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

PROFIT
CORPORATION
ANNUAL REFORT

1998

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

DOCUMENT #

1. Corporation Namo

P96000024237 (5)
STIBER INSURANCE SERVICES, INC.

Pringipal Place of Businass

Mailing Address

FILED
Apr 09 1998 8:00am
Secretary of State

OO R

4048 NW G2ND LANE 4048 NW G2ND LANE
GORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
Us DO NOT WRITE IN THIS SPACE
8. Data Incorporated or Qualified
03/16/1996
2, Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 65-0657689 Not Applicable
ile, Apt, #, . Suito, Apt #, etc. i
Suita. Apt. #. ete uo. Apt 4, ete 5. Certificate of Stalus Desired [ $8.75 Additional
22 ;l Fea Required
Cily & State | Cily&Slate 8. Election Campaign Financing $5.00 may 8o
23 25] Trust Fund Contribution Added to Fees
Zip Country Z1p Country 8. This corporation owes or has paid the current year Intangible
;:I m r2—9] m Personal Property Tax due June 30. es (R
. Name and Address of Curreni Reglstered Agant 10, Name and Addrass of New Reglstered Ageni
STIBER, PAUL N Dl  STIPDELS .
9890 W. SAMH.E RD., #202 82| Straet Address (P.0. Box Number is Not Agp‘lable))
CORAL SPRINGS FL 33065 Yo d7Y=Yi /&:/9@& v T
83
84| City asl ip Code
7 A fFZ 2 FL >/ 5/

11. Pursuant to the provisions of Sections G07.0602 and 607.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registerad

14. | hereby certsig that {hy
indicated on this anndy! reporl
officer or direclor of tha corporatidn ot tho

recejya

supplomental annual report is true and accurate

em}than address

or lrustee empowered to exacute th

7

office or rggistered agant, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the apgefntimant as ragistered
agent. | a miliar willsf ang accgmt the ohiligalions of, Section 807 0505, Florida Statutes,
SIGNATURE - P72 220V I 7
goalre, typed it nane uf tegestorad agand and Wi # appheablo (NCTE- Rogislored Agenl egnature required whan rainstating)
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME D T okciTe TITILE [Ochange (] Addition
HAME STBER, PAUL 1.2 HAME
STREET ADDRESS 9690 W. SAMPLE RD,, #202 1.3 STREET ADDRESS
CHTY-ST- 2 CORAL SPRINGS FL 33085 1.4 GITY- T-2iP
HLE [ oectre 21TMMLE [J change  [J Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
Cy-sv-2e 2. 4CITY-ST. ZIP
TME IBETA 3.4 TILE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cy-S1-21P 34. CITy-81- 21
TLE [ DELETE 4.1 TITLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CImy-§1-2IF 4.4 CITY-ST-2P
TILE T DELETE 5.1 TITLE [(I'change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -ST-2IP 54 CITY-ST-2IP
TITLE [T oeLETE 61TITLE [ Change [T Aduition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-51-2IP 64 Y- ST 2P
lion supplied wilh this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information

that my signature ghall have the same lega! effect as if made under oath; that | am an
eport as raquired by Chapter 607, Florida Statutes: and that my name appears in

SNy oAzl

e FoSee3-37>0

CR2E(Q34 (10/97)



