~FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROF iT FLORIOA DEPARTLAZNG OF STATE
COREOB.M ION Sandra B. Morthars '
ANKIAL REPORT Secretary of State

OISION OF CORPORATIONS

1997

Secretary of State

DOCUMENT# P93000071185 (1)

» Corparaton Narme

FUTURA INSURANCE SERVICES, INC.

Procipal Place of Busincss Mailing Address

1940 HARRISON STREET 1940 HARRISON STREET
202 xR

l‘?.L'M’OOD FL 33020 Hls)LI.?WOOD FL 330205072
U U

VIR HOENR RSO

Apr 22 1997 8:00am

8. Date Incorporated or Qualified | 8a. Date of Last Report

10/13/1993 02/07/1906

’}i""r?ri'.ﬁé;,ﬂ Place of Business . 2a. Mailing Addres 4, FEI Number Applied For
1] [9]1 . Harristh 6'5‘ . L] (U arrison ST 650505781 [ [ot Applicable

Saite Apt # ofn Suite, Apt. #, etc. ] ) $8.75 Additional
22] 2;-| 5. Cerlificate of Status Desired O Fee Required

X ““ u State 6. Election Campaign Financing $5.00 May Be

23 E{{O U’LUCW' d H’ m 0 [(] oo & F, ( Trust Fund Contribution ] Added to Fees

2 can SY . 365 Counlry 8. This corporation has liabllity for intangible 1ax under &, 199.032,
24 3‘30“2! ;] {i 29—| O _a—] u sﬁ' Florida Statutes , Oves Do

9. Nama and Iddress of Current Reglslered Agent

10. Name and Addresa of New Reglstersd Agenl

" CORPORATION INFORMATION SERVICES INC. 8] Namo
;mﬁiml' 82| Street Addreass (P.O ":l’liu}n’l:er is W‘ ejeptab!e} 7 -
83

/é #ar':,s o S'fnegd'

B84

Ciy ,l(p-//-,wooi) Fe - FL ”ﬁg"‘fa

agent | am faroilacith, and accegl the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE

| 1. Pursuant o the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above'named corpoFatlon submit this stalement for the purpose of changing its registered
ollice: or registered agent, or both, in the Stale of Flarda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Hielaz

CR2E034 (9/96)

~

appears in Block 12 or Block 13 if changeg, or on an allachment with an address,

SIGNATURE:

i e grinied name of registered agon: and 1 i applicacke {NOTE" Regiswered Agent signatwe required whan reinslating)
["12, OFFICERS AND DIRECTORS 13. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 12
Tme T T PVSD TToiiii TATILE TR Crange [ Addition
NARAE MEDIN, SELWYN 1.2 NAME
st aorsess | 1940 HARRISON ST, #202 13srreetaconess | | G Narrison Street
Y-8 AF HOLLYWOOD FL 1.4 CITY-ST- 2P oliywosd, L. 330a0
DI [ beteTe 21 TIE ' [JChange LT Addilion
NahgE 2.2 NAME '
STAEET ADDRESS 23 STREET ADDRESS
CTy-S1 20 2.4 CITY-S1- 4P
me T [T oELErE 31T [ Crange LT Addiion
1AL i 3.2 NAME
STREET ADCRESS 3.3 STREET ADDRESS
Oy -51- 24 34. 0Ty -§T-2IP
IR 7 DELETE 41 TITLE l:] Change [T aqdition
Nt 42 NAME
STRENT ATHIRT 55 4.3 5TAREET ADDRESS
N 4.4 CITY-5T-2IP "l |
[ ceLeTe 51MILE nge | L] Adfition
HAME 5.2 NAME q
STHEET ACHRESS 5.3 STREET ADDRESS 53“ j‘
Cry- &b 54 CITY-5T-2IP
KIS B ] DELETE 61TITLE m trangs/ L] Adgition
L 62 NAME
SIHEE T ALIDRE S5 63 STREET ADDAESS
| GostaE €4 CiTY-ST-7IP ﬂ \QS %M
14, 1 do hereby cortily Thal the mformation suppried with this filing doos not quakfy for the exemption stated in Section 119.07(3}(i). Florida Statules. T further cerlify that the

infurmation nd.cated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
Lam an oflicer o direcior of the corparation or the receiver or truslee empowered to execute this raport as required by Chapter 807, Florida Statutes; and thal my name

INVY 3uya

TvrZD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Flione #

4 Ak



