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

PROFIT
CORPORATION
ANNUAL REPORT Sacretary of State

1998 ""“ DIVISION OF GORPORATIONS SGCI'etaI'y Of State

DOGUMENT # P9G3000081580 (1)
FIRST INSURANCE SERVICES., INC.

0

Principal Place ol Business Mailing Address
1515 S. FEDERAL HWY. 1515 S, FEDERAL HWY.
SUITE 300 SUITE 300
BOCA RATON FL 33632 BOGA RATON FL 33432 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/22/1993
2. Principal Place of Business 2a, Maiting Addrass 4, FEI Number Applied For
m ;I 650482493 Not Applicable
ite, ApL. #, . Suite, Apt. 4, . . B
Suite, Apt. ¥, et uite. Apt. 4, ete 6. Certificate of Status Desired $8'75 Additlonal
2 2_7| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBs
23 28] Trust Fund Contribution O Added 1o Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24 25] [20] 30) Personal Propenty Tax dus June 30.  [Jves [dno
9. Name and Address of Current Registered Agent 10. Name and Address of New Heglstered Agent
GILLESPIE, R. BOWEN Il 81| Name
1515 8. FEDERAL HWY. 82| Stieet Address (.0 Box Number is Not Acceptable)
SUITE 300
BOCA RATON FL 33432 8s
81 Cily FL 85] Zip Code

1. Pursuant 1o tha provisions of Sections 607.0502 and 607.1508, Flonda Stalutes, the above-named corporation submits this statement 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 direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Secfion 607.0505, Florida Statutes.

SIGNATURE
Signature, typedd or ponted nama of registered agont and tilk il applicablo (NOTE: Registerad Agent signature requirad whan reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TITLE DV [T DELETE L1TILE O Change [ Addition
NANE GILLESPIE, R. BOWEN Il 1.2 NAME
sweeraooress | 1515 S. FEDERAL HWY., SUITE 300 1.3 STREET ADDRESS
CITY-53- 2 BOCA RATON FL 33432 1.4 CITY-§T-2IP
TME PD [ oeLETE 21 TITLE [T change [T Addition
NAME EASTON, DALE 22 RAME '
seerapphess | 1700 N.W. 64TH STREET, SUITE 100 2.3 STREET ADORESS
¢y - 51- 2P FT. LAUDERDALE FL 33309 2. 4 CITY-5T-2IP :
TITLE VD L] oELETE B1TITLE T Change  LF Addition
NAME MURATORE, VINCENT 8.2 MM
sTReeT aDokess | 700 N.W. 64TH STREET, SUITE 100 3.3 STREET ADDRESS
GITY-5T- 2P FT. LAUDERDALE FL 33309 34, CITY-57-2IP
TIME L) DECeTE L1NTLE [J Change [ Addition
NAME 4, 2 NAME "
S$TREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2F 44 CITY-ST-7IP
e [ DELETE 5ATITLE T change  LJ Adoition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-8T- 2P 5.4 CITY-ST-2IP
TLE [J DELETE 6.1TITLE U change LT Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-§T-2IP
14, | hereby cerlify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

indicated on this annual report or supplementa! annual reporl is true and accurale and that my signature shall havae the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trusles empowered 10 execute this report as raquired by Chapter 807, Florida Statutes: and that my name appears in
Block 12 or Block 13 i ¢hanged, or on an attachmenl! with an address,

L — e AN oy

e | Mar 10 1998 8:00am

CR2EG34 (10/97)



