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

COMROIATION FLOROA DEPATTMENT OF STATE Feb 20 1998 8:00am
ANNUAL REPORT

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #  P97000016478 (4)

1. Corporation Name

MEDICAL INSURANCE SERVICE, INC.

LT

Principal Place of Business Mailing Address
P.O. BOX 2535 P.O. BOX 2535
POMPANG BEACH FL 33072 POMPANO BEACH FL 33072
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/20/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E‘ b.s‘—‘ 0 7&,??9/ Not Applicable
Suite, Apt. #, etc Suite, Apt. 4, etc. N _ $8.75 agditional
E r;l 8. Coertificate of Status Desired 1] Fea Required
City & State City & Stals 6. Eloction Campaign Financing $5.00 may Bo
E] E Trust Fund Coniribution a Added to Fees
Zip Counlry Zip Country 8. This corporation owss of has paid the current year Intangible
m ;;l _2_9] 30 Personal Property Tax due June 30. ves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agont
MOHN, CLARICE 81 Name
1301 S. OCEAN BLVD., #3086 62| Street Address (P.0. Box Number is Not AcGeptable)
POMPANO BEACH FL 33062
a3
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporatiah 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 appainiment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Staiutes.

SIGNATURE

Signalure, typod o printed nama of ragrstated agont and e § eppicable, HOTE: Rlegistared Agort signature required when renstaling? DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 7 oruete 11TIE [J Change [ Addiion
NAME MOHN, CLARICE 12 KAME
staceTanpress | 1391 S. OCEAN BLVD., #308 1.3 STREET ADDRESS
CY-ST-71 POMPANO BEACH FL 33062 1A CITY-ST- 2P
TMLE 1 vECETE 21TITLE T crange ] Addition
NAME 22 NAME
STREET ADDHESS : 2.3 STREET ADORESS
CITY-ST-2P 2.4 CITY-§T-2P
THLE T DELETE 34 TILE ‘ ~ [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-5T-2P 34.CY-5T-2P
THLE (] DELETE 41 TITLE “[Jchenge [ Addilion
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIrY-S1-ZP 44 CITY-ST-2IP
TLE T Decete 5.1 TITLE -~ [Jchange ] addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
cITY-$1- 2P 54 CITY-ST-2P
TME T DELETE 61 TLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-51- 2P £4 GITY-51-2P

14, | heraby ceﬂifz that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this annual repart or supplemental annual rapaort is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee smpowared 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an atlachment with /M address.

QIGNATURE: A Iy ios Nt RLARE Myus) alir/ee Q. Db~ 96/

CR2E034 (10/97)



