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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 05 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1998
DOCUMENT #  PQ3000086903 (0)

1. Corporation Name

EXPORT INSURANCE SERVICES OF FLORIDA, INC.

A 00

Principal Place of Business. Mailing Address
SUIE 718, ELEVEN PIEDMONT CENTER P.0. BOX 11802
3485 PIEDMONT R0AD NE ATLANTA GA 30355-1602 )
ATLANTA GA 30305 us DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified i o
_ 12/15/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] | 26] 582091210 hot Apphcable
Suite, Apt. #, etc. Suite, Apt. #, ete. . iti
I P _| uite, Ap 5. Cerificate of Status Desired | $8.75 Add_xtlona]
22 27 Fee Required
City & State City & State 6. Election Carmpalgn Financing $5.00 May Be
|23] 28] Trust Fund Gontribution O Added 1o Fees
Zip Country Zip ) Country 8. This corporation cwes or has paid the current year Intangible
;l E‘ EI EI Persohat Property Tax due June 30. Eives Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM INC. 81| Name
1201 HAYS STREET 82[ Sireet Address (P.O. Bax Number is Not Acceplabie)
SUITE 105
TALLAHASSEE FL 32301 83
84| City — , .FL |'35 | Zip Code

11. Pursuant io the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for e purpose of changing its registered
office or registered agent, or both, in lhe State of Fiorida. Such change was autherized by the corporatian’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE )
Signature, yped or printed name of ragistered agert and tile if applicable. [NQTE: Registered Agen! signature required when reinstating) OATE i

12, OFFIGERS AND DIREGTORS ' 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 72

TITLE AT [T DELETE 1.1 TIVLE T 1cChange [ Additien

NAME BOGER, RICHARD L 1.2 NAME

srreet sporess | 3495 PEIDMONT RD, NE, STE 718 BLG 11 14 STREET ADDRESS

CITY-5T-2IP ATLANTA GA 1.4 CITY-ST- 7P

TITLE PTC [T DELETE 21 TLE [ change 1] Addition

NAME WILKINS, CHRISTOPHER R 22 NAME

sTReeT ADoress | 6597 GENEVA ST 2.3 STREET ADDRESS

CITy- ST- 2P LAKE WORTH FL 2. 4GMY-5T-2P

TILE 5 1 DELETE 3.4 TMLE [ dchange [T Addition

NAME WHITCOMB, KARLA K 32 NAME

sTReET abowess | 6597 GENEVA ST 23 STREET ADDRESS

CITY-S$7- 2P LAKE WORTH FL 34.CITY-87- 2P

TILE {_J DELETE 41TMLE [T Change L] Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 44 CITY-§T-21P )

TITLE [T peLETE 5.1 TILE [J Change LI Addition

NAME 5.2 NAME

STREET ADDRESS 53 $TREET ADDRESS

GITY-5T- 2P 54 GITY-ST-2I¢ L

TILE {_ DELETE 61 7TITLE [JChange [ Addition

NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHY-57-2P 64 CITY-ST-ZP

14. ['hereby certly thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infr;\rmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an
oificer or director of the corporatl he rageiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed - her ( ;/_?O/‘iﬁ 404/33 7"‘ 3?79

SIGNATURE:

CR2E034 (10/97)



