0367430

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

PROFIT S
CORPOIATION 4 FLORIDA DEPARTMENT OF STATE ADr 20, 1999 8:00 am

Katherine Harris
ANNUAL REPORT Secreary ofState ecretary of State

1999 DIVISION OF CORPORATIONS 04-20-1999 90007 031 ***150.00

DOCUMENT # pg6000027186

1. Corporation Name

SERVICE INSIGHT, INCORPORATED

G L

Principal Place of Business Mailing Address
132 LAKESHORE DR ' 132 LAKESHORE DRIVE
#7220 #10 R
N. PALM BEACH FL 33408 N. PALM BEACH FL 33408 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
: 03/27/1996
2. Principat Piace of Business 2a. Mailing Address 4. FE! Number Applied For
21} m 65-0654002 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
v P ° ufte, Ap ¢ 5. Certifcate of Status Desired O $3'75 Adc‘:monal
E\ —zﬂ Fee Required
A ChESme o o | Chasu e |6 cElection Campeign Financing— . - =~ $5.00:May.Bo—mim
23| - - - E[ ) ) ) Trust Fund Contribution™ Added to Fees
Zip Country Zip Country 8. This corporation owes the cumrent year Intangible
’-1;4-‘ |E] ;l l;] Personal Property Tax. Oves DONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VARELA, DOREEN M ESQ. 82| Strest Add {P.0O. Box Number is Not Acceptable)
¢ AU N
707 CHILLNGWORTH DRIVE o Address o : P
WEST PALM BEACH FL 33409 83
84| City FL lasl Zip Code

11. Pursuant to the provisions of Sections 607.0502 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, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signatura, typad or printed name of registered agent and lile if applicadle (NOTE: Regi: d Agent sig required when rei DATE C’E
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 & :
TME PD [ pELeTE 1.4 TMLE [Change [ Addition E
NAME MCEWEN, ANNE E 12 NAME 3
sreeTanoress{ 14255 US HIGHWAY ONE STE 287 13 STREET ADDRESS 2
CITY-$T-ZI JUNQ BEACH FL 33408 14 GITY.- §7-2IP &
TIME STD (7] DELETE 21 TME CiChange [ Addition | ©:
NAME MCEWEN, MURRAY 22NAME
streer anoress| RURAL ROUTE 3 ' 23 STREETADDRESS
CITY-ST-21P ONTARIO CANADA 248ITY-8T-2P
TME PD ' [J DELETE ATmE . “[lChange [ Addition | ~ "~
NANE MCEWEN, ANNE E 31MAME
streeTanoress| 132 LAKESHORE DRIVE., #720 3.3 STREET ADDRESS
CITY-5T-ZP N. PALM BEACH FL 34.CITY-ST-ZP
TME - [ DELETE 21 TTLE ) [JChange  []Additon
NAME . 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-ZP
TMLE [ DELETE 5.1 THLE [CcChange ] Addition
NAME 5.2 NAME i
STREET ADDRESS 53 STREETADDRESS
CITY-ST-ZIP 54 CiTY-ST-ZP
TITLE [ DELETE A TITLE ' [JChange [ Addition ;
NAME . 6.2 NAME '
STREET ADDRESS ’ . %3 STREET ADDRESS
CTy-8t-ZPeire . i vl i Y 64 CITY-ST-ZP L
14. | heraby certiy that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information y
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officér or director of the corporation or the£eesiugr or frustee empowerad to execute this Tepont as required by Chapter 607, Fiorida Statutes; and that my name appears in
Rinck 12 or Block 13 if changed, or on #Q alia ot with an adgrees, with all other like empowered.
“TURE: SlC ELITRED il

ey
SIGHATURE AND TYPES OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

jit:
Lo E



