SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/68: $550 (I DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Bandra B, Mortham
Secralary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BUSINESS INSURANCE SERVICES, INC.

—

Principal Place of Business
1155 § SEMORAN BLVD

Mailing Address
PO BOX 2180

FILED
Jul 21 1998 8:00am
Secretary of State

TGNV

11450 GOLDENROD FL 32733
WINTER PARK FL 32792 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
— 02/24/1995
2. Princlpal Place of Business | 2a, Mailing Address 4, FEl Number Applied For
2 |26 - 59'3299872 Mol Applicable
. Apt. #, etg. ile, Apt. #, etc. ”
Sulte. Apt. #. eto ., Sulle. Apl. 4. eto 5. Cortificate of Status Desired D $8.75 dditionat
22 't_‘ﬂ Fee Requlred
City & State City & Stale 6. Eloction Cempaign Financing $5.00 May Be
23 e gﬂ . Trust Fund Confribution D Added to Fees
Zip Country | Zip Country B. This corporation owes or has paid the current year Intanglble
;-ﬂ 25 29] 30 Personal Property Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DULIN, RAMSEY 81| Name
201 E HNE 5T. 82) Sirest Address (P.O. Box Number is Not Acceptable)
SUITE 1402
ORLANDD FL 32601

@
5

City

Fuﬁ\ Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing lts registered
office of ragisterad agent, or both, in the Slate of Flarida. Such change was authonized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of fegisterad Agenl :r:d itle if lmmhlo {NOTE.: Regislored Agent signaldre required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ pecete LATITLE U1 changs [ addiion
NAME GARCEAU, JOHN C 1.2 NAME
steer aooress | 8332 AMBER QAKX DRIVE 13 STREET ADDRESS
CITYST2IP ORLANDO FL 32817 o 14 GITYV-5T-2IP
TmE v T Pfoeene 217I0LE U] change ] Adottion
NAME REED, BONITA L. 22 NAME
streetanoress | 289 SANDPIPER DR 23 STREETADDRESS
CITY.51.2¢ CASSELBERRY FL o 24 CITY.5T2P
e ) Ul oerete 31TME [ cnenge [ adsition
NAME 32 NAME
STREET ADDRESS 33 §TREET ADDRESS %/_) fl 9‘
CITRSTRP o o 34 CITYST2F %
TMLE ] oecere 41TiLE Y] Change D Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITEST-2IP - ) 44 CITY-STZP
TITLE [ pELetE 5. TLE LT change [ additon
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TMLE 61 TITLE "
NAME piere 5.2NAME D005 4 “‘_\ci oo L] adsn
STREET ADDRESS 6.3 STREET ADDRESS -07/22/38--01001 --037
CITESTZR 6.4 CITY.ST-2P w1 50, (00

indicated on

an officer or direclor of the corporalion or the receiver or lrusles empowered to execute this repor as required by Chapter 807,

in Block 12 or Block 13 if changed, or on an atlaghment with an addrgss.
Ll ’/.4 i -"aj:' y ] o . > .
SIGNATURE: WA h Tt bbbl + s € Govocesn 1/c/bF 74074677

14. | hereby cerify that the information supplied with this filing doas nol gualify for the exemption stated in section 119.07(3)(i), Florida Statutes. [ further carlify that the information
is annual repor or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made undar oath; that | am

lorida Statutes; and that my name appears

CR2E034 (5/98)



Business Insurance Services

PO Box 2180
Goldenrod, Fl. 32733

L) 1eiepﬁone A0 05877
. Fax 407.-6567-4069

July 6, 1998

Florida Department of State

Division of Corporations

PO Box 6327

Tallahassee, Fl. 32314

Attn: Sandra B. Mortham, Secretary of State

RE: Business Insurance Services, Inc. - FEIN 59-3299872
Dear Ms, Mortham:

Enclosed please find the annual report for the above corporation. Please be advised that
we are requesting that the late fee be waived this one time, as we have no evidence of
receiving any prior report packets. We have been consistent with the timeliness of filing in
the past, and assure you that we would have immediately filed the annual report upon
receipt, had we received one.

We apologize for any inconvenience this may cause, however, your consideration in this
matter would be appreciated. Please accept our check for the filing fee of $150.00.

Should you have any questions, or need any additional information, please feel free to
contact our office.

Sincerely,
-

&
( ALt

ohn C. Garceau
President



