FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PRO-IT I LOFIDA DEFARTMENT (OF

CORPORATION Sandra B Mortnam

ANNUAL REPORT : Scoretary af State
1 996 if:f:z:b,m L,nz’i""' DIVISION OF CORPORATIONS

DOCUMENT # P92000006032 (6)

. Corporation Nariz2

FLORIDA FINANCIAL INSURANCE SERVICES, INC.

O TV

Principal Place of Bu;\ne:. KMail ng) Adidress
1700 S DIXIE HWY 1700 5 DIXIE HWY
SUITE 38 SUITE 38
BOCA RATON FL 33432 BOCA RATOM FL 33432

3. Date incorporated or Qual fied 3a. Date of Last Report

11711992 08/07/1995

2. Frincigal Plase of Busineas T T 2a Maing Adie - i 4. FE1NUnibwr App tieid For
21 N s NOT APPLICABLE Not Appicatie
Suite, Apl # em Suite Ayt #. elo 5. Cortificate: of Status Desired ] $B 75 Adddtional
Fee Required
Cry & State City & Stute 6. Etoction Lﬁmpalgn Fmanun_;- [l $5 00 May Be
23 Trudl Fund Comnbul\on Added 10 Fees
2ip Country 2ip . Country 8. Tr 15 Lorpomllorl ha h’\hll\ fur ull:mo Llle lax LIF1J0f 5 199 032,
23] [25] a0 Florida Statates O Yes [INo
9. Name and Address of Current Registered Agent | 7_ 10. Name and Address of New Registersd Agent
81| Nane
. D'WOS'O, &MLD J 82] Streal Addrass (P.O. Box Number is NOt Acceptatile)
1700 S DIXIE HWY
SUITE 3B 83
L Y
BOOA RATON FL 33432 8] Oy FL |35 2 Gode

11, Pursuant [ the provisions of Sactions 6070002 and 607 1603, Fionda Statutos, the above -named corporahon subrits ths staternent for the pu pose of changing il registered office
or registered agant, or both, inthe State of Floncla Suckh change was autbonzed by the corporatan's board of drectars | hereuy ascept the appointment as registered agert [am
tamibar with, and accept the obloations of, Sextion G637 0505, Fiorda Statutes

SIGNATURE

CR2E034 (12/95)

Sigritns, ypand o0 il d s of e Py T R T P T P DATE
12. ) OFFICERS ANG DiE G10RS N RN AD[)mONSfCHANCfS 10 OFFICERS AND DIRECTOURS IN 12

TITLE ) VPW“ e DDE[‘ETE- B | 1 7\“ T o D C']ﬁ'lge D Add-tloﬂ h
KAME VICKERY, LiSA 17 NANE

streer aooress | 5058 MARINA CIRCLE 1SR E T ALCRENS

LIty -S1- 7P BOCARATONFL334%6  Mveowvmre |0

TTLE VS [ OfLeTe FRRIHE: [ Crange  [] Addition
HAME VICKERY, CHARLES 2280

srreer anoaiss | 5058 MARINA CIRCLE S3STRIEL ADDRESS

cre-sr-e | BOCARATONFL 33488 @ Raacwvsr e e -
TITLE [ OELETE 31TNE ) Change  [] Addiion
NAME 37 NavE

STREET ADDAESS 3 SIREET ADDRESS

Gy ST 21P —— R C L gEserestny et e e e

THLE () DELETE 4 1TILF [ Crangz  [J Asdition
NAME 42 NAME

STREEY AJORESS 43STREET ADDRESS

CITY- ST 2P e 440y -5 et

TITE (] DEETE 5 TILF L b %}Ehame [T Addnan
NAME 57 haklE _I AT il

STREE! ADDRESS 5 3SIREET AZCRES

CITY - 5T-21P R 20 LA LI <L R gh*_,g,,,,,_, I
e {7 DELETE § 1TILE \ Chasge [ Addtior
NAME B2 NAIE \\

STREET ADDRESS 63 5TREET ADDRESS {f)

CITY-S1- 2 o - 64 01Y-51-2IF

..tn s il e voluruldf\, farnished and does ot Iify for the exemphion stated i Section 118 07(3)(k}, Florida Statutes. | further
certify that the informabon inciCated on e Preport or supplesnantal anowal reporl s true and ascurati and thal ny sgnature shall hase the same legal elfect a< if rnads wncl-
oath, that | am an officer ar drector of the ot r Qr the receian o trustes emigowerad b execate IHis repon as recaired by Chapter 637, Forda St 1tutes ami that rry name
appears in Bloc< 12 or Block 13 chgrge d Or m an atlegtinent with an adldress

SIGNATURE: LL‘E;\\/LCJL’M«L( 4 [27(96 35’8’ sz

14, 1 do heraby certfy that the infarmation supyied

SIGHA E AND TYPED OR PRINTED NAME SENING OFFICER OR DIRECTOR Crates Gt Fraope: #




