0579957

_FILE'NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE —‘ A r 26, 1999 8:00 am

CORPORATION Katherine Harris :
ANNUAL REPORT Secrotary of Sot ecretary of State 3

1999 DIVISION QF CORPORATIONS 04-26-1999 90165 023 ***150.00

DOCUMENT # Pg6000034560

1. Corpor:ition Name

COMMERCIAL INSURANGE & RISK MANAGEMENT SERVICES

CONPHNY ~1 AN NV

Principal Place of Business Mailing Address .
0y . ey :
40+ E. HWT. 5404 4617 E. HWY. 540A .

LAKELAND FL 33813-3735 LAKELAND FL 33813.373% :
us us DO NOT WRITE IN TH1IS SPACE .
3. Date Incorporated or Gualfed i‘

04/22/1996 |

2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Appilied For 1

;] E 59'3467826 ot Applicable A
Suite, Apl. #, etc. Suite, Apt. #, etc. i
—'l Y P o ute. Ap 5. Cerlifcate of Status Desired ) 58'75 Ad@honal !
22 ;l Fee Required
City & State City & State 6. Electicn Campaign Financing 0 $5.00 ay Be
;ﬂ ;‘ Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This curporation owes the current year Intangible
Bﬂ H ;&ﬂ 30 Personal Property Tax. [ ves Apo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEE, C. WILLIAM 82| Sireet Acdress (P.O. Bo> Number is Not Acceplabl
ree 0. 21
1041E HIGHWAY 5404 cldress ( oy Number is Mot Accepiable)
LAKELAND FL 33813 % —
84! City FL Yas‘ Zip Code

11, PursUz ni to the provisions of Suctions 607.050: and 607.1508, Florida Statt tes, the above-named caorporation submi's this statement for the purpose of changing its : egistered
office or registered agent, or both, in the State «f Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATUFRE

Slgrature, typed or printed na e of registered agen! and titie if applicabie, {NOT =: Registered Agent signature requirad when reinstating) DATE 6
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTOIS IN 12 @
TILE D (] DELETE 11TITLE [JChange [ Addition E ‘
NAME LEE, C. WILLIAM 1.2 NAME 3
sTREET Aoot s OB HWA=—S40A~ | O | Eh Wy 54 o7 1.3 STREET ADDRESS 2
CITY-5T-ZIP LAKELAND Fl. 33813 14 CITY-5T-2P &
TIMLE ST (] DELETE 21TMLE [JChange [ Addition | <
e LEE, MEERELL O 22
sTReeT anpRess| 3424 CRESTWOQOD ST 2.3 STREET ADDRESS
CITY-§T-21P LAKELAND FL 33813 24 CITY-5T-2P
TLE (] DELETE 31TMLE ]Change (] Addition {
NAME 32 NAME 1
STREET ADDRE 35 13 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2P
TITLE ] DELETE 44TITLE [CIChange [ Addition
NAME 4.2 NAME
STREET ADDRE 35 43 $TREET ADDRESS
CITY-ST-ZIP 44 CTY-ST-2ZP
TINLE {1 DELETE 54 TILE [J¢Change (] Addition ‘
NAME 52 NAME ‘
STREET ADDRE 3$ 5.3 STREET ADDRESS ‘
CITY-ST-ZIP 54 CITY-8T-ZIP
TME [ DELETE B.1TME [CChange (] Addition
NAME 5.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
GITY-8T-ZiP 64 CITY-ST- 2P

14. | hereb certify that the informat-on supplied witt this filing does not gualify fcr the exemption stated ir Section 119.073)(i), Florida Statutes. | further czrtify that the infarmation
indicated on this annual reporterSypplememat (nnual report is true and accurate and that my signatt re shall have th3 same legal effect as if made ur der oath; that | im an
officer or director of the corpgfa‘iolf or the receiver or trustee empowered 1o e:xecute this report as recuired by Chapter 807, Flarida Statutes; and that my name appez rs in
Block 12 or Block 13 if chagged ¢f on gh atjathment with an address, with all other like empowered.

. : ’ / ‘ ‘. ! A S - -f/ ]
SIGNATURE SIGNATL RE AND TYPED OR +RINTED NAME OF SIGNING OFFIG uﬁr%ld’ﬁw ee é’%ﬁ&‘—ﬂ%ﬁ' ‘& .




