FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT FLORIOA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # P95000051976 (5)

. Corporation Name

EMPLOYER'S CHOICE INSURANCE SERVICES, INC.

U N A

Principal Piace of Business Mziling Address
3822 CEDAR CAY CIRCLE P.O. BOX 3194
VALRICO FL 33594 BRANDON FL 33509
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business 28, Mailing Address 4, FEI Mumbar Applisd For
21 o 26 59-3324219 Nol Applicable
Suile, Apt. #, olc Suito, Apt #. elc. jth
P e 5. Certificate of Status Desired ] $8.75 additional
~‘J;I ;ﬂ Fee Required
City & Stata Cry & Stale 8. Etection Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution ] Added to Fees
Zip Country ] 2ip Country 8, This corporation owes or has paid the current year Intangible
2_4| El__ 2—91 m Persona! Property Tax due June 30, Oves [Ono
9. Name and Addto!! of Cﬂrfon! F!_aglﬂarod Agenl 10. Name and Address of New Registered Agent
JONES, JOHN L 81| Name
3922 CEDAR CAY CIRCLE 82] Street Address (P.O. Box Number is Not Acceptable)
VALRICO FL 33504

Zip Code

84| City FL lss

11. Pursuant to the provisans of Sections 607.0502 and 607.1508, Florida Stalutas, the above-named corporalion submits this slatement for the purpose of changing its registered
offica or registercd agont, or both, in the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointmenl as registered
agen?. t am familiar with, and accop the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sgﬁluru-lzﬁ:ﬂ;;;nu name ol 1o el 5)4 ol arnes ke 4l appi catic {NOTE Regrstered Agent signature requiréd when reinslaling) DATE
12. OFFICE RS AND [HRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE oPIS [ oeuere 11TNLE [Jchange [ Aduition
RAME JONES, JOHN L 1.2 NAME
street sooaess | 3922 GEDAR CAY CIRCLE 1.3 STREET ADDRESS
CITY-S1-20P VALRICO FL 1ACIY-ST-2P
TILE [T DELETE 2V ITLE L) change  _{ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-8T-2IP 2 4CITY-ST-21P
TIE T DeLeTE 31TTLE CT crange T Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDAESS
CATY - 8- 2IP 34 CITY-SI-2IP
MLE 7 oewere 41TNLE [T Ghange [T Addition
NAME 4,2 KAME
STREET ADDRESS 4.3 STREET ADDRESS.
CY-SI-2P 44 CITY-5T-2IP
E ] DELETE 51TLE [Tchange I Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-S1-21F 5.4 CITY-81-21P
TILE 7 peLETE 61TITLE T change ] Aadition
NAME 6,7 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-St-2P 64 CITY-§1-2IP
14. | hereby cerbiy that tho information supplied with this filng doas not quallry for the examphon stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information

o that my signature shall have the same legal effect as if made under oath; that | am an
his report as required by Chapter 607, Florida Statutes; and that my name appears in

S )oe  Er3)d8asx

indicated on this annual roport or supplemental annual roport is tryg
officer or director of the corporalion or the 1geamver of trustoc e Fowered lo execut
Block 12 or Block 13 il changed. of |

SIGNATURE:

CR2E034 (10/97)



