~ PROFIT

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

CORPORATION

FLORIDA DEPARTMENT OF STATE

FILED

Apr 15 1997 8:00am

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

ANNUAL REPORT

1997

Secretary of State

|

DOCUMENT # P94000039458 (2)

SERVICE INSURANCE ASSOCIATES OF BOCA RATON, INC.

AN

Principal Place uf Business

500 NE SPANISH RIVER BLVD

Mailing Address
5356 LAKE OSBORNE DR

STE 15 LAKE WORTH FL 334616052
BOCA RATON FL 33431 us
us 3. Date Incorporated or Qualiied | 3. Date of Last Report
'—i._PrTn'Ei';]fiw'Ffzi'E"e'b'ﬁ]usiness o 28. Mailing Address 4, FEI Number : Applied For
ol £5-0499454 Not Appicatis
Suite Apt # ot Suile, Apt. 4, etc. ith
L oo ' : P 6. Certificate of Status Desired D 58'75 Additional
22] _____ e ] gr, Fee Required
| City & Stave City & State §. Election Campaign Financing $5.00 Mey Bo
e 28 Trust Fund Contribution Added to Fees
. Gauniry | 2 Country 8. This corporation has liability for intangible lax under s. 199.032,
25| 20| 30 Fiorida Statutes ves [ No
| 10. Name and Address of New Reglatered Agent
SILVER, LAWRENCE 8. 81| Name
5356 LAKE OSBORNE DR 82| Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33461
83
84| City FL 85| Zip Code

31, Pursoart o tha provisions
affik

of Seclions 6070502 and 6071508, Florida Slatutes, the above-named corporalion submits 1his staternent for ine purpose o changing its registered
or regislered agenl. or both, in the State of Florida Such change was authorized by the corporation's board of directors. 1 hereby accept the appoiniment as registered

agent. 1 am famiiar vath, and acceplt the abligalions of, Section 6070505, Florida Stalutes.

SIGNATURE

nredl nase of 1eg stered agent and e 1 applcatle

(NOTE: Reg-stered Agent signaturs required when relnstaling)

DATE

2, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
T ﬂ:' 1] DELETE 11 THILE ") Change [ Addition
NAH SILVER, LAWRENCE B. 12 NAME
sweer anonss | 5356 LAKE OSBORNE DR 1.3 STREET ADDRESS
oo | KEWORTHFL reste
I [ [ oevkTE 21TMLE L Change [ Addition
HiE MILLER, JEANNE 22 NAME
sttt anoress | 1173 SW 120 WAY 23 STREET ADDRESS
| olvgan _] _DAVIE FL 2 4C0Y-ST-20
TWiLe T peLEse 31TIE T Change ] Addition
NAME 27 NAME
SIHEET ADURESS 33 5TREET ADDRESS
G I O 34 CTY-S1-2P
TIIE T3 DELETE S1TILE Tlchange T acdition
hAME 4,2 NAME
STHEE) ADDHESS 43 STREET ADDRESS
one st | A4LITY-ST-2P
| e [ DELETE 51TITLE - enange [ Addition
HAME 5.2 KAME
SIREE T ADIDRESS 53 STREET ADDAESS
CIY - 81- 2 54 CITY-8T-2IF
] DELETE 61 THILE T Llchange [ Addition
RAMI 6.2 NAME
STRELT ABDHESS 6.3 STREET ADDAESS
onstaw _ 6.4 CITY-§T- 7IP
14. | do heroby cerlily 1hal the information supplied with this filing does not gualily for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further cartily that the

information indicated on this annual report of supplemental annual report is true and accurate and that my signatura shalt have the same legal eflect as if made under oath: that
i anm an officer o direclar ol the corporation ar the receiver of trustee empowered to execute this report as requirad by Chapter 807, Flarida Siatutes; and that my name

appears in Block 17 or Black 13 if changed, ar on an attachment with an godigss
‘ g A #2/97 (s6i)d6l-S¥ey
"BIGHI} Deta * -

J SIGNATURE: = /7 ALY s i
SINATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Caytime Fone #
{ CASTRAZ

ARSI

)

CR2E034 (9/96)



