3 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT 3 b ‘e\% FLORIDA DEPARTMEN OF STATE May 07 1 997 8 . Ooal N
CORPORATION T f Sandra B. Mortham
ANNUAL REPORT 74 Socretry of Sile Secretary of State
1997 s DIVISION OF CORPORATIONS
1. Corporation Name P95000044458 (4)
MIDLAND INSURANCE SERVIGES, INC.
Princlpal Place of Businoss (ﬁ_"___iM“a”Fg Addioss HII""“‘I || Ilm ||"I |||" Ilm Ilm Im“mll“lll“” ||" “I'
$3 NORTH GARDEN AVENUE 33 NORTH GARDEN AVENUE
SUITE 1200 SUITE 1200
GLEARWATER FL 34815 CLEARWATER FL 346156601
3, Date Incorporated or Quatified 3a. Date of Last Roport
#* ["9, Principal Place of Businoss 2a, Maling Address 4. FEI Number Applied For
, m 22‘1 59-3395067 ~ Not Applicable
Suite, Apt. #. elc. Suile, Apl. #, clc. i 7
P P 5. Cendicate of Status Desired 1 $8.75 AUC!IIIOI“IM
22 2—7] Fee Required
City & State | City & Slate 6. Election Campaign Finansing $5.00 May Bo
E] | Trust Fund Convibution a Added to Fess
; Zip Counlry L Zip | Country 8. This corporation has lability for intangible tax under 5. 199,039,
T _3_;! ;;l __] 2 ] 30] Florida Statules B vos N i
i . Name and Address of Currenl Reglstered Agent 3 10. Name and Address of New Reglstered Agent
: GLOECKI, KEMH J 81 Name
f 3 NomH GARDEN AVENUE B2 Strecl Address (P.0O. Box Number is Not Acoopable)
y SUITE 1200 |
P CLEARWATER FL 34815 8
i [8a] "Gty 85| Zip Codo
_ Ll FL _
P4 41, Pursuant 1o the provisions of Sections 607.0002 and 607 1508, Florida Slalutes, 1he abovenamed corporation subenits this statement for the purpose of shanging its registerad
: office or registered agont, or bolh, in the State of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registercd
. agent. | am familiar with, arl accepl the obhgations of, Scction 607.0505, Florida Statutes.
b | siGNATURE e
H Slgnalwe, typod o printed nana of vvy\smlt_(iagmd and title i a;-y‘-!wj.]bl(-_ {NOTE - Hogistored Agant sigratare requaded when re nstaling) DATE
. 12, OFFICERS AND {‘JIH__E'ETI ORS B 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | g
¢ e D DELETE IR [J Change [ addilion | &
| haE BANKS, ROBERT J 1.2 A X
¢ | smeevaoress | 33 NORTH GARDEN AVENUE, SUITE 1200 1.3 SIREE ADDRESS S
v Lomv-srze CLEARWATER FL 34615 B | 4oy st-2p &
w | wme D [T peceTE 21 1LE TJchangs ™ T Adsition |
% NAME GLOECKI, KETH J 22N
o | seeraboness 33 NORTH GARDEN AVENUE, SUITE 1200 23 SIREET ADDRESS
v | eimy-sr.ze CLEARWATER Fi. 34815 2.8LITY-ST-4F : )
2l TmE D T oeere 31T Clchange [ Addition
£ name MATHIS, RAY F 22 NAMC
i | smmeeraooness | 33 NORTH GARDEN AVENUE, SUITE 1200 33 5TREET AODRESS
L] omy-st-ze CLEARWATER FL 34815 3400Y-5T-7P B )
I T peLete 41 TIILE [0 change T Addition
© | NAME 4.2 NAM!
1 STREET ADDRESS 43 STRITT ADDRESS
P | emv-srze o 4451Y-51-21 ) ]
I B (11 T oneie 51T0LF T Change [T Addition
2o NAME 5.2 HAMT
2 | STREET ADDRESS 5.3 STRLET ADDRISS
1] ev-st.ze o Msaoesiae | , . i ) |
| { e et &1 Tl T Change 1 Acdition
A | e 6.2 NAME
| stheer apomess .3 STREET ADDRESS
Ciry-ST-2P 3 o 64 CIY-5T-2iP
14, | do hereby certify tha! the information supplicd with this 1ting does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Slatutes. | furlher certity that the
information indicatod on this annual reporl or supplomenltal annual report is rue and accurate and that my signature shall have the same legal offect as if made under oath, thal
1 am an officer or director of thg,corporation or lhe receiver or lrustec empowered (0 execdle this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Blocle3 if changed, or on an altachmenl with an address,
T gkl AT A R G et Eay F. Mathis Oh-24_g7 (813) 461-4801




