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

[ PROFIT FLORt;)-AnE;ErF.’A::f:ih:hC::‘ STATE Apr 1 O 1 99 8 8 O O am

£ CORPORATION
Secretary of State

ANNUAL REPORT
1998 OWON 6 COPPORATIONS Secretary of State

- | POCUMENT # P94000026252 (4)
% COMO INSURANCE SERVICES, INC.

RSN AR

: Principal Place of Business Mailing Address

£ 6928 SILVERMILL DRIVE PO BOX 260516
i TAMPA FL 33635 TAMPA FL 33685

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
03/20/1994
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For

- SR Piwelio ﬁ&j w 43/ 2615 30 £ inctles Bay ““"}l 5-3236197 Not Applicable
: Suite, Apt. #, etc. Suite, Apt #, elc. 4 N ) £8.75 Additional
@ "D g 6. Certificate of Status Desired O Feo Requited

27
City & State y & State 6. Eleclion Campaign Financing $5.00 May Be
2 "ﬁ CERA Ve QJ& F C 28] th Ry by Ue& de ﬁ Trust Fund Contribution | Added 1o Feas
‘ } - Country Zi Country 8. This corporation owes or has paid the current year Inlangible
E 331 H ;;l PIA 0("1 ;S] 3 s’) ‘{ El P\ A “9 Fersonal Property Tax dua June 30. E,Yes O no

R

. 9. Name and Address of Current Registered Agent 10, Name and Addresgs of New Reglstered Agent
9 SENSALE, JACK . o1} Nage na
v Sens &
-4 5537 SHELDON RD STE F 62 étrae Addéess (P.O, Box Numpber is Not Acce 1able&
TAMPA FL 33615 A2 Viacliad LSy o 2
o 83 [ ’
i
% 84| Cilya J 85| 7i o
Hepps  Uepde FL |*[45%575
% 11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this staterment for the purpose of changing its registered
5 office of 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 registered
. agent. | am lamiliar with, Bnd accep! the obligations of, Section 607.0505, Florida Statutes,
| SIGNATURE e
Signatura, typed of prnted namn ol reg storwd agenrt and ke il apphcabin (NOTE Ragistered Agent signature required when reinslating) DATE

v 12. OFFICERS AND [3RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| e DPS [ berere TATLE [(FChange L] Acdition
30| e SENSALE, JACK 12 NAME )
.| smeeaooess | 5% 5537 SHELDON RD STE F sasmerraovness I 2.7, €+ nesfas 34{ i #1102
T |eovstae TAMPA FL 33615 14 C1Y-81-2P icpta Vewde ' g 33 24?
i | e [J DfLETE 21Tme Changs Addition
RAME 2.2 NAME
i | STMEETADDRESS 23 STREET ADDRESS
CITY-$1-2P 2. 4CtY-51-2P
TME [J oFLeTe 31TLE . [ change L] Addition
’ | e 32 NAME
1 STREET ADDRESS 33 STREET ADDAESS
v CATY-ST-2# 34 CITY-ST-2P
i TME [T DELETE 41 TITLE [Jchange  TJ Addition
] e 4.2 HAME
t STREET ADDRESS 4.3 STREET ADDRESS
b CTY-ST-2IP 4.401Y-51-2P

TIME T DECETE 51TiLE [T cnange [T Addition

RAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS
b |Lomy-srze SACITY-ST-2P
i | me T DeLeTE 61TIHE [ change L1 Addition
‘ WAME 5.2 NAME
i STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1- 2k 64 CITY-ST-2IP

14, | hereby carlity that the information supphed with this Tiling does nat qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the regeivar or rustee ampowerad 1o axecule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on Fichment with an address.

SIGNATURE: 'J'awﬂ Sens dé/ Pies lf-‘/)' '5( 13 §6 7@

CR2EO034 (10/97)



