Heme e Y,

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

O O ORI DEPATIVENT OF STAT Apr 28 1998 8:00am
ANNUAL REPORT

Sacretary of State S ecretary Of State

DIVISION GF CORPORATIONS

1998

DOCUMENT # P93000077569 (0)

1, Corporation Name

CASUALTY INSURANCE SERVICES, INC.

Principal Place ol Business ’ Mailing Address

. LT

1206 N. MILLS AVE 1206 N. MILLS AVE
SUTE B SUITE B
ORLANDO FL 32803 ORLANDO FL 32803 DO NOT WRITE IN THIS SPACE
us us a_ Date Incorporated or Qualified
e 11/09/1993
2. Principal Place of Businoss 2a. Mailing Address 4. FEi Number Applied For
1 28] 50-3233277 Not Applicable
Suite, Apl #, eic. | Suite, Apt #, ete. _. ‘ $8.75 additional
271 5. Certificate of Status Dasired Cl Fee Required

City & State | Cily & Stale 6. Elaction Campaign Financing $5.00 May Be

] , Trust Fund Gonleibution O Added to Foes
Country Zip Country 8, This corporation owes o has paid e current year Intangible
?5] ;‘ ?ia Pearsonal Property Tax dua Juna 30. ﬂYes [ no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HEARSEY, DAVID B1) Name
1208 N MILLS AVE 82| Sireet Address {P.O. Box Number is Not Acceptable)
A
ORLANDO FL 32803 83
B4) City FL IBS Zip Code

-2 LRkl TR

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda, Such change was authorized by the corporation's board of directors. | hereby accep! the appointmeni as registered
agent. | am famihar with, and accopt the obhgations of, Section 607 0506, Frorlda Statules.

SIGNATURE ____ .. e
Bignedun:, lyped o praded rame o' tegpstered agoent and e i apphcal e (NOH Registered Agont signalure requaied when rennstaling) DATE
12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE " T DELETE 13 10LE TJ Change ] Addition
NAME HEARSEY, DAVID 12 NAME
streevaopress | 1970 HAMDSTEAD TERR 13 STREET ARDRESS
OTY-5T-21P QVEIDO FL 32765 14 CITY-ST-2P
TIRLE % T DELETE 21 TITLE [ change T Addition
NAME SCARBORO, KAYTON 22 HAME
steeer appress | 1500 THOROUGHBRED LANE 23 S1REET ADDRESS
CITY-S1-2P MONTVERDE FL o 2 40ITY-ST- 7P
TMILE T oeLete 34 T0LE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- ST-2P 34 CITY-S8T-21P
TLE 1 peLETE 413MMLE TJ change [ Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LIy -SY-2iP 4.4 CiTY-5T-ZiP
TITLE BT oelite 511TLE _ TJ change T Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - SI- 2P N e 54 CITY-5T-2IP
TITLE 1 ceLere 61TiTLE [ change ] Aadilion
HAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
{ITY-5T-2P e /) 6.4 CITY-51-2IP
14. Thereby cerlify that the information suppled with this 0 not quelify for the exempllon stated in Section 119,07(3)(i), Florida Statutes. | further cerlify thal the information

rI is fruee and accurale and that my signature shall have the same lega! ellect as if made under oalh; that | am an
werad lo execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in

indicated on this annual g,
officer or director of Ih
Block 12 or Block 13

s 2 . oA o L P

CR2E034 (10/97)



