FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED
~ PROFIT FLORIDA DEPARTMENT OF STATE A‘pl’ 22 1 99 7 8 : O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # PO5000051976 (5)

. Corporahon Name

EMPLOYER'S CHOICE INSURANCE SERVICES, INC.

NN

Principal Place of Business Mailing Address
3522 CEDAR CAY CIRGAE P.0. BOX 3104
VALRICO FL 33504 BFSMNDON FL 33509-3194
U
8, Date Incorporated or Qualifed | 3a. Date of Last Report
_____ 06/29/1995 - 05/01/1996
2, Principal Place of Busmess 2a, Mailing Address 4. FEI Number Applied For
I 0] 59-3324219 Not Appicabie
., Sute.Apt# et Suile. Apt. 4. etc. . . $8.75 Additional
t’ﬂ 7 pre 6. Ceriticate of Status Desired [ Fao Required
| Cily & St Gity & State 6. Election Campaign Financing $5.00 May Be
?EJ,_H e ?ﬂ Trust Fund Contribution ] Atded 10 Fees
| p __ Country Zp Country 8. This corporation has liabllity for intanglble tax under s, 199.032,
k] 25| 2] [30] Florida Statutes Oves [Jno
| # Nameand Address of Current Registered Agent 10, Name and Address of New Registered Agent
JONES, JOHN L B1| Name
3922 CEDAR CAY CIRCLE 82] Street Address (P.O. Box Number is Not Acceptable)
VALRICO FL 33504

749, Pursuani {0 he prowmoﬁ Thions 07,0502 and 6071508, FTon,
office or mgls‘e'e t or both, ipdhe State of Flori uch change was

B3

Zip Code

84| Ciy E L—[ns

~Flonda StatuTys, the above-named corporation submits this statement for the purpose of changing its registered
1hortzed by the corporation’s board of diractors. | heraby accept the appointmant as registered

Secnon 607 0505, Florida Statutes.

agonl. | am la)ba vnlh and ac /
SIGNATURE _ /7 Y /e /? 7
3, DATl 7

2 paud e of regitleres agent and tin i W FHNOTE Registared Agenl signature required when relnstating}

3. T GFFICERS AND DIBECTOG . ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS N 12
T “DPTS / LT DECETE T1TIE [“FChange 11 Aadition
HAME JONES, JOHN L 1.2 NAME
sime aooniss | 3922 CEDAR CAY CIRCLE 13 STREET ADDRESS
o stoe | VALRICO FL 1ACITY-51-2
r e - T OELETE 21TMLE " Change L] Asdition
hAME 22 KAME
SIREET ADDAE S 23 STHEET ADDRESS
Cy-57- 20 i 24 CITY-ST1- 2
we | . [ DRLETE a1 FilLE “[J¢harge [ Addition
A 32 WAME
SUHEE ADDMESS 33 STREET ADDAESS
Cily 812 34 CITY-ST-2P
_.-T\-ILT“-— ) 1 oeceTe 41T4LE D [ihange D Additian
hANE 4.2 HAME
STRLT ADLESS A3 STREET ADDRESS
| envosime ) A4 LAY -5T- 2P
WL L] DELETE 51THLE [T change ] Addition
Natt 5.2 NAME
STREFT ADDRESS 5 3.5TREET ADORESS
Y S1- 2 B4 CITY-§1-2P
7{[“#“_._# """""""""""""""" LT DELETE 61TIILE " [ chenge [J Acdition
Nt 5.2 NAME
STREL] AIRESS 6.3 STREET ADDRESS
Oy-s) -7 64CTY-ST-2P

I 14, 1 do heroby cerlily thal the information supmlied with this filing does-ret-gualify for the exemption staled in Section 119.07(3)(), Florida Statutes. 1 further certify that the
mfarmation indicated on this annya §rl oF supplome atinnual reporids true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an oficer or dirocior of th i prfipowered 10 executa this repor as required by Chapter BO7, Florida Statutes; and that my name
appenars in Block 12 or Bla an address.

SIGNATURE: b V/{gﬁ/ o, 6’/3/ B 3534

A CF §IGRING GFFICER OR DIRECTOR 4 ] i Phone ¥
L344n88

CR2E034 (9/96)



