FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT o B et Apr 16 1998 8:00am

CORPORATION R s
ANNUAL REPORT F g WRY Secretary of State

1998 Ny ' DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P96000034685 (3)

1. Corporation Name

TERZER INSURANCE EXAMINERS, INC.

MO

Principal Placeo of Business Mailing Address
6979 COLLEGE CT 6079 COLLEGE CT
DAVIE FL 23317 DAVIE FL 33317
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
04/18/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Nurmber 4 Applied For
21 [26] 65-0662839 | Not Applicable
Suite, Apl. ¥, etc Suite, Apt. ¥, elc - . $B.75 Agditional
ra ;;J 5. Cerlificate of Status Desired O Fee Requirad
Cily & Stalo City & State 6. Etection Campaign Finanging $5.00 may Be
23 28] Trust Fund Contribution O Added 1o Foes
Zip Country Zip Country 8. This corporation owes o has paid the cyrrent year Intangible
24 [26] 29] 30] Personal Property Tax due June 30. . Yes ﬂ‘go
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
TERZER, RONALD 81| Name
6979 COLLEGE CT B2| Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33317

Zip Code

84] City FL Ias

11. Pursuant lo the provisions of Sections 807.0502 and 607.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agord. | am famihar with, and accep! the obhigations of, Section 607, . Florida Statutes.

SIGNATURE __
Sigratue typed o prinled hanw of registered agant and litle If apghcabla (NOTE: Repistared Agent eignature required whan rainsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TilLE DEVT [J DELETE L1TNLE [J Change ~ [ Aadilion
NAME TERZER, RONALD 1.2 NAME
seeraponess | 6979 COLLEGE CT 1.3 STREET ADDRESS
CiY-S1-2IF DAVIE FL 33317 14 CTY-5T-2P
TALE TJ DECeTE 21 TITLE LT Change  [J Addilion
NAME 2.2 NAME
STREET ADIDRESS 23 STREET ADDRESS
CiTY-50- 2% 2 4CITY-§T- 2P
TITLE ] DELETE I TLE [Tchange L[] Addition
HAME 1.2 NANE
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34. CITY-ST- ZIP .
TITLE [T DELETE £1TITE [J change [T Addition
NAME 4.2 HAME
SIREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP 44 CI7Y-ST-ZIP
TILE [T oELETE 5.1 TITLE [J change T Adaition
MAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITE [T oFLeTe 61TMLE [J change L] Addition
NAME 62 NAME '
STREET ADDRESS 63 STAEET ADDRESS
CAY-S1-2ip § sacmyv-s1.2P

14, ! hereby cerlify that the information suppliad with this filing <oes not qualify for the exemﬁtion stated in Section';l19.0E(3)(i), Fl?rida' S;Fnutes. If!urltéer ceéliiy thar: 1h: in|fotma1ion
at my sighature shall have the same lsgal effect as if made under oath; that | am an

indicated on 1his annual reperl or supplermnental annual report is frue and accurate and t
offcer or director of the corporgledr the re iwge empowered 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 4 chang or on anptific 1t with an address.

SIGNATURE:- PASR b, BrE S0 TE DD Y.q.09 Gl N 73153

CR2E034 (10/97)



