~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT

CORPORATION

ANNUAL REPORT Secratary of State

1 996 DIVIS O%CETM

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

DOCUMENT # P9500001 1803

1. Corporation Name

S E INSURANCE SERVICE. INC.

B AT

F‘m Cipq‘ P-aue (:f HLJSIHOS‘; Maiting Address
6428 ALESHEBA LN 6428 ALESHEBA LN
SARASOTA FL 34240 SARASOTA FL 34240
3. Date Incarporated or Quaiifed | 3a. Date of Last Repont
995 -

[ 2. Principal Piace of Business | 2a. Mailing Address 4. FEI Number Appled For
21| bSO N Tumicmi Ti. = (806 N. Tamami e 05+ Q6D 32D  [Trormpcan
o, Suile, At #, eto. Suite, Apl. #, elc. 6. Certificate of Status Desired []f 58'75 Additional
Eal e o ) 27] ) Fee Required

(n) & State | City & &ta 6. Election Campaign Financing $5.00 May Be

[2; 3 OSPrﬁly )‘FJ o ] 28 ) &H Trust Fund Contribution O Addad to Fees
Coun untry *

I 3‘* 2‘ & try J 7ip zzq 8. This corporation has liability M intangible tax under s 199.032,
24 25 w&j 44 30, &0 Flonda Statutes Yos [JNo
B Zqﬂame and Address of 0urr¢gt Regls!g Agent m 10. Name and Address of New Registered Agent
B1| MName
PUSZAKOWSKI' RICK s 82| Streot Address (P.C. Box Nymber is Not Acceptable)
6428 ALESHEBA LN B M At Ewen e
SARASOTA FL 34240 83

84 cm,os FL 85 ip‘foda

I*ts this statermant for the purpose of changing its registered office |

4. Pursuant te the prowswons 0 Sechons E‘.O? 0502 and 607, 1508, Florida Statutes, the above -named oorpc: ticn
or regstered agent; O of |OflCla Such chan?c was authorized by the corporation’s board of directors. | hereby accept the appaintrent as registerad agent, | am
farmiliar - s Hion 607 0505, Florida Statutes. .

SIGNATUHE ~— o AICK e -~ e
l\.. = th e b d o printe nar e of regetened 3000t and ke 8 agplcatde (NOTE Fagistarad Agent signature recpined when reinstating DATE G,
|1z o OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

NN D CIDEETE TITne Pange ] Addiion | &

NAME PUSZAKOWSKL RICK S 12 NAME 2

et s | 0428 ALESHEBA LN 1 3 SIREE ] ADDRESS 4 Mack when Or. ]

LI Si-2p SARASOTA FL 34240 14C/TY-87-2p 1ﬂ AH4229 &
[ A A £ DEvFIE 21TE O Crange  [@Fagton | O

hans 22 NAME m.l"%, &ﬁopﬂ' &F!

STHET ADTIRESS 2asmeet wonhiss | LB 2, S Jamn

Cly-57. 7210 240y -ST-2p
BT I R o o [J0RLESE 3 1TILE ! [ Change ] Acdition

NAKE 3.2 NAME

CHREE T ADDRT % 33 STREET ADDRESS
oeestae ] . —_ 34CIY-51-2P

Tk ] DELETE A TINE [ Change 7] Addition

(R 4.2 NAME

STHIEEADDRESS 4 3 STREET ADDRESS
| env-stee ) 440MY-51-2Ip

s ] DELETE 51 TITLE [J Change [} Addition

WAME 5.2 NAME

SINEE T ASDIRE SS 53 STREE T ADDRESS
Lo e o L 54CITY-SI-2IP

TILE ) DELETE B 1TILE T Change [ Addition

MAME 6 2 NAME

SED ] ADDRFSS 6.3 SIREET ADBRESS
RRLLREIE 6400Y-87-21

14,1 do hero by cerlify that the information supphed with this filng is voluntarily furnished and does nat qualify for the exemplion stated in Section 119, 07(3)(k}, Florida Statutes. I further
certity that the information indcated on this annual reporl or supplemenla! annual repon is true and accurate and that my signature shall have the same legal effect as it made under
oath; that } am an officer or director of the corporatigpnee verly trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appeass in Block 12 or Block 13 if changed, gueand lachment with 2 widress, ?#/ ?5‘7_.

SIGNATURE: m?""'?f’ o2z

SIGNATURE AND TYPED OR PRINTEAL NAME OF SiGNING GFFICER OR DIRECTOR o



