FILED
May 11 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT THN
CORPORATION oy
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State

DOCUMENT # PQ5000044458 (4)

MIDLAND INSURANCE SERVICES. INC.

AT

Principat Piace o Busingss Mailing Address

2 NORTH GARDEN AVENUE 33 NORTH GARDEN AVENUE
SUITE 1200 SUITE 1200
CLEARWATER FL 34615 CLEARWATER FL 34615 DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified

L 06/01/1995

2. Principal Place of Busingss 2a. Mailing Address 4, FE} Number Applied For
. |a1] 33 North Garden Ave. 2] 33 North Garden Ave. | 59-3305067 Not Applicable
. Sulte, Apl. ¥, elc. | Suile, Apl_ 4, elc. - } $8.75 Additional
_E; 22 e 00 e _?i Suite 1200 5. Certilicate of Status Desired (W] Foa Required
Chy & State ~Cily & Stalo 6. Eloction Campaign Financing $5.00 MayBs
{_ 23 Clearwater s FL ~ £| Clearwater s FL Trust Fund Centribution Added to Feses
: Zip - Country —_— Counlry 8. This corporation owes or has paid the current year intangibla
P |24 33755 25] o gﬂ__ 33755 30] Personal Properly Tax due June 30. B Yes [N
i ¢. Name and Address of Currant Registered Agent 10, Name and Address of New Reglstered Agent
L GLOECKI, KETH J *!| M"°Gloeckl, Keith J.
H 33 NORTH GARDEN AVENUE 82| Street T B ar is hiot Acceptable)
1§
¥ CLEARWATER FL 34615 Suite 1200
g * °Y Clearwater FL [%|$5/5%°

11. Pursuant 1o the provisions of Sections 607 01,02 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purposs of changing its registered
office or registered agoni, or balh, inthe State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am fariliar wilh, and accepl the obigalions of, Scclion 607 0805, Florida Statutes.

bo| ooNaTORE . ‘

4 Signature, typod v prcied rann ‘ﬂ“ﬂﬂ‘,‘_a!_"ﬁ'fiﬁ'ﬂ_“”“"“"'f' {NCHE Registered Agent signature req.ired when raingtating) DATE t’:
I KT OFFICI RS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
o] me D T beLETE 11TLE D [T Change [T Asdiion |
Fol e BANKS, ROBERT J 2N Banks, Robert J. 3
| sweeraponess | 33 NORTH GARDEN AVENUE, SUITE 1200 13smee aompss | 33 North Garden Avenue, Suite 1200 &
Lol omy-sr.ae CLEARWATER FL 34615 S agrv-size | Clearwater, FL 33755 &
ro[me 1] I 21 TLE D I Change | L] Aadition |G
O e QLOECKI, KEITH J 22 NAME Gloeckl, Keith J.

T | smeeraooress | 33 NORTH GARDEN AVENUE, SUITE 1200 23swerianoness | 33 North Garden Avenue, Suite 1200

s | emy-sTezp CLEARWATER FL 34615 sacnv-stze | Clearwater, FL 33755

po| TmE 0 LT DELETE LTTLE D BcJ Change LT Addtion

EL e MATHIS, RAY F s2NE Mathis, Ray F.

|| smeETonkess 33 NORTH GARDEN AVENUE, SUITE 1200 assier sookess | 33 North Garden Avenue, Suite 1200

i | emy-st-ze CLEARWATEA FL 34615 3om-sT20 [Ola

HRELT - I DeLETE a1 TILE Change Addition

£ e L 2NAME

¥ | smeeT apoRess 43 STREET ADDRESS

L | ome-st-zp A4 TITY-51-2P

? THLE I DECETE 5.1 TITLE I change LT Addition

5| e .9 NAME

- | sReET apoREss 4.3 STREET ADDRESS

; CITY- ST 2P 5.4 CITY-5T-2P

| me [J orLete 6.1 TITLE I change [ Agdirion

é, NAME 6.2 NAME

;; "1 STREET ADDRESS 6.9 STREET ADDRESS

i Ciry- ST-2P 64 CTY-5T-2P

14. | hereby ceﬂi{g that the informalion supplied with this Tiling does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signatu e shall have the sama legal effect as if mads under cath; thal | am an

officer or director of the corporatiog.or the receivor or trustce ecmpowered 10 axecute this report as requirad by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if c%on an altachment with an address,

e P2

BISA AT I ™ Droce T Y2l d . 72 1 A0 090N L7299 1 omd



