FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT
CORPQORATION
ANNUAL REPORT Secrotary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # P92000010781 (2)
MR E AR TR

FLORIDA DEPARTMENT OF STATE

sanra 5. Mortham Jan 15 1998 8:00am

1. Corporation Name

SENIOR CITIZENS INSURANCE SERVICES, INC.

Principal Place of Business Mailing Address
3842 5 FLORIDA AVE P.O. BOX 308
LAKELAND FL 33813 BRADENTON BEACH FL 34217
us DO NOT WRITE IN THIS SPACE
3. Date Incorperaied or Qualified
12/08/1992
2. Principal Place of Business 2a, Mailing Address 4. FE! Number N Applied For
21] /62507 Gra s 0L 28] 26 e 368 59-3163503 Not Applicable
Suite, Apt. 4, elc. % Suite, Apt. #, etc. - $8.75 Additional
” &f,ﬁ&jyf&ﬂ & ﬁa ﬁ' E‘ 5. Coertificate of Status Daslred O Fee Required
City & State City & State 6. Eiection Campalgn Financing $5.00 May Be
El /gMﬂMJ S FA E 5%573.._‘1 Bttt ﬂ ) Trust Fund Contribution Added o Fees
Zip Country 3 Zip Country 8. This corporation awes or has paid the currerf year Intangible
[24] 3502"7 EMWM‘?’ ;I 3 17//2/7 ;l ﬂ%’é/ Personal Property Tax due June 30. Yes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PO BOX 2835 81| Name
3842 S FLORIDA AVE 82| Street Address (P.0O. Box Number is Not Acceptable)
LAKELAND FL 33805 S OF EZ L DY STE JOZ-
83
84f Ci A 85| Zip Code :
Brapeuir Lenet/  FLIS 8Z5, 7

11, Fursuant to the provisions of Sectlons 807.0502 and 607,1508, Florida Statutes, the abova-named corparation submits this statement for the purpose of changing its registered
affice or registered agent, or both, In the State of Florida, Such change was authorized by the corporation's board of directors. [ hereby accept the appaintment as registered
agent. | arn familiar with, and accept the obligations of, Sectlon 807.0505, Florida Statutes.

SIGNATURE
Signature, lypad or printad nams of registered agent and titla i applicable. (NOTE. Registared Agent signature required when ramstating) TDATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIRLE P ] DELETE TATTE i | Change [ Addilion
NAME HENWOOD, RAY A 1.2 NAME
seetanpress | PO BOX 308 N/A 1.3 STREET ADDRESS
CITY-ST-2P BRADENTCN BEACH FL ) 1.4 CTY-ST-21P
TLE VP [T DELETE 21 TILE ] change [T Additian
NAME HENWOOCD, MARYILYN 2.2 HAME
smeeTanoress | PLOL BOX 308 N/A 2.3 STREET ADDRESS
CITY-5T- 2P BRADENTON BEACH FL 2.4 GifY-§T-ZP .
TiE LT DELERE 31TIME L Change T Additlon
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY=5T-ZIP 34, 6TY-ST-2IP
TITLE 1 DELETE 41 THLE ] Change [T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 GTREET ADDRESS
CITY-S7-21 44 CITY-51- 3P ]
TME LT DELETE 5.1 TITLE [IChange L] Acdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CrTY-51-2P 54 CITY-ST- 7P .
TITLE [ DELETE 6.1 TITLE [T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5AGITY-ST-TP

14. ! hereby certify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this annual report or supplemertglshnual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
afficer or director of the corporation s-The regbiver ar trustee empowerad to execule this report as required by Chapter 607, Florida Statutes: and that my rame dppears in_

Block 12 ar Block 13 if changed)< ap-dfiachment with an address. -
siaNATURES 2Tt TR LS e 75 gy

CR2E034 (10/97)



