE T veeere 31TILE [ Change™ [T Addition
HAME 3.2 NAME
SIREET ADDRESS 33 STAFET ADDRESS
CHY-51-2P 24 CTY-81- 2P
e T IotLeTE ATTIE 1T Crange — LT Addition
HAME 4,2 Hame
STHEE T AUDRESS 4.3 $REET ADDRESS
&yﬁ[_ e 44 CITy-5T-2p
e CJoerere 511ME Tl crange [ Addition
NAME 5.2 NAME
STREET ADDFESS 5.3 STAEET ADDRESS
omvstae | " 5.4 CITY-ST- 2P
T ] DELETE B 1TE TTChange 1] Addtion
NARE 6.2 NAME
STHFEN ADDRESS 6.3 STREET ADDAESS
CIY-$1- 2P . 64 CiTY - 8T-2IF
14. | do hereby cerdidy thal the information supplied with this filing dees not qualify for the exemption stated in Section 118,.07(3Xi), Florida Siatutes. | further certify that the

information indicaled on 1his annual repart or supplemental annual report is true and accurate and that my signature shall have the same legat effect ag If made under oath; that
y am an officer or director of the corporation or the recaiver or fruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

(561} %67 0507~

IGNING OFFICER DR DIRECTOR

SIGNATURE AND TYP!

tlig

Daytime Prone #
]

CR2E034 {9/96)



