FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

- 1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

HVISION OF CORPORATIONS

DOCUMENT #

1, Carporation Name

FIRST INSURANCE SERVICES, INC.

P93000081580 (1)

Principat Place of Busingss

1515 §. FEDERAL HWY.
SUITE 00
BOCA RATON FL 33432

Mailing Address

1515 S. FEDERAL HWY.
SUITE X0
BOGA RATON FL 33432-7451

8

3. Date Incorporated or Qualified

3a. Date of Last Repon

11/22/1983 04/12/1996
2, Principal Place of Busness 2a. Mailing Addross 4. FEI Number Applied For
21 ;EI 65‘0482493 _Not Applicable
Suite, Apt. #, ole, Suite, Apt. ¥, efc. iti
I e e e Hie. Ap 5. Cerliticate of Status Dasired 0 $8'75 Additional
22| l27] Fes Required
o City & Stale City & State 8. Elaction Campaign Financing $5.00 Mey Be
23] . ;l Trust Fund Confribution Added 10 Foes
__Dp | Country Zp Country 8. This corporation has liabitity for intangiblg tgx under s. 189.032,
24] 25] ;;] ?0] Florida Statules _ Yes No
g. Mame end Addrass of Current Regletered Agent 10, Name and Address of New Reglatered Agent
GILLESPIE, R. BOWEN I} B1} Name
1515 8. FEDERAL HWY. B2| Straet Addrass (PO, Box Number is Nol Acceptable)
SUITE 300
BOCA RATON FL 33432 8
B4} City FL 85| Zip Code

SIGNATURE

5, Florida Statutes.

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent | am familiat with, and accepi the obligations of, Section 607.

CR2E034 (9/96)

Biggrature, lypod of prrded nare ol legstared agent and 1itle f apphcable INOTE. Régistered Agant Signature oauiled when fersiating) DATE
12. B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML v {J DELETE 11TMLE [ Change [T Addition
NAME GILLESPIE, R. BOWEN il 12 NAWE
et aooness | 1515 S, FEDERAL HWY., SUITE 300 13 STREET ADORESS
CITY- 517 BOCA RATON FL 33432 14 CITY-ST-2IP
Tine PD L] DELETE 21TIME [JChange” 1] Additior
NAME EASTON, DALE 22 NAME
sineeranoriss | 1700 N.W. 84TH STREET, SUITE 100 23 $TREET ADORESS
CITy-51- 20 FT. LAUDERDALE FL 33308 2.4 CITY-§T-2P
T V1 [T DELETE 11 TE Cchange [J Addition
KA MURATORE, VINCENT 32 NAME
st aopeiss | 3700 N.W. 84TH STREET, SUITE 100 9.3 STREET ADDRESS
oy -5 FT. LAUDERDALE FL 33309 34 CITY-§T-2P
TiTE L] oELeie 41TIE L. Change ] Asdition
NAME 4 ZNAME
STHEE] ADDRESS 4.3 $TREET ADORESS
CIY-51- 7 A4 GITY-ST-2F
i ] orvete 51 TTLE 1.1 change L Adaition
haME 52 NAME
STREE AUDRESS 53 SIREET ADDRESS
CiTT-§1- 71 5.4 0ITY-ST- 2P
TIE [ oEceTE 1T0LE [¥ cnange 1] Addition
NAME 62 NAME
STREF] ADDRESS §.3 STREET ADDRESS
LTv-§1- 2P 64 CITY-5T-2¢

SIGNATURE: . % T4

SIGNATURE AND TYPED OR PRINTED MAM

E OF SIGNING OFFICER DR DIRECTO

L !

v

14. | do hereby cortify that the information supplied with this filing goas nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagai effect as if made under cath; that
| arn an officer or director of the corporation ¢r the receiver or trustee empowered Lo execute this repor as required by Chapter 807, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an atlachment with an addrass

SSRSSS—— Y& S B A 1 L LT -

May 06 1997 8:00am
Secretary of State




