i ceympiere vy

“PRGrIT 3
CORPORATION
ANNUAL REPORT

| 1998  EES . o
DOCUMENT # P97000005734 (3)

1. Corporaticn Mame:

PRIME (NSURANCE SERVICES, INC.

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

H ORIDA DEPARTMENT OF STATE
Sandra B. Mortham,
Socrelary of Slate
[DIVISION OF CORPORATIONS

 Mailing Address

2000 NE. 30TH STREET
SUITE H6

FORT LAUDERDALE FL 33306

AR

DO NOT WRITE IN THIS SPACE

Principal Place of Busness

2800 N.E. 30TH STREET
SUITE HE
FORT LAUDERDALE FL 336

3. Date Incorporated or Qualdied

I I 01/21/1997
2. Principal Piacé of Rusiness 2a. Mailing Address 4. FEI Number Applied For
- gﬁ]. 6 5-' O 7 Z. i é 6 7 Not Applicable

$8.75 additional
Fee Required

Stile, ApL 4, €le.

,,,,ﬁL,, o 6.

Suite, Apt. #, Btc

0

?ﬂ Corlificate of Status Desired

City & State City & Siate 6. Election Campaign Financing

$5.00 May Be
.?ﬂ o Trust Fund Contributian

;l Added 10 Fees

Zip Couwntry Zip Country 8. This corporation owes or has paid the current year Inlangible

24 55} ] g;l' ‘ m Parsonal Property Tax due June 30. OvYes [Jno
9. Name and Address of Gurrent Regis_h_ar'qd_@_g_gnt 10. Name and Address of New Registered Agent
JAMISON, DAV 81 Name .
2900 WE. 11 STREET Kopeiso 7Dirns
e B2| Street Address (P.O, BOx Nul ris Not Acce (qble) '
SUITE H-6 WC KN R i Ne vZ
FORT LAUDERDALE FL 33306 83 !
84| Cit . 85| Zip Cod
_ oIS O FL |°|3%57 7

1S, the above-named cofporation submits this statement for the purpose of changing its registered
1§ adthorizad by Ihe corporation's board of directors. | hereby accept the appoiniment as registored

B4, Florida Statufes

11, Pursuant (o the provisions of Soctg
office or registercd pgent b
agent. | am famjlnf wil, ¢ :

SIGNATURE

8 GO7 0002 and 607 1508 Florida §
;‘f| the State: of Floriday CHiange
A1 1he ohl galions of, Seol {

TNOIE Trogulursd Agont sgnatone tenure whan 1ansisi ng)

CR2EQ34 (10/97)

12, N A0 o 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
MLE ) MU BRI " [Tchange L] Addition
NAME JAMISON, DAVID J 1.2 NAMF
steeer aoonrss | 2000 N.E. 30TH STREET, SUITE H-6 1.3 STREFT ADDRTSS
arvsie | FORTLAUDERDALE FL3%05 140i-s1.00
TILE Y orere 21T0LE [T change T Addition
NAME 22 NAME
STREEY ADDRESS 23 STRIET ADDR(SS
EIY-51-2IF ) 2 4Ty -5T- 7P
TITLE i N S TN 3UTILE T Change | Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREL] ADDRESS
CITY-§T- 2P o i S 34 CITY-§1-2P
TITLE CTorere A1TINE “[F change [T Addition
NAME 4.2 NAML
STREEY ADDRESS 43 STREC | ADURESS
CITY-S1- Zip - S 44CITY-S1-2P
TNLE o oo B1THLE [ Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T- 2P B S 54 CITY-51-2IP
TALE o T oeifie 6.1 TITLE [T change [ Asdition
HAME 6.2 NAME
STREET ADORESS 6.3 SYRIET ADDRESS
CiTY-ST-2IF 6.4 CITY-51-21P
not gualify for the exemption slated in Section 119.07(3)(/}, Florida Statutes. | furlher certify that the information

14, | hereby cortify that the information suppliee
indicaled on this annual reporl of q
ofhicer or diregtar of the corperlien o 1!
Block 12 ar Blochk 17 if ¢.hi

i true and accurale and thal my signature shall have the sarme legal ellecl as if made under oath; that | am an
cripoweed 1o execute this repan as renuired by Chapler 807, Florida Statutes; and that my name appears in

A address
./Z/él'\ /@ —

W0 FC

~

SlAAAhi A" ™I . — I .




