FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 = '
DOCUMENT # P95000082351 (4)

1. Corporation Name

COMPLETE INSURANCE SERVICES, INC.

32

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

Secretary of State
DIVISION G CORGE 2110

[ IR

Principal Place of Business o Mailng Adlck s‘
2200 SOUTH STATE ROAD 7 2290 SOUTH STATE ROAD 7
MIRAMAR FL 33025 MIRAMAR FL 33025

AT TA 18

3. Date Incorporaled or Qualifisd 3a. Date of Last Report

10/26/1995

Prircipal Place of Busingss ‘ a6 ' 4, FL1 Ngmber

»

2a. Malng Adidre

ER TR oesaus R

ol
i c. e, ApL &, ete : -
Suite, Apt. #, et Suite. ApL &, etc 5. Cortficale of Sratus Desiresd O $8.75 Additional
EI 27 Fee Required
City & Stale ) City & State B. Elaction Campaign Financing O $5_00 May Be
—E\ - - Trust Fund Contribution Added to Fees
2ip | Cauntry 2P - Country 8. This corporalion has fanility for intangble tax undar s 199 037
;;l 25] 301 l Fiorida Statutes [ ves [No
o Name and Address of Curreni Registered Agent [ 10, Name and Address of New Regisiered Agent
81| Name
BALDOR, ROBET F 821 Srent Address 6.0 Hox Number 1 Hol Asceptatie)
2200 S. ATATE ROAD 7 -
MIRAMAR FL 33023 83
M [84 City FL a5 l Zip Code

P

11, Pursuant to the provisions of Sections 607.0502 and 6071 L08R, Flomaa Statutes. the above named Gorporabon subymits this statement for the purpose of changng its registered
or registered agent, or both, in the Stale of f larid Such
familar with, and accepl the oblkgatons of, Sechon £07.0505, Flonda Sratutes

\ange was authonzed Ly the curporation’s board of directors | hereby accept the apponiment as registered agenl. | am

office

SIGNATURE . ... .. .. i e ) , . . o i
Bhgr ore BE £ pi bt e Chfg e Dol peossl 05 00 N PN R R A e e e L L R ) [SENTS
12. OFNICERS AND DIRECTORS N KB ADDITIONS/GHANGE S TO OFFICERS AND DIRECTORS N 12
TITLE PREE, Tree R [ DELER: LT [ Crarge  [) Adition
NAME Ro@emwp F. &ALROE 17 NAME
stesT anDRESs | B> S.w. A D AR * 3 STHIET ADDRESS
CiTY-ST- 210 MAIVA A, L 323027 TALI ST
4 2 . i
e Jite- Pres , [ DELETE 21T [ Change 3 Additon
NAME Maxl A Colu s 22 NAML
smgeraooiess | BAVB] S0, Lo AVeNUWe 23 SIKEF] ADDRESS
"
aTy-ST29 DAVE AL asawy o RBesewstae | 0 i R
THLE T™ReAS ) DELETE 31 Tk ‘ [ Change ] Additior
NAME DC.L\ MO CO‘ I s kLR :
STREET ADOHESS 37 SHIEET ABDRTSS
5139 S4). GO AW i
Gy -5T-2F DAVE . =anivd 340T S1-2P i o
TILE SCCRETARY (T ORLETE 4100E [ Chaags  [] Addio
HAME BCrmn <. Q(\\,ML 47 NAME
sreer anoess | Sgpoxd Bl RS Rvw &3 SIHEFT ADDAESS
v BAsa7
CITY-ST 2P WL yovmma, (- & 4TiTv-51- 2P )
TITLE (] OFLETE 5 1 IILE ] Crange ] Addition
NAME 52 HAME
SIREET ADDRESS 53 STRCET AZORESS
{Hy-ST-2F o 54CITY-51- 8 . ]
DELEIE ; — R e Aad
TIRLE [} b.T TIme 4I:Il:]l:| 0o1s et @:G-J-Tg [ Addition
e oM -0E/24/96~--01053--113
STREET ADDRESS 63 STRLET ADDRESS FEe200. 00
Ciry-ST-2iP 64 0ITY-87-2F

certify that the infonmation ndicated on this arnut reoor or sapplamiental annua repont is e and accorde and that my signatare shall have the same lega' effect as if mae,
aatn: thal 1 am an oftcer or drectar of te conaration or FisLe ar O trustee enpowsored 10 execute ths report as required by Chapter 607, Florida Statutes; and that my
appears in Block 12 or Block 13 i changed, or & 8l ith an addresz

SIGNATURE: ("

Rowesng fooe. 4 29/

FSIGNING OFFICER OR DIHECTOR

Doy i P e W

1a. 1o herooy ceddy thal the informaton s.paphian with this filng v valuntarily funshed and does nol gualify far the exemption stated in Section 119.07(3(K), Flonda Statutas. | furthey \

s\wp

AN
16 (354) 959-2a%"
N ]

CR2E034 (12/95)




