FILE NOW: FILING FEE AF TER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortharm
ANNUAL REPORT

Secretary of State
DIVISION OF COFIPORATIONS

1996 o

DOCUMENT # P95000051976 (5)

1. Corporation Name

EMPLOYER'S CHOICE INSURANCE SERVICES, INC.

AT AL

Principal Place of Business Mailing Address
3922 CEDAR CAY CIRCLE 3322 CEDAR CAY CIRCLE
VALRICO FL 335%4 VALRICO FL 335%4
3. Date Incorporated or Gualified | 3a. D, t Repart
o , 06/29/1995 /
2. Principal Place of Business “2a. Maili lg | Address 4. FEI Number Applied For
&l e |l RO Roy j 19Y . 1 .59-333.42.19 Net Appicable |
Suite, Apl. #, etc. Ly Suile AL, et 5. Cenificale of Status Desied [ $8.75 Additonal
22 :27] R Fee Reguired
City & State City & State - 6. Election Campaign Fmancmg $5_00 May Be
23 sl Pcmc! o F[ | werngcembaon A 0 Fees
Zip | Country | » Counlry 8. This carporation has liability for intangible tax under s 198.032,
24 25| 29| '3 5‘/)0 <4 ao] )Z / 5 florida Statutes O ves OJNo
9. Name and Address of Current Repistered Agent  ~~~ " 77710, Name and Address of New Registered Agent -
1] Nome
JONES, JOHN L 82| Street Address (P.O. Box Number is Not Acceptable)
3922 CEDAR CAY CIRCLE
VALRICO FL 33594 83
84| City FL ‘asl Zip Code

11, Pursuant to he provisions of Sactions BOT.0G02 and 607, 1508, Honda Slalules, the above-named corporation submits this statement for the purpose of changing Its registered office
or registered agent. or both, in the State of Florida. Such change was authorized Ly the corperation’s board of directors. | hereby accept the appointment as regisiered agent. | am
famitiar with, and accept the obligations of, Section £07.0505, Florida Statutes.

SIGNATURF

TSgnature, & A'na y:o"f.éj' wered agort s thhe f appizaie INCTES i'«;JTiL'.-.l'Ag:;i{'w?u xur,v»«w renslalng: Y (A
12. O‘l ICE R% ANJ [JI { ( ]OHS 13 ADD\TIONS/CHANCES TO OFFICERS AND DIRECTORS IN 17
THLE DI P'T |5 I“ ) V *W"i[jw bEl F“‘ R ]I]LE T T [:I Change D Add\(“ﬂﬂ"
NAME JONES, JOHN L 12 NAE
sreeTaooress | 3922 CEDAR CAY CIRCLE 13 STREET ADDRESS
CiTY-81- 2P VALRICO FL 33594  hoacmy-sze
TITLE ) DELET= 2 ATLE [] Chaage [} Additior:
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-2P _ o B 24 CITY-51-210
TITLE [ DELETE 3 1TTE [] Change ] Addition
NAME 3.7 hAME
STREET ADDRESS 373 STREET ADDRESS
GITY-ST-2IF . . _ .
THLE (] DELETE 41 T1LE [ Change  [] Addiion
NAME 42 KAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP - B L RAanvesTae ] .
TILE [} OELEE 5 1 TITL [ Change [ Addition
NAME 52 NaME
STREET ADDRESS 53 SIRELT ADD3ESS
CITY-51-2IP o o 54 CITY-S1-71P o
THILE [ DELETE 6 1TITLE [ Change  [] Addition
KAME 62 NAME
STREE I ADDRESS &3 STREE ADORESS
CITY-ST-2IP 64CITY-ST-7IP

14. | do hereby certify that the irformation supphoo it his f:hng is valuntarily furtished and does not gual fy for the exempnon stated on 114, 07(3)k), Florida Statutes. | furlher
certify that the information indi atad an tiis annual report or supplemental annwal repord is true end accurate and that miy signature shall have the same legal effect as it made wnder
oath; that | arn an officer or director oft w( (orpo : u;w o- the receiver or trustee ermpowered 10 execute 1his report as requi-ed by Chapter GO7, Florida Statutes, and that my name

at'achment with an add-ess

rite  Johwl JweS  Y-30-7¢  @a6és03536

PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date rayrine Phore #

)

CR2EQ34 (12/95)




