FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT £ ¥ FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT ety of St Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90266 028 ***150.00

DOCUMENT # PQ7000005734

1. Corporation Name

PRIME INSURANCE SERVICES, INC.

(T

Principal Place of Business Maiting Address
2900 NE. 30TH STREET 2900 NE. J0TH STREET
SUITE H6 SUITE HE
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/21/1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
] 14000 Military Trail |26] 28494 N. Owon Rivd: . = 650721667 Not Applicable
Suite, Apt. #, elc. ! Suite, Apt. #, etc. ) ) $8.75 Additional
’Z] JO"'[ AR m JZOO'-f 5. Certifcate of Status Desired ] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] Dedray Peach  FL 28] Fogt Loudeedale | FL Trust Fund Contnbution o Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 33 “i g‘f IE‘ USA ;I 3330 8 m U S ;4 Personai Property Tax. F¥ves KNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
POSADA" RODRIGO 82| Street Add P.O. Box Number is Not As tabl
715 N. BEL AR DR reel ress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33317 83
’ 84| City 85| Zip Code
FL |*|

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes. .

SIGNATURE L
Slgnature, typed or prnted name of registered agent and title if applicable. (NCTE: Registered Agent signature required when rainstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTCRS IN 12
TITLE D [ DELETE 1ATITLE D [JChange  [7] Addition
e JAMISON, DAVID J 12NawE Jamiaon , Duvid T 004
sreeraooress! 2900 N.E. 30TH STREET, SUITE H-6 rssmeeraooness | 2344 & - Ucaum BLvd. # 200

CITY-ST-2IP FORT LAUDERDALE FL 33306 . 14 CITY-ST-2P Foat awnderdole FL 33530 8

TME DELETE 21 TIMLE [ Change dition
NAME 22 NAME %“7-‘1 an,t}"ggvf o a
STREET ADDRESS 2.3 $TREET ADDRESS 0229"” M. Lcgen BWJ' # JOOL{

CIY-5T-2IP ) 2.4 CITY-5T-ZP Foﬂt réu—-dfﬂ dabﬁ I FL 333 o8

TITLE ] DELETE 3 TALE {JChange [ Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-2IP 34, CITY-ST-2IP

TTLE ] DELETE 4ATILE - McChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-$T-2P

TLE [} DELETE 5.4 TITLE CIChange [ Addition
NAME 5.2NAME
STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T-2P 5.4 CITY-ST. 2P .

TILE [] DELETE B.1TITLE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS ) 6.3 STREET ADDRESS
GiTY-$T-ZF N §4CITY-ST-2P .

14. | hereby certify that the information supplied wilth this filia
S 1: a

dBes flot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information - -
indicated on this annual report of.su i

rue and accurate and that my sighature shall have the same legal effect as if made under oath; that ! am an
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chd nge. or on an alfag 3 dress, with atl other like empowered.

S=RIO 3TN 4]25/9g Gege osu

0285190

CR2E034 (11/98)




