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

: " PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1 1 % IYISION, OF GORPORATIONS
996 5| QL

FLORIDA DEPARTMENT OF STATE
-?( Sandra B. Mortham
i

L

DOCUMENT #  P95000015604 (

1. Corporation Name

BUSINESS INSURANCE SERVIGES, INC.

VN R

Principal Place of Business Mailing Address
101 SOUTH HALL LANE 101 SOUTH HALL LANE
SUITE 400 SUITE 400
MAITLAND FL 32751 MAITLAND FL 32751
3. Date Incorporatad or Qualified 3a. Date of Last feport
02/24/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 1265_S. Semoran_ Blvd 6] P, 0. Box 2180 59-3299872 Not Applicable
Suite, Apt. #, ete, Suite, Apt. #, etc. - ) $B.75 Aaditional
_— . f
22] Suite 12 05 —2;;\ 5. Certificate of Status Desired O Foe Raquired
| Ciyé State Gity & State 6. Election Campaign Financing O $5.00 May Bs
23] Winter Park, FL 28] Goldenrod, fL Trust Fund Contribustion Added 1o Fees
| 2p | . Country Zip | Country 8. This corporation has liabjlity for intangible tax under 3 192.032,
24] 32792 25) USA 29| 32733 s0] USA Firida Statutes A es o
L 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
B1| Name

WUN, RAMSEY 82| Street Address (P.CG. Box Number is Not Accepiable)

201 E. PINE ST.

SUNTE 1402 83

QRLANDO FL 32801 8] Gy FL !ss Zip Code

11, Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Florida Statutas, ihe above-named corporation submiits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was authorizad by the corporation’s board of dectars. | heraby accept the appointment as registered agent. | am
familiar with, and accept tho obligations of, Section 6C7.0505, Florida Statutes.

SIGNATURE __ __ . . .. . — o . e
Signatury, yped o printed narme of registered agent and tite f appleable (NOTE- Regrstered Agent signeture recquired when reiisatiog! DATE &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
IR D [J DELETE 11TITE v . O Chang: Addition §
HAME GARCEAU, JOHN C 12 BAME Reed, Bonita L 3
STHEET ADDRESS 8332 AMBER OAK DRIVE wssmeersooress | 285 Sandpliper Drive &
BNY-S12IP ORLANDO FL 32817 1ACTY-ST-2P Casselberry FL 32707 g
TILE [} DELETE 2 1THLE O] Crenge L) Addtion | ©
NAME 22 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
| oy stz 24CHY-ST-2P
TITiE ] DELETE 3.1 TiTLE [ Chance  [] Addition
NANE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Clvy - §1-21P 34LITY-51-2P
VILE ] CELETE 4.1 THLE [J Change 7] Addition
NARE 42 NEME
STREEY ADDRESS 43 STREET ADDAESS
| Cirv-st-7p 44CITY-ST-2IP
T0ILE ] DELETE 5 1TIMLE [] Change [ Addition
MAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| cimv-st-2e 54CHIY-S1-29
TITLE () DELETE 6.1 TIILE [ Change {7 Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2IP 64 CITY-S1-2P

14. | 0o hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the informaticn indicated on this annual report or supplemental annua! report is true and accurale and that my signature shall have the same legal effect a3 it made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Block 13 if changed, or on ir?wmem with an address. /
SIGNATURE: & ALC  sitvctas: fe s C CARLEML . YJ28/5¢ YT CT4877

s@qﬁﬁﬁé TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dayiime F1one ¥




