FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT Y FLORIDA GEPARTMENT GF STATE
CORPORATION 1%y
ANNUAL REPORT

1997

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000024237 (5)

1. -Cotporation Name

STIBER INSURANCE SERVICES, INC.

FILED
Apr 23 1997 8:00am
Secretary of State

ARV

FL

-| -Pringipal Piace of Business Mailing Address
1 0680 W. SAMPLE RD.. #202 9890 W, SAMPLE RD., #202
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 330054053
3. Date Incorporaled or Qualified 3a. Daie of Last Reporl
= 8 Principal Piace of Business 2a. Mailing Address T 4. FEI Number Applied For
+
Bl 42/ 8Pl CApaElel G5 DSBS
. Suite, ADt. #, slc. e Suite, Apl. #, alc. M ° $8.75 aaditional
. _‘ 6. Cerliicate of Status Desired Il
22 ;I ] Fee Requlred
_ City & State . ~ City 8 State 6, Eleclion Campaign Financing $5.00 May Be
23 P_&d@_ﬂgﬂ . Trust Fund Contricution Addedto Fees
- Zp | Counlry | e __ Gountry 8. This corporation has liability for inlangible tax under s. 199.032,
¢ |24 _2£|§ L] 30]___ Florida Slalules Oves Clno
: g. Name end Address of Currenl Registered Agent 10. Name and Address of New Rogistered Agent
STIBER, PALL 81| Name
1]
9690 W. SAMPLE RD-: #202 82! Sircet Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33085 -
83
84| Cily B5{ Zip Codo

11. Pursuant to the provisions of Sections 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this slalement for the purp
office or registered agont, or both, in the State of Florida_ Such change was authorized by the cerporalion’s board ol directors. | hereby accepl the appointiment as registerod
agent. | am familiar wilh, and accop the: obligalions of, Section 607 0506, Florida Slalutes.

ose of changing its registered

BIGNATURE ___ . e
Signature, typod or ponted name of regestered agat ano inc b appleal st INOTE Flog gl Agon equired when minstangh DATE

12. OFNGERS AND DIRCCTORS 13, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D T DECETE LTI T T T Ghange: L Addition |

HAME ST'BER, PAUL 1.7 NAME

‘stheer aporess | 9890 W. SAMPLE RD., #202 1.3 STREE] ADDRESS

orv-sr.ze | CORAL SPRINGS FL 33085 N 1ACNY-5)- 2

“TILE D I TR - T Y Change™ L Addition

NAME - 22 Nawt

STREET ADDRESS 2.3 STREET ADDRESS

CAY- $T-21 2.4 CI1Y-51- 2P

TiMeE T B [ nevere 31T e Y Change ] Addition

NAME 2.2 KAME

STREET ADDRESS 33 STREET AUDRESS

Ciry-sY-2ip e _f s cnv-s1.ap

-TILE O peere 41T [Jcharge 1] Addition

NAME 4.2 NaME

STREET ADDRESS 43 STREET ADDRISS

“GITY-ST-2IP ) ) 44 TIY-51-2F

e T EAIGE P [ Tthange [ Addibon

"NAME 57 HAME

"STREET ADDRESS 53 SIREFT AGDRESS

SIY-§1-2¢ BAEIYSTTP

TNLE [ biwete 615LT [dchange [ Adgition

- NAME 62 NAME

STREET ADORESS 63 STREET AUDAESS

CITY-$T- 2P £4CITY-5T1- 210

appears in Block 12 or Biokk 13 } changed, g7 on an attachment with an &

e85,

= .2

o P —

14. 1 do hereby cerlily thal the infarmalion supplicd with 1his filny docs not gualify for the exemption stated in Seclion 119.07(3)(1}. Florida Statutes. | furlther cerlify thal the
information indicated on this annual reporl ar supplemental annual repart is truc and accurate and that my signature shall have the same legal effecl as il made under oath; thal
| am an officer or dimc:lo@oq)orahcm of Ihe receiver or rustoee omp%vg);\re(l 1 execule Lhis repon as required by Chapteg 607, Florida Stalutes, and that my pame

CR2E034 (9/96



