" 'FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
[ PROF{T ?..;\ FLORIDA DEPARTMENT OF STATE M ay O 6 1 9 9 7 8 O O am

CORPORATION T Sandra B. Mortham
ANNUAL REPORT

1997 WSO O COnPORATIONS Secretary of State
DOCUMENT # P95000041532 (9)

1. Corporation Name

PREMIUM BONDING & INSURANGE SERVICES, INC.

Frcipal Praces of Business Maiing Adaress ”"“““l"l‘l\ |||Il II||| Illl"lmllm I‘ll"’“"ll“ ||l|| "Nm

5700 MEMORIAL HIGHWAY 5700 MEMORIAL HIGHWAY
SUITE 11 SUITE 114
TAMPA Fi. 3315 TAMPA FL 338155200
Us Us 3. Date Incorporated or Qualified 3a. Date of Last Report
05/26/1995 05/01/1906
3. Pripcinal Mace of Business 2a. Maiting Address A 4, FEI Number Applied For
2ﬂ5i 0 s. ifgashlngton Ave.r"zgl gﬂiﬁ% %. Washington Ave| Not Appiicaiie
St Apta. el L Sute Apt 8. etc 6. Certificale of Status Desired O $8.75 Acditional
22| 27| Fae Required
Gy & Stale C“.Y & State 6. Election Campaign Financing $5.00 May Be
[EJ T].j‘;USVJ,.;L;e, FL m Titusville, FL Trust Fund Contribution (| Addsd to Fees
& _ Country k Country B. This corporation has liability for intangible tax under . 198.032,
zﬂ 5 5 78 0 a 25] m 55 780 E Florida Statutes P ves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterod Agont
ICHAE 81| Name
TROCKE, M éOTULEVARD James Neal Hutchinson, Jr.
101 E KENNEDY 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 2500 2200 S, Wa
TAMPA FL 33602 62
84| City B§| Zip Code
Titugville FL | 132780

[ 19, Purstant to the provisions of Sechons 607.0602 and 607.1508, Florida Staftes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appoiniment as regisiered

agient. | ar Tamiliar with, ﬂ:lac npt the ghligations f, Section 607.0605, Florida Statutes. 4
DJE

SIGNATURE.

—

i ah .’j{;nwi}}.\‘i;»iw=¥ ww?ﬁw fa pml . {NOTE: Registered Agert signature required when seinstating)

12, § " " DFFICEAS AND DIREGAORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e [T OELETE T LE v R trange LT Additon | g5
Nt O'BLANDER, LARRY A. 1.2 NAME O'Blander, lLarry A. 3
sttt arsess | 5700 MEMORIAL HIGHWAY SUITE 111 wasmeross | 0200 8. Washington Ave. G
cresiar | TAMPA FL 33685 14 CY-§1-2P Titusville, FL 32780 o
Tl [T oELETE 21TE P/D O Change [ Additon | O
NEE 22 NAME Smith, Gary R.

SIHEET ADORESS 2asmeersooess | 0200 8. Washington Ave.
orvsiar | 2 4CIY-8T-2P Titusville, FL 32780

o T [] oecere 21 TILE Vs [ change £ Agdition
HAME Hazrum Hutchinson, Jr., James Neal
SIRLEI RIDRESS sssmeeranness | 9200 8, Washington Ave.

GNY - S1- 2 womvsze | Titusville, FL 32780

me ' [T otLeTe 41T v [TGhange  [of Addition
havt 4. 2NAME Deane, Ellen

STRIEL ADLATES asmeeranniess | 5200 8§, Washington Ave.

G50 gk 44 CITY-S1- 1P Titu

we [T bieere 5.1 TILE v Change Addition
Nkt 5.2 NAME Street, Julian

SIREE D ALIORESS SISTREETADDRESS | 5200 8, Washington Ave.

Cine st ) 540HY-ST-2P Tituswvill

i R o EToclene 611ME Mlﬂo--_trﬁﬁoe_!m
HAME 6.2 NAME

STHEET ADDRESS 6.3 STREET ADDRESS

CHY-51- 710 . 64 CITY-51-2I1P

14, 1 ddo hereby oerlily that he information supphed with this hiing doses not qualify for the exemption statad in Section 119.07(3)i), Fiorida Statutes. | further Gerlify that the

information indicated on this annuai report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as # made under oath; that
I am an ofhcer or deeclor of the corparalion or the receiver of trustep empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address.

SIGNATURE: _S\— Wl Ao L_LERNIIFE () A[2a)qq 407-269-9680
} = :Tm?ﬁfﬂ TYPED OR PRINTE l\fs OF BIGNING OFFICER OR DIRECTOR ¥ Dae T Dayterie Pronea W



