2
.

FILED

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

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. M&vthara
Secrelary of State
DIVISION OF CORPORATIONS

Feb 18 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

BSI INSURANCE SERVICES, INC.

P97000048698 (9)

AR

Principal Place of Business Mailing Address

2644 SW 15 STREET
DEERFIELD BEACH FL 33442

2644 SW 15 STREET
DEERFIELD BEACH FL 33442

DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified

__05/30/1997
2. Principal Place of Business 2a. Mailing Address 4, FE{ Number Applied For

m| m 4s-07UbSvS ot Appicatie

Suite, Apt. #, elc. Suite, Apt. 4, elc. B $8.75 Additional
’;ﬂ ;] 6. Centificate of Status Desired O Foe Required

City & State City & State 6. Etaction Campalgn Financing $5.00 May Be
;3-\ a Trust Fund Contrilbution Addad lo Fees

Zip Country Zip Country B. This corporation owes of has paid the current year Intangible

;Il 2_5| E‘ El Persona! Property Tax due June 30, Cves [Ono
¢. Name and Address of Current Reglsierad Agent 10. Name and Addrsss of New Reglstersd Agent
ISABELLA, B. SCOTT 81y Name
2644 SW 15 STREET 62| Staet Address (P.O. Box Number is Not Acceplable)
DEERFIELD BEACH FL 33442 -
R 841 City FL 85| Zip Code

* office or registerad agent, or both, in the State of Florida. Such chan
agent. 1 am familiar with, and accep! the obligations of, Section 607,

4
SHENATURE

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
;] waé amc:\ogzed by the corporation's board of directars. | hareby accapt the appaintment as registered
05, Florida Statutes.

Signature, typad or printed nama of tegistered agent and tille Il applicablo (NOTE: Registered Agent glgnature requirad whan relnsiating) DATE p
12, OFFICERS AND DIRECTORS | BED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Timee 'Pf-e-bf‘rng‘\' L) oeLETE LITTE T Change LT Additon | 2
NAME B AN 2 \b*l?\"' WA 1.2 NAME g
sweet soovess g g L) S WO & st 1.3 STREET ADDRESS &
orv-stap | Tpe rdvelol gdq. 4 ﬁ . .f.&’s/‘/z' 14 0ITY-ST-2IP o
TITLE ) T oeLETE 21 1ML [Tchange L] Addiion | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-5T- 2P
TILE 3 DELETE 9.1 TITLE T cnange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CIFY-5T- 2P 34, CITY-5T- 2P
TITLE [T DELETE 41 TITLE [JChange LI Addition
NAME 4.2 NAME
SIREET ADORESS 4.3 STREET ADORESS
GITY-5T-2IP 44 CITY-5T-2P
TILE ] oeeTe &.1THTLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 GiTY-5T-2P
THLE t_J DELETE 6.1 TITLE [Jehange  [L] Addilion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-7IP 6.4 GITY-5T-2IP

Block 12 or Block 13 if changed. or on an attachment with g dress.

—

oy

14. | hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementai annual reporl is true and ccurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or the receiver or trustee empawered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

/- A-/Zu o _

Yy - YW



