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

FROFT
CORPORATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 30 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P92000003997 (3)

1. Corporalion Name

SEMINOLE INSURANCE SERVICES, INC.

f AR ER G

Principal Place of Businass Mailling Addrass
3716 $ MILITARY TRAIL P O BOX 8512
LAKE WORTH FL 33466-9512 LAKE WORTH FL 33166-3512
us us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
_11/12/1992 _
| 2 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| |26] 59-3191170 \ / Not Applicable
Suile. Apt. 4, etc. Suite, Apt. #, eic. - ] IE}< $8.75 Additional
E’ 7 EI 5. Cemflcah_e of ?»tatus D_eswed Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
E;l E Trust Fund Contribution J Added to Fees
Zip Counry Zip Country 8. This corporation owes or has paid the current vear Intangible
;I —2.5—! EI 30 Personal Property Tax due June 30, Oves Clna
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
BERGMAN, PETER HENRY 81| Name
3716 S MILITARY TRAIL 82{ Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33466 o
83
aa| Chy EL [® Zp Code

11. Pursuant lo the provisions of Sections 607.0502 and B07.1508, Flonda Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or balh, in the Slate of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am famitiar with, and accept the obllgations of, Sectian 607 .0505, Florida Statutes.

SIGNATURE Sigmararg, byped of printed name of regrsterad agent and title if applicabla, INCTE. Registered Agent signature raqulred whan reinstating) DATE i i

12, OFFICERS AND DIRECTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 32
TITLE P [T DELETE 11 TITLE [T Change [ Addition
HAME BERGMAN, PETER HENRY 1.2 NAME

sweeT apokess | 18837 OCEAN MIST DR. 1.3 STREET ADDRESS

eITY-$1- 1P BOCA RATON FL . 148ITY-5T. 217 R

TITE [ m DELETE 21TITLE Socre s Ary \@.Change [T Addition
NAME FINKELSTEIN, MYRON H 22 NAME PR &, IPNerR 57/

seo anoaess | 2051 SW 52ND WAY 2ASIREET ADDRESS | /&8 BN P ER //Ex5 Lo -

CITY-ST- 2% PLANTATION FL 2, 4 CITY-$T- 2P Segrsadale, Wew e ks o 8

TILE [T eLeTe 31TILE 7—,? EAs5Le ‘éé 2 [T Change B Addition
e S2NE T Bmes L/, PLAlsE, TR,

STREET ADORESS IISTRETADDRESS | 2 B S LN/ DENR LBz ol 2 LOrres
LAY - $1- 2P - 34.CMY-81-2P | Lo/t b FTIN Yy It

T L] DELETE 44 TITLE - L I Change  [J Addition
NAME 4.2 NAME

STREET ADDIRESS 4.3 STREET ADDRESS

CITY- 51 2P 44 CTY-ST- 2P _
THLE [ DELETE 51 THLE [ I change L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

LITY - 51-2IP 5.4 CITY-$T-ZP ) o
TITLE [T peLETE 6.1 TITLE [ Jchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2P 64 CiTY-ST- 27

14. | hereiy cerbify that the information supplied with this filing does not gualify for the exemﬁtion stated in Section 119,07{3)(), Florida Statutes. | further certify that the information
indicated gn this annual report gp-sypplemantal annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporplion¥y the receiver Wm execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

it adces

Block 12 or Block 13 if changg, or baan attachrfr —

s S REGUIRED 025068 vt cra pvew—

SICGMNATIIRE-

CR2E034 (10/97)



