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

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

PROFIT SR
CORPORATION ‘?i, b
ANNUAL REPORT R

1998

DOCUMENT #

1. Corporation Name

COMPUTER INSURANGE SERVICES, INC.
% Frokixes M. DemmD

Principal Place of Business Mailing Address

1800 § OCEAN BLVD 1800 5 OCEAN BLVD
POMPANO BEACH FL 33062 POMAPNO BEACH FL 33062
us us

FILED
Feb 23 1998 8:00am
Secretary of State

A

.

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

_05/28/1996

2. Principal Plage of Business 2a. Mailing Address

21 26]

4, FEI Number

650686769

Applied For
Not Applicable

Suite, Apl #, atc. Suite, ﬂ)_& #, etc.

0 $8.75 Additional

§. Certificate of Status Desired Fee Requited y

City & Slate Cily & State
28]

&, Election Campaign Financing $5.00 May Bs
Trust Fund Conltribution Added to Fees

Zip Country Zip Country

24] 25] 20] s0]

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. [ Yes [ MNo

9. Nama and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
DEMMO, FLORENCE M 1] Nome
9843 NW 37TH ST. 82| Straet Address {P.O. Box Number 16 Nat Accaplable)
SUNRISE FL 33351
B3
B4| City FL 85| Zip Code

agent. | am tamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Secticns 607.0502 and 6071508, Florida Statules, the above-namead corporation submits this statement for the purpose of changing its registered
offica of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointmant as registered

Block 12 or Block 13,i of hn an attachment with an address.

SIS hil A Y1 1%,

Signature. lypod of printed name of tagisiored agent and title it applicablo {NQOTE: Registered Agent signature rezuired when reinstating} DATE K.
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE DP 1 DECETE 11 TILE L) Change T Addiion | =
HAME DEMMO, FLORENCE M 1.2 NAME §
sweeaooness | 1900 § OCEAN BLVD 13 STREET ADDRESS Y
oY -51-2P POMPANC BEACH FL 14 CITY-5T-2P &
TITLE [ DELETE 21 TITLE L change [T Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.4 CITY-5T-2IP . .
ILE JoELETE 31 TME [ Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-ST-2IP 3.4, CITY-ST-2IF
TILE ] DELETE 41TTLE L] change  [J Asdition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
GiTy-S1-2P 44 0ITY-5T-2P
e L] peELeTe 51TI1LE [ change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -51- 2P 54 GITY-ST-ZP
LE ] DELETE 61TITLE FCrange L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 64 GITY-S1-21P
14, | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information

indicated on this annual raporl or sypplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer of director of the corporationr the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

U TN SN TENRRE SN I

,;2/.4/5’,49’



