FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 7 FILED

PROFIT

i
4
-

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham i Jan 2 6 1 99 8 8 : O Oam

ANNUAL REPORT Secretary of Stale

1998 A ; DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P97000057096 (4)

1. Corporation Name

FLORIDA INSTITUTIONAL PRODUCT SERVICES, INC.

AT AR

Principal Place of Business Maillng Addrass
3607 BAYSHORE GIRCLE POST OFFICE BOX 461
TAVARES FL 32778 BOYTON BEACH FL 334250461

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualfied

06/30/1897 . .

: 2. Principal Piace of Business 2a. Mailing Address 4§$umb r [Applied For

P [a 6] Y4 ot Applicable

H Suite, Apt. #, etc. Suite, Apt. #, etc. i

' : P e 5. Cerfificate of Status Deslred O $8'75 Additional

HEN P [27] et Fee Required

i City & State City & State . 8. Election Gampaign Financing ‘ £5.00 May Be

b [as] 28] Trust Fund Contribution [0 Addedio Fees

: Zip Country Zip Country 8. This corporation owas or has pald the curre ar Intangible

: 24 25 [29] 30} Personal Property Tax due June 30.  [Yfes o

T g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -

H

: AMERILAWYER CHARTERED 81| Name

' 343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable) ] - -

7 CORAL GABLES FL 33134 R
83
a4| City - FL [85] Zip Code

11. Pursuant to the pr A orida Statutes, the above-named corporation submits this statement for the purpo_se.gf"' changing its registered

office or register

n’cja: change s autharized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. lam mf, Sdction 607,

Flarida Statutes.

3 SIGNATY Vpad o privted neme of ragisierad. agenf and e I SPPICatio, GNOIE. Registered AQert signallro raquired when reno@tingd __________DATE | T
; 2] _— OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
: TME PETD T DELETE 11 THLE [Tchange [T Additign
: RAME MORALES, JOSE M JR 1.2 NAME
steeT anoress | 3607 BAYSHORE CIRCLE 13 STREET ADDRESS
E CITY-ST-2IP TAVARES FL 32778 ) 14 CITY-ST-ZIP —
5 TME [T DELETE 21 TLE [T change” [T Addilion
v NAME 22 NAME
- STREET ADDRESS 23 STREET ADORESS
; CiTY-ST-2P 2 4 GITY-ST-2IP L o
: ILE 1 DELETE 31TIME L1 Changs ] Additicn
: NAME 3.2 NAME
= | smeer aomess 3.3 STAEEY ADDAESS |
C CITY-5T-2Ip 34, CITY - 5T-ZP L o
: TME [ DeLeETE 4.1 TITLE LI Change [T Addilion
: NAME 4, 2NAME
= STREET ADORESS 43 STREET ADDRESS
: CITY-ST- 2P 44CITY-5T-2P L
TmE [T DELETE 5.1 TILE [T crange [ Aduition
£ NAME 5.2 NAME
STREET AQDAESS 53 STREET ADDAESS
! GITY-SI-2P o 5.4 CTY-8T-21P i
: TLE £ I DELETE 6.1 TITLE LJ Change [T Addition
3 NAME 6.2 NAME

STREET ADGRESS 6.3 STREET ADDRESS
= | omv-sr-zp 6.4 CITY-ST-2P

Nhis filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. [ further certify that the information
nual report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an
i¥Bport as require Chapter 807, Florida Statutes; and that my name appears in

AT s O of DL I 08

14. | hareby cerity that the Information suppliag-?
indicated on this annual repert or supplampéntal a
- officer or director of the corporation or thé racaiylr O trusleegmpowered 1o exe
Block 12 or Block 13 i changed, or on gn akiapiimant yath g ag)

| eecMATIIRBE. 0 =K

CR2E034 (10/57)



