 FILE NOW: FILING FEE AFTER MAY 115 §550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
[_)OCUMENT# P94000093498 4]

orporation Mare

BURT INSURANCE SERVICES, INC.

" Prineina Face of Busness T Maling Addiess """m |I| Ilm Ilm II"IIMHII," "m MI lml Iml ml‘ II" llll

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

U o fs| o
agent 1 anytarbar wi 'e[:!l()fl BOT.0505, Florida Statutes.

SIGNATUS¢

or hc:
" anel at g

27

400 CANAL STREET 400 CANAL STREET
NEW SMYRNA BEACH FL 3170 NEW SMYRNA BEACH FL 32166-2010
3. Date Incorporated or Qualified 3a. Date of Last Reporl
72 Principal Flace of Dusness }»25 Mailing Addrass 4, FEI Number Appliad For
21 ({3 M. 2).;.1,# f}nuw sl 0 Lox YO 59-3089118 o s
Bute, Apt #, ete ) Suile, Apt. 4, slc. » ) .75 Additional
221 zﬂ 5. Certificale of Status Desired [ Fee Roquited
('W & Sra ( / ___ Cily g State ‘/ 6. Elgction Campaign Financing $5.00 May Bo
23] /15 ;v ey ,@/) FZ |28 Ah Smyo’un &ﬁ /Q Trust Fund Contribution O Added to Fees
Country B ?'rJ Country 8. This corporation has liability for intangibla tax under 5. 199,032,
241 &2 /é"‘ s l2el 370 [30] Florida Statutes Clves [No
- ”Name and / Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent N
 BURT, JAMES 81 ame
400 CANAL STREET 82 StrGE! Addms Box Ny ﬁzis Not Acceplabla)
NEW SMYRNA BEACH FL 32170 XAn
a3
84| Cily ' 85| Zip Cage
I fet Leanae: FL [*[353Y
11, Purstnt 1 th priivighs Clﬂ Florida Statutes, the above-named corporatiog/subrnils this stalement for the purpese of changing its régistered
aft.on or regtercd agen, Range was authorized by the corporation’s Board of direclors. | hereby accept the appgirtment as registered

; Slapphoane, | (NOTE Ragislered Agent sgnatue raquired when rensiating)
IRE - or FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 12
Nl [T oeLete 1ATITLE &Cnange 7 addition
BN BURT, JAMES 1.2 NAME ,gyd Tomex
st antress | 400 CANAL STREETY 13 STREET ADDRESS | Y8 Fox b ouwv/ Je
Qs NEW SMYRNA BEACH FL 32170 1.4 CTY-8T- 2P Foef eavge /7 /7 Y
P“IFL} R “ T D DELFTE 21T / E] CﬂaﬂQE [j Addition
s 22 NAME
STRIET Al 23 STAEET ADDRESS
-5 7 2 4 CITY-ST- 2P
B w1 ST ) [T oeLere 91 TITLE |..] Change T Addition
MRS 32 NAME
ST 1 ARDRESS 39 STHEET ADDRESS
|> ) O 34, CITY-6T-2IP
it T oftEie 41 TnE ] Change ~ [J Avdition
[ 4.2 NAME
SIEEADJFE LS 43 STREET AUDRESS
CHv -1 44 0ITY-5-2P
L W N IT3 ST [T Chenge L7 Addition
HAk: 5.2 NAME
SIFEET ADUAESS JMSTHEETADDHFSS
Cry S o SACTY-SI-2P
e | T T T ol L B.1TITLE [T Change [ Adcttion
MK 6.2 NAME
BYHEEY OB 63 STREET ADDHESS
e 64 CITY-51. 2

[ 18, "o harcay cority Wil the infarmiahon supplicd wilh this filng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the
ittt indicated on this annual or supplemeni! annual reporl is true and accurale and that my signatura shall have the same legal effect as if made under oath; that
L am an officer or declor of the ‘rporab v or the recgfvgr or frustgr empowerad to execute this report as required by Chapler 607, Florida Statutas, and that my name
appesrs i Block 12 ar Binck 1801 chang@d, or gn ar : fit an address.

SIGNATURE:; gt gée/{ (éov)wﬁ‘//

e BND TyPED OR PRINTED NAME OF SIGNING OFFIGEN OR DIRECTOR 7 Fjatn < Bagime Frona #

023004

FLORIDA DEPARTMENT OF STATE M ay 02 1 99 7 8 : O O am

CR2E034 (9/96)




