FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

(“v.‘ L FLORIDA DEPARTMENT OF STATE

| ) Sandra B, Mortham
Secretary of State

CIVISION OF CORPORATIONS

DOCUMENT # P96000045085 (3)

COMPUTER INSURANCE SERVICES, INC.

P:incipa‘- Fiare of Basingss
SCRSMNIRE 5T,

SUNRIE=PE08351

(qep S oceAn BLVD
PompAno Bevc, <

Mailing Address
RRA-DNGITHS T,

1900 S. ocehn Bev)
PornPAno Bercl, F¢

FILED

Feb 25 1997 8:00am

Secretary of State

0O

3. Date Incorporated or Qualitied

3a. Date O)Last Report

33060 33662 (05/26/1996
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For

21] 2] 65 066765 ; Not Applicable

Suite, Apl #, el Suite, Apl #, etc. ) , 8.75 Additionat
ﬂ - 27] 8. Cerlificate of Status Desired (| Fes Required
| Cily & Stale . Ciy 8 Stale 6. Election Campalgn Financing $5.00 MayBe
23] s . zﬂ Trust Fund Contribution Added to Faes

ap . Country L Country B. This corporation has liability for intangiblg ta# undar s. 199.032,
24] 25| 20 30| Florida Statutas [ Yes No

9. Name and Address of Current Registered Agent

10, Name and Addreas of New Registerdd Agent

Name

DEMMO, FLORENCE M 81

~BO4bRRTCST. 82

Street Address (P.O., Box Numbwer is Not Acceptable)

{906 S ocehn BrLv) 82

foamm/ua Botel, (2 3306 84 City

Zip Coda

FL |*

| 11, Pursuant 1o ne |
olice or registc
agent | am faritar with, and accep! the obligaliens of, Section 607 8505, Fiorida Statutes.

SIGNATURE .

provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation swbimits this statemant for the pUTPoss of changing s registered
rodd agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appolntment as registared

Bl i, g O priitedd na e G s is A ageer &l T 1 appicate NOTE Ragistered Agert BgInanATe required when rainslabng) DATE
7. T OF FICE S AND DIRE C1OTS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
T pp T DeLETE 11 TIRE [Jthange L] Addilion
NaME DEMMO. FLORENCE M S i B 1.2 NAME
st anse | DOMOTNWEOTRET, /9 00 O ocen V). 13 STREET ADDRESS
CHY-51. 7P ml pJMPﬂ'No &ﬂcﬂ' FZ\.. 14 CITY-ST- 2P
T B 38¢ 1T 21TME [T Chiange L Addition
N 22 NAME
STREFT ACDRE 56 23 STREET ADDRESS
L Chesieae S 2 4CITy-SI- 2P
NI T perere 34 TILE [ change [T Addition
Ak 32 NAME
SIHLED ADDRESS 3.3 STREET ADDRESS
CiTy- 51 71 34.CIIY-51- 7P
we ' T oeleT 44 TILE [T Chenge [T Addition
NAME 4.2 NAME
SIHFET ADRMESS 4.3 STREET ADDRESS
Ty ST 2P 44 TITY-ST-2P
BT | AT 51 UTLE [T Change L] Additien
N 5.2 NAME
STREET ADDRE %5 " | 5.3 STREET ADDRESS
iy S1- 21 - 540ITY-51-2P
T . ' [T okeste 61 THLE [J change [T Additicn
hAE 6.2 NAME
STRFE | AOCRASS I 6.3 STREET ADDRESS
et | 6.4 CITY-51- 2P :

Larn an oflicer ar director of the
appears in Block 12 g 3

changod, or on an attachment with an address.

Aorin) FoReves . Dstmo

14, 1 do horety corlify that he inianmabion suppied with this iling does not qualiy for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the
infermation inchcated on this annwal reporl or supplemental annual report is true and accurats and that my signature shall have the same legal effect as if made under oalh; that
rparation or the receiver or tustes empoweredt to execute this report as required by Chapter 607, Florida Statutes; and that my name

— .

S 6 F—

l SIGNATURE:

ATURE AND TYPED OR PRIFTED NAME OF SIGNING OFFICER OR DIRECTOR

Yk

OData Daytirne Priong #

CR2E034 (9/96)



