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

FILED

_ _PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 23, 1999

1. Corporation Name

COMO INSURANCE SERVICES, INC.

DOCUMENT # pP94000026252

Principal Place of Business
522 PINELLAS BAY WAY

Mailing Address
522 PINELLAS BAY WAY

8:00 am

Secretary of State

02-23-1999 90012 017 ***150.00

il Samd Petensbarg

E‘fﬁlw‘r

Trust Fund Gontribution

STE 102 STE 102
TIERRA VERDE FL 33711 TIERRA VERDE FL 33715 DO NOT WRITE IN THIS SPACE
us us - - - - ~ « [ 3: Date'Incorporated-or Qualifed ——=% - —~ —_—— - -
03/29/1994
2. Principal Place of B.usiness 2a. Mailing Address . 4. FEl Number Applied For
2116 A4 BAHA DEL MAR Cifeieizs) 6294 BAHA DEL MAL Ci ke | 593236197 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ] ) $8.75 additional
2 0 ' . ;l \_’, o 5. Certifcate of Status Desired O Fee Required
ity & State 6. Election Campaign Financing $5.00 May Be
Pedegs by O

Added to Fees

Country

office or registered agent, or bo

agent. | am familj 'th,/afﬂ a%pt the obliztions of, S
SIGNATURE //1
S bued

ion 607.0505, Florida Siatutes.

B3 [Sacl Senssl)

/- 7-97

Zip s C U{WSV Zip | 8. This corporation owes the current year Intangibte
m } b’)/) I—Z;\ Pi fﬂe{/"j ?91 }}—7}( 1—3—0_] Plfvb i ""5 Personal Property Tax. O Yes o
9. Name and Address of Current Registared Agent " 10. Name and Address of New Registered Agent
81| Mame —r— '
SENSALE, JACK 82| s tA;d) ﬁ(IpEB NSfb:\S:ECK table)
899 PINEHLAS- ree ress (P.O. Box Number is e),
BAY WAY ugéqq N isin Det AR adle
TIERRA-YERDE FL33745 Suid Yoy
B84 Ci . ’ 85| Zip Code
_ st Pede Ulaugé, FL| (337
+4__Purstant-lo-the provisions.of-Sectons 607.0502.and.607-1508. Florida: ~the above-namad.corporation submits:this statemefit-for.the purpose of changing its registered - -

in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

[ IR 1Y

NAVARMAMOTHENNGRI

1

aﬁ /a0 or phnted name of registered agem and title if applicable. [NOTE: Ragisterad Agent signature required when reinstating) . . DATE ] é

12, v OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 <]
TIMLE DPS . ] DELETE 11TME : [DChengs” [ Addition E
NAME SENSALE, JACK 12 NAME - .
streeTaporess| 522 PINELLAS BAY WAY #102 rasmeeraooress |6 A 9Y BAHA DEC MAR Citok 5""‘£ o/ %
arv.stze | TIERRA VERDE FL 33715 warvstae |Sgi ot Qedexsbig. T BwsT S
THLE ] . O3 DELETE Z1TTLE Ca ' [JChange [ Addition | ©
NAME 22 NAME l
STREET ADDRESS 23 STREET ADDRESS '
CITY-ST-ZIP 2. 4 CITY-ST-ZP l
TILE 3 DELETE 31 TME [JChange [ Addition !
NAME 32 NAME '
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP - 34. CITY-ST-ZIP

..j=TIE e R SO 0111 S E5A - S PSS ST _H__E‘Ifl L ,_____@E_M_.‘g‘ﬂ B
NAME 4.2 NAME -
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CATY-5T-2P
TME [ DELETE 5.1 TMLE [OChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S7-ZIP 54 CITY-53-4iP
TME [ DELETE 64 TME [JChange [ Addition
NAME 6.2 NAME '
STREETADDRESS| 6.3 STREET ADDRESS [
CITY-5T7-21F . 64 CITY.ST-ZP

14. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental angual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiv ;f or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

acgphent with ga

Block 12 or Block 13 if changed,_or on an

SIGNATURE::

address, with all other like empowered.

/ﬂg =997 30 ¢6675C8

Dayime Phona #



