FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 DIVISIS’:cf;)e;aCr‘LCF):PSCI;:ZT!ONS Secretary Of State
DOCUMENT # P95000082351 (4)

. Corporatan Naroe

COMPLETE INSURANCE SERVICES, INC.

A A

ﬁl"uﬁafﬂa i';i‘{;u:(;)r‘ifr§u5lrl(>ss; Mailing Address
2280 SOUTH STATE ROAD 7 2290 SOUTH STATE ROAD 7
MIRAMAR FL 33025 MIRAMAR F{ 33023-3067
8. Date Incorporated or Qualified | 3a. Date of Last Reporl
2. Principal Place of Business ' 28, Mailing Address 4. FEI Number Apptied For
[3.‘.] SR i (25—1 650645348 Not Applicable
TUUSue Apt # ot Suite, Apt. #, etc. ‘ _ ) $8.75 additional
- . 1
22 ;,—l 5. Certificate of Swaius Dgsqred (| Fee Reguired
[ Gy &S | City & swate 8. Election Campaign Finanging $5.00 May Be
23 28] Trust Fund Contribution J Added to Fees
| 2 ~ Countey L Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
?j!l,,,,,,,,‘,, . 25] 20] 30 Fiarida Statutes Oves [no
9 Name and Address of Cutrent Reglstered Agent 10, Name and Address of Now Registered Agent
" BALDOR, ROBET F B[ Narme
m s' ATATE Rom 7 82} Street Acdress (P.O. Box Numbaer is Not Acceptable)
MIRAMAR FL 33023
83
64] City FL 85| Zip Code

13, Pursuani o the provisinns of Sections B07.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both,J ite of Florida Such changs was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered
. ; i

agenl T ar iavukar s of, Saction 607.0505, Florida Statules. "/
ROGELD) F. B LOKE Yook

Pand e § appkcabio INCITE: Regislorsd Agent signalure required whan peinstaling)

SIGNATUHL

E? rd OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TP T DELETE 11 TIME L Change [ Additon
New: BALDOR, ROBERTO F 12 NAME
st annigss | 3600 SW 139 AVE 13 STREET ADDRESS
eIy -$1 AF M'RAMAR FL 33027 14 CHTY-ST-2IP
T W [JOLLETE 21 TITLE [Othange 7 Addition
HiME COLUS MAXIMA 22 NAME
svani 1 acomess | 3139 SW 80TH AVENUE 24 SIREET ADDRESS | -
arv s | DAVIE FL 33314 2.4L0Y-ST-71P e
T T T oELEie 3T [Tctange ] Addition
AR COLLIS, DELLMAR 3.2 NAME
stieet apongss | 3138 SW 60TH AVENUE 13 STREEY ADDRESS
| oresn o DAVEE FL 33314 ‘ 34, GITY-5T-2P
T S T oeLete ¢1TILE TX Crange L] Addition
i BALDOR, BERTA C 4.2 NAME
sreit ) aocress | D600 SW 139 AVE 43 STREET ADDRESS
orv-sr-v | MIRAMAR FL 33027 44 LITY-5T-2P
e [T DeLET 5 THLE [ Change [T Addition
NAME 52 NAME
‘ﬁ'wr: 1 ADHRESS 53 STAEET ADDRESS
STy 81 ) , 5.4 0ITY-51-2P
me N o T vEtETE 6.1 TITLE [T change L] Addrion
NARK £.2 NAME ‘
STREE T ADIVIESS 63 STREET ADDRESS
| Gl 5T- 0 B4 CITY- ST- B

14 "I do herty cerdity that the informatian supplied wah this Hing does nat qualiy for 1he exemplion stated m Saction 119.07(3)i). Florida Statutas. | furthar certify that the
mforration inclicated on this annual report or supplernental annual report Is true and accurate and that my signature shall have tha same legal etfect as If made under oath; that
I arn an oficer or director of the Gorporation or the recewer ar trustes empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name
appears in Block 12 or Block 134 changed, or achment with an address.

SIGNATURE

b_E. BALDAL 4/&5/47 / 9%9-0vm
PRINTED NAME DF SFONWG OFFIGER OR IHRECTOR Dale aytme Phone #

hraEdEA e

MTURE ANDTYPED

FLORIDA DEPARTMENT OF STATE May 1 3 1 9 9 7 8 O O am

CR2E034 (9/96)



