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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

P95000074275 (5)
BRISTOL WEST INSURANCE SERVICES, INC. OF FLORIDA

DOCUMENT #

arporation Nama

Principal Place of Busingss

€067 HOLLYWOOD BLYD
HOLLYWOOD FL 33024

Mailing Address

6067 HOLLYWOOD BLVD
HOLLYWOOD FL 33024

FILED
May 15 1998 8:00am
Secretary of State

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Cualified
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 26] 650616769 Not Applicable
Suite, Apt ¥, elc Suie, Apt. #, alc. it
P - P 6. Certificate of Status Desired O $8.75 acditiones
22 27[ Fee Required
City & State | City & Statte 6. Election Campaign Financing $5.00 May Bo
23 o ?El o Trust Fund Contribution Added to Fees
Zp | __ Country o fn Country 8. This carporation owes or has paid the current year Intangible
24 6]  |w] 30] Personal Property Tax due June 30. [l Yes [ No
8. Name and Address of Current Raglistered Agent 10. Name and Address ol New Registered Agent
SIMON, DONALD 81[ Name
6067 HOLLYWOOD BLvD 82| Strest Address {P.O. Box Nurber is Not Acceptable)
HOLLYWOOD FL 33024
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions o Secbions 607.0

2 and 6071608, Florida Stalutes, tha abave-named corporalion submits this staterment for the purpose of changing its registered

office of registered agont, or both in the State of Flonda Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent. | am farmiar with, and accopt e obhigalons of, Secben 607 0509, Florida Statutes

SIGNATURE _

TIROTE Kogsternd AQent Bignalure requires when remstating)

DAl

Elgridtet@ Bypuscd o8 priniten | Fortet a0f fisgle dietecd agesint 3o Tl d B gtz atiles
12, OIF ICERS AND UIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD TT DeLETe 1ATITLE [ change [T Addition
NAME ROSNER, JEFFREY 1.2 NAME
STREET ADDRESS 0087 HOU.YWOOD BLVD 1.3 S1REET ADORESS
Y- §T- 2P HOLLYWOOD FL 33024 3.4 CITY-51-2F
e VD ] oecete Z1TILE [T change L] Addition
NAME SCHLESINGER, LES 22 NAME
streeT asoness | 6087 HOLLYWOOD BLVD 23 STREET ADDRESS
CITY-ST-2F HOLLYWOOD FL 33024 2 4 CATY-ST-2P
Tine ) o T B W 3T ATONE T Crange [T Addition
NAME SIMON, DONALD 32 NAME
smeeraponess | 6087 HOLLYWOOD BLVD 33 STREET ADDRESS
GITY-5T-7IP HOU.YWOOD FL 33024 34 CiTy-51-2IP
TINE T |mGAGE A1NILE [ Change [ Addition
NAME SU"TON. MNDY 4 2 NAME
sweeraoress | BOBT HOLLYWOOD BLVD 43 STREFT ADDRESS
CITY-ST- 2P HOLLYWOOD Ft 33024 44L0TY-ST-7P
TITLE T T DELETE 51 IFLE [Tchange [T Adaition
HAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T- 2 S4LIY-§1-2P
TITE o [T DECETE 61 TI9LE [Tthange ] Addition
NAME 67 NAME
SIREET ADDRESS 63 STREEY ADDRESS
CITY - 5T- 7P 64 GITY-ST1-2iP

14. | hereby certify that the informuat:on supphed with this hling does not qualify far the exemphion stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information

indicatad on thes anoual repy
afficer or chreclor of the cg

Biock 17 or Biock 131t C‘ o on an altachmenst wiﬂ%

CIAMATIIDE.

-4//'2»/)/4?

o supplomental antual report is true and accurate and thal my signature shall have the same legal effect as if made under oalh: that | am an
Aion o tho receiver of tustec empowered Lo execute this report as required by Chaptler 607, Florida Statutes, and that my name appears in

Vo) P00

CR2E034 (10/97)



