FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

o e | Apr 27 1998 8:00am

ANNUAL REPORT

1608 Secroary of e Secretary of State

QIVISION OF CORPORATIONS

DOCUMENT # PG6000003650 (4)
CITY INSURANCE SERVICES INC.

0 O A

Principal Place of Busingss Mailing Address
gﬁ! FOREST HILL BLVD 4004 FOREST HILL BLVD N L IR
TE { STE 1
WPE FL 33406 WPB FL 33406 DO NOT WRITE IN THIS SPACE
4. Dete Incorporated or Qualified
2. Principal Place of Business N 28. Mailing Address 4. FE| Number Applied For
[21] . ae] 65-0719372 Not Applicablo
Suite, Apt #, ot Suite, Apl. #, sic. . $8.75 Additional
;‘;] 27] 8. Certificate of Status Desired O Foe Requirad
City & Stata | City&Stale 8. Election Campaign Financing $5.00 may Be
23 . R 25] Trust Fund Contribution Added to Fees
7p __ Couniry v Country 8, This corporation owes or has paid the current year Intangible
m 72;] 291 ;ﬂ Personal Property Tax due June 30. mes [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GEE, JOHN C 81| Name
3791 BEVERLY DRIVE 82| Streel Addrass (P.O. Box Number is Not Acceplable)
LAKE WORTH FL 33461 -
841 City Zip Code

FL ®

11, Pursuant to the provisions of Sections BO7 0607 and 6071608 Flarida Slalutes, tha above-named corparation submits 1his statement for the purpose of changing its registered
olico or regislered agonl, or both, in the Stale of Horida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am fameiar with. and acce the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . _ i e
Signature, lypod of poctod rurme pl regecternd Agent and btke il apphc atae ({NOTE Registered Agant signature raquiréd when rainstating) DATE
12, o QFFICE H,SAND DiRE__(ﬂ ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T DELETE TTIE [ Change — [J Addition
NAsE GEE, JOHNC 1.2 NAME
sreet aponess | 3781 BEVERLY DRIVE 1.3 STREET ADDRESS
CITY-SY- 2P LAXE WORTH FL 33461 1ACITY-5T- 7P
TE Pees . 3 DECETE 21 TITLE T change — T Addition
RAME Povl Venyurthe 22 NAME
SIREETADDRESS | 3915 AWaVSH O - 2.3 STREET ADDRESS
LY -SE- 2P CAKE Worar LBl ARMEY 2 ACITY-S1-2IP
™LE ] DELETE 31 TLE [ Change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IF 34.CIY-57-20P
TITLE [J oELETE 4.1 TITLE [T change T Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
GITY-51-2P 44 CITY-57-2IP
TITLE [T peLETE 51TIMLE [T change  [J Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CIY-ST-2IP 4 CITY-ST-21P
TILE — [T orete 6.1 TIMLE TJ change ~ [ Aadition
NAME 6.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CATY-81- 2P 64 0ITY-ST-2IP

14. | bareby cerlil‘K that the information supplicd with this ting does not qualily for the exemplion stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated an thig annual report or supplemental annual report 1s frue and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or drector of the corparation of thyo recaiyer o trustee empowerad 20 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 i ot menl with an address.

SIGNATURE:

CR2E034 (10/97)



