FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT : {’ ""'f FLORIDA DEPARTMENT OF STATE Jan 27 1998 800 am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P93000071185 (1)

1. Corporation Name

FUTURA INSURANCE SERVICES, INC.

DO 0O

Princlpal Place of Business Mailing Address
1911 HARRISON STREET 1911 HARRISON STREET
HOLLYWOOD FL 33021 HOLLYWOOD FL 32021
Us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
’;[ 26 65‘0505781 Not Applicable
Suite, Apt. #, etc. Suie, Apl. #, etc. iti
P r P 6. Certificate of Status Desired O $8'75 Additional
22 ;l Fee Required
City & State City & State 8. Eloction Campaign Financing $5.00 May Be
23] B Trust Fund Contribution Added 10 Foes
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intgngible
;l m E] m Parsonal Property Tax due June 30, D Yes ﬂNQ
§. Name and Addreass of Current Regintered Agont 10. Name and Addross of New Hegisterod Agent ’
MEDIN, SELWYN 81| Name
JO-HARRISON-STREEF (A TN waﬁm St 82| Streot Address (P.O. Bax Mumber s Not Acceptablae)
HOLLYWOOD FL 33020
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing its registerad
office or repistered agani, or balh, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 607.0505, fFlorida Statutes.

SIGNATURE
Signatwie, typad of printed name of 1egistered agent and tlle Il applicabls [NOTE: Registered Agent signaturs required when rainstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ~PVSD [T DELETE 11TIE [ Change L] Addition
NAME MEDIN, SELWYN 12 NAME
STREET ADDRESS 1911 HARRISON STREET 1.3 STREET ADDRESS
CITY-S1- 2P HOLLYWOOD FL 33021 14 CITY-§T-21P
TILE [ oerere 21TME [ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
GITY-ST-2iP 2. ACHY-ST-ZiP
e [T pELETE 3HITLE [T change [ Addition
NAME 3.2 NAME
STAEET ADDRESS | 3.3 STREET ADDRESS
CITY - ST- 2P 34 CITY-ST-2IF
TLE [T DE(ETE 49TITLE [T Change [ Additien
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-St-2IP AALITY-ST- 7P
TE [T DetETE 517MLE [T Change [ Aodition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY -5T-2IP 5.4 CITY-$T-2IP
TLE T DELETE 61TI7LE T Ghange [ Addition
NAME 6.2 NAME
STREET ADDAESS 63 STAEET ADDRESS
CiTY-ST-ZIP 64 CITY-51-2P
14, | hereby cerlify thal the information supplied wilh this fiing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify thal the information

indicated on this annual repor or supplemental annual reporl is true and accurale and that my signature shall have the same tegal effect as if made under oath; that | am an
officer or director of tha corporation or the receiver or trustea empowered to execute this repor as required by Chapler 807, Florida Statules; and that my name appears in

Block 12 or Black 13 if changed, g¢ on an attachmeni with an address.
kR Ry P Jw. ,.,,,““!?i‘- D T T T 3 t[ll/OP e AL IAD s oa

CR2E034 (10/97)



