F E NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
C;OHPOHATlON
ANNUAL REPORT

1997
DOCUMENT#

. Corporalion Name

SENIOR CITIZENS INSURANCE SERVICES, INC.

Kis

2]

N Suite:,
2]

23]

SIGNATURE

Kabti
SIREF T ADNKESS

L
MEME
STHEE D ADLF7

Ttk
hALE
SIRLED ALIDEEAS

i
LEA
STRIELADOUELS
e
NaME
SIRFL) ADDia 5

[ Prncpal Place of Business
3842 S FLORIDA AVE
LAKELAND FL 33813

| 2. Frincpal Place of Busness

Caty & Stale

BRI

LA

SIS VA R

Cy-5L

ICELANELT S
niF
HANE
SIRET T ADIDNESS

wiforerahion i

FLORIDA DEPARTMENT OF STATE

Sandra n:,Morlhln;
Secretary of Htalg®

DIVISION OF CORPORATIONS

L4

Secretary

'P92000010781 (2)

Mailng Address

FILED
Mar 27 1997 8:00am

of State

A

28] ibf

o Pl L

Trust Fund Contribution

PO BOX 2835
LAKELAND FL 3380¢-2835
3. Date Incorporated or Qualified | 3a. Date of Last Report
) 2a. Mdl|lﬂg ddress 4. FEf Number Applied For
S [0 £ 59-3163503 Not Applicable
At # ele 5 l' Apt #, I ith
W L P APt et 5. Certificale of Slatus Destred [ $8.75 Additanal
. 27] Fee Required
City & Stare 8. Election Campaign Financing $5.00 May Bo

Added to Fees

FL

Country 8. This corporation has liability fog intangsble lax under s, 199.032,
N 20| 5")& 17 30 Florida Statutes w 0 No
ame and Address of Current Reglistered Agent 10, Name and Address of New Reglstered Agent
1
PO BOX 2835 81| Name
3842 L] FLOR'DA AVE 62} Street Address (P.0. Box Number is Not Acceptable)
.~ LAKELAND FL 33806
83
" 84| GCity 85 Zip Code

[ 14, Fursuart 1o he provsans of Seclions 607 6502 and 6071508, Florida Stafules, the above-named corporaltian submits this statement for the purposs of changing its registered
office or registored agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agent, tar lamilar with, and aceegt the obligatong of, Section 607 0508, Florida Statutes,

“TINDTE- A

and il if

ogisterad Agent signature raquired] when rainstating) DATE

~ OFFICERS AND DIRECTORS

13.

T oriene
HENWOOD, RAY A

3842 S FLORIDA AVE

LAKELAND FL 33513

ITIME

1.2 NAME

1.3 STREET ADURESS
14CITY-57-2P

Sy (72

0 AP

ADDITIONS/CHANGES TO OFFICERS AN DIBECTORS IN 12

Change Addiion

o Beacte B AU 7

v, P, T
Hexmweor , HABILTN, 3
PO, Pox 38
ReabeiiTowr BeH, FL3 Y21 F

I

Z1TITLE

22 NAME

2.3 STREET ADDRESS
2 4City-§T-2IP

Vtcrz Pﬁﬁcﬁm
MARNAT L
Pe.Bowxw 2o

A

[_I Change ilicn

LESNELL Tous 51'-4//’/« By2/ 7

T pevETe

SATIMLE

32 NAME

33 STHEET ADDRESS
34 GiTy-S1-2IP

J Change T Addition

[T oeLeie

41TITLE

4 2 NAME

43 STAEET ADDRESS
4400y -57-2IP

[Jcrange  [J Addition

[J peLEte

T DEErE

517ITLE

52 NAME

5.3 STREET ADDRESS
54 CHY-ST-2IF

[Jchange [T Addition

B1THLE

6.2 NAME

6.3 GTREET ADDRESS
64 CITy-5T-2IP

[Jchange [T addition

uppiied with this fiing daes not qualify

\i\l:.

¥

ed or thm annual roport or supplemental annuat report is true and accurale ang
Lam an ofior o director af the corporation or the receiver or truslee empowered Lo execulea {his
appcars i Block 12 or Block 13 i changed, ot on an attachment with an addrass.

SIGNATURE: [SaY AL

BIGHATURE AND TYPED OR F'RIN'I ED NAME GF EIGN’ING ‘OFFICER OH TARECTOR

Ll b5

or the exemption statecLia

as required by Chapter 807, Florida Statutes;

gection 119.07(3)i). Fiorida Statutes, | further cerlify that the
pof signature shall have the same legal effect as if made under oath; that

and that my name

Z-//. 92 G/ 7;27 2477

Liaytime Phone #

CR2E034 (9/96)
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