FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

&

FLORIDA DEPARTIM
Sandra B, M

Secretary ol

DIVISION OF CORPORATIONS

ENT OF STATE
ortharm
f State

DOCUMENT # P95000041532 (9)

1. Corporation Name

PREMIUM BONDING & INSURANCE SERVICES, INC.

Mailing Adiress

§700 MEMORIAL HIGHWAY
TAMPA FL 33685

Principal Place of Basiness

5700 MEMORIAL HIGHWAY
TAMPA FL 33685

B MAGCRUON

[ 3. Date Incarporated or Quaiified

05/26/1995

3a. Date of Lasl Report

2. Principal Place of Business | 2a. Mall nq Adclress 4. FEI Number Applied For
b4l 26] 59 - 334 AR !A Mot Appicatie
Suite, Apt. #, etc Suite, Apt. #, elc ) $3 75 Addnional
M- 5. Certificate of Status Desired y .
[22] Swr€ M »gﬂ ;ull_‘l_'ﬂ e o O Foe Required
City & State ~ Cnys State 6. Election Campangn Financing 0o $5_ﬂo May Be
?ﬂ 28] Trust Fund Contribatian Added to Fees
Zip | Counwry | p | Country 8. This corporation has hability for intangible tax under s 199.032,
24) 33¢ 25 25 0] JJ3 618 5 Floricla Statutes Yes [INo

10. Name and Address of New Reglstered Agent

9. Name and Address of Current quglsterad Agent

TROCKE, MICHAEL T

101 E KENNEDY BOULEVARD
SUITE 2500

TAMPA FL 33602

81 Nane

82 Sweet Address (P.C. Box Number is Not Acceptable)

83

84| Ciy 85| Zip Code

FL

Pursuant 1o the provisions of Sections B07 0607 and 607.1508. Florida Statutes,
or registered agent, or Lath, i ihe State of Flonda Sush chane
farniiar with, and accepl the oblgations of, Seclon BO7.0505, F

SIGNATURE __ .

"

onda Statues

the above named corporation submits this statement for the purpose of changing its registered office
5 was adthorzed by the corparation’s board of diroctors | herehy accent the apponiment

as registered agent. | am

gt o P SN an TR g e A e v e e g Topaty
12. OFFICERS AND DIREGTORS i 13. T ADDITIONS/CHANGES 1O OFFICEHS AND DREGTONS IN 12 |
TIILE D ' [ DELEIE 11TILE T ' W change [ Addition
NAME O'BLANDER, LARRY A 12 NAMF .
srmeer aookess | 5700 MEMORIAL HIGHWAY L1 s1kee ) aoess, | SHATE ”” $700 MEmoRIAL Hwy.
CiTY-5T-2F TAMPA FL 33685 V4G -5T-2IF
TNE [7] DELETE 21TILE [ Change  [] Additon
HAME 22 NAME
STREET ADDRESS 7 3 STREET ADDRESS
CITY-ST-2IF 24017-51 2
THLE [ DELETE A 1HITLE [[] Change  [] Adddtien
NAME 22 NAME
STREET ADDAFSS 33 STAEET ADDRESS
CIry-51-2IF 34CIT¥-51-07
TTLE [[] DELETE 41TILE 3 Cnange  [7] Addition
HAME 4 2nANE
STAEET ANDRESS 43 SIREET ADDRESS
CITY-ST-27 R 44¢iT7-ST-2P
TIHLE ) DELETE 5 AT [ Change  [] Addition
NAME 5 2 HAMD
STREET ADORESS & 3SIRLET ADTRESS
Gy -5T- 7P _ 5400812
TITLE [] DELETE 6 1 TIILE [ Change  [] Additian
NAME 62 NARY
STREET ADDRESS £ 3 STHELT ADDRESS
CiT¥-51- 7P £4710y-5T-7IP

oath; that | am an officer or dractor of the comoration or the recewver or U 1stec em
appears in Black 12 or Block 13 if changed, o7 on an altachiment with anfaddress

SIGNATURE: £822Y A. ©' Brasved,

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

14. | do hereby cenl®y that the informabon sappiicd witlt this filng is voluntaily furished and
certify that the information indicated on this annual repor of supplamental annual repon

/¥

doas nol qualfy for the examption stated in Section 119.07(3)ik), Fiorida Statutes. | further
is true and accurate and that my signature shall have the same legal effect as if made under

powared to eZe/II::epo't as required by Chapler 607, Florida Statutes; and that my narme
O T Yae)ae ,,,G’/,-,‘),ff/_-__w/ s
Chdies D

DiREcTon

e Frr @

CR2E034 (12/95)




