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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Siate

1998

Mar 05 1998 8:00am
Secretary of State

DOCUMENT # PQ4000039458 (2)

SERVICE INSURANCE ASSOCIATES OF BOCA RATON, INC.

DA A

Maiting Address
5356 LAKE QSBORNE DR

Principal Place of Businass

500 NE SPANISH RIVER BLVD

STE 15 LAKE WORTH FL 33481
BOCA RATON FL 33431 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
05/20/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2—1| El 650499454 Not Applicable
Suite, Apl. #, eic. Sulte, Apl. #. etc,
F‘I e e © ‘-—I . P ¢ 6. Cenificate of Status Desired | $3'75 Additional
e ' 27 Fee Raquirsd
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip County Zip Country 8. This corporation owes or has pald the Gurrent year Intangible
24 ;a 29 30 Parsonal Proparty Tax due June 30. Yes  [JNo
%. Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
SILVER, LAWRENCE B. 81| Name
5356 U«KE OSBORNE DR 82| Strest Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33461 5
3
84| City FL Jes Zip Code

11. Pursuant to the pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur,

5@ of changing its registerad

office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appeintment &as registered

agent. 1 am familiar with, and accepl the cbligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signeture, lyped or penlod name of registered agenlt end Iile it applicahle

[NOTE: Registered Agenl sxgnalure required when reinstating}

DATE

12 QFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P O DECETE 1A TILE [T change [ ] Addition
HAME SILVER, LAWRENCE B. 1.2 NV
stheeTaporess | 5356 LAKE OSBORNE DR _ +3 STREET ADDRESS
CITY-§T-2F LAKE WORTH FL 7’3 M 14 GiTY-ST-2Ip
e S "] DELETE 21TITE L change L] Addition
NAME MILLER, JEANNE 2.2 NAME
staeeraophess | 1173 SW 120 WAY 23 STREET ADORESS
CITY-§1- 2P DAVIE FL 2.4 CITY-5T- 2P
TIE "I oecEE 3TN TreaSditr_ | [ Change W
NAME 3.2 NAME W h ; s \ g/ / U’PM
STREET ADDRESS 3.3 STREET ADDRESS N
LAY -ST- 77 = 34.CITY-ST-2P 55\-5-6 Af{ m’ ﬁsléﬂ”g‘ﬁ ﬁé’ v
TITLE DELETE 41TALE Change Addition
NAME 4.2 NAME /(0/\’6‘ Mﬂfﬁ’ FK?fﬁé/
STREET ADDRESS 4.3 STREET ADDRESS
CITY -ST- 2P 44 CIrY-S1-2P
TIVLE [T DELETE .1TMTLE [T change [T Aadition
NAME 52 NAME
STREET ADDRESS 5.3 SYREET ADDRESS
CITY. 5T 2IP 5.4 CITY-S1-2IP
TLE [EEE BATILE [T change ] Additien
NAME 62 NAME
STREET ADDRESS 6 STREET ABDRESS

TY.51-7P A CITY-ST-
El-l frru:reby carlity that the information supplied with this fiing does not qualify for hesexg;;iozrl:sta\ed in Section 119.07(3)(1}, Florida Statutes, | furthar certify that the information

indicated on this annual repon or supplemental annual report is trug and accurate and 1hat my signature shall have the sams lepal effect as If mads under oath; that | am an
officer or director of the corporation or the receiver of trustes empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appsars in

Block 12 or Block 13 if changed, or on gp altachment with an agd

SIGNATURE: _

I-ZE-SFx 3/ EE-55

CR2E034 (10/97)



