FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FL ORIDA DEPARTMENTY OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

DOCUMENT # P97000073446 (1)

SANA! INSURANCE SERVICES. INC.

Principal Place of Business

1181 E NEWPQRT CENTRE DR
SUITE X7
DEERFIELD BEACH FL 33842

Maiing Address

SUITE 207

1191 € NEWPORT CENTRE DR
DEERFIELD BEACH FL 33442

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied
_— 08/25/1997
2. Pringipal Place of Businoss 2n. Maiting Address 4. FEI Number Applied For
;.[ — .‘,,,L._#ﬁ e 5- 07 - X0 6n Not Applicable
Suite, Apt. #, etc. Suile, Apl. 4, elc. AN $8.75 Additionsat
hi] ar 5. Cerlificate of Stalus Desired O Fes Required
: City & State | Cily & Slale 6. Elaction Campaign Financing $5.00 May Be
E-S-l B ﬂ o Trust Fund Contribution Added to Feas
. &p Country Zip Couniry 8. This corporation owes or has paid tha current year [nlangible
;ﬂ ;J ngl 30 Personal Property Tex due June 30. vos [ MNo
§. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglsterad Agent
8
FILINGS, INC. 1| Name
3732 N.W. 16TH STREET 82| Street Address {(P.O. Box Number iz Mot Acceptable)
FT. LAUDERDALE FL 33311-4132 &
84| City FL 85| Zip Code

11. Pursuani to the provisions of Seclions 607.0502 and G07.1508, Flornda Staiutes, the above-named corporalion submits 1his stalement for he purpose of
office or reglstered agent, or both, in the Stale of Farida. Such change was authorized by the corparation’s board of directors. | hereby aceept the appointmernt as registerad
agent. | am famitiar with, and accept the abligations of, Section B07.0505, Flarida Statules

changing its registerad

1

SIGNATURE e . e e ————— e

Stgnatute Lypad o gHmed name of @ el agent gl tile f appeane {NUHL Rogislered Agent signature recuiren when reinslating) DAE p
12. " OTFIGE RS AND DIREGTORS 13. ADDITIONS/CHANGES 1O OTFIGERS AND DIRFCTORS 1 12 |
THLE D EwE 11 IME [ Change [ Addition | 2
NAME COHEN, E 1.2 NAME
st apoRess | 1191 E NEWPORT CENTRE DR SUITE 207 1.3 STRFET ADDRESS %
GTY-ST- 2 DEERFIELD BEACH FL 33442 1.4 £ITY-ST- 2P &
TITLE [T DELETE F1TNLE [T Ghange [T Addition |O
NAME 2.2 NAME
STREET ADDRESS 23 STREE] ADDRESS
CATY-51- 2P o - 2,4 CITy-5T- 20
TMTE T ceLese 31T T change ] Addition
NAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2p 34.CITY-5T-2P
THLE 1 bELETE 41 TALE [ ctange LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADORESS
CITY-S1-2 o 44 CITY-51-2p
TE DELETE 51TILE [ Tchange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OTY-ST- 2P . 54 CiTY-81- 2P
TITLE L peLeTe 61 TILF [Jthange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§T- 7P - 6.4 CITy-5T-2p
14. | hereby certily thal tho infformation suppliod with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicaled on this annual reporl of supplemontal annual repart is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
ofticar or director of the corporation ar the: receiver ar trusiee empowerod 10 exXecute this report as required by Chapler 607, Florida Statutes; and that my name appoars in

1an atlachment with an address,

Block 12 or Block 13 if changgd, o

SIGNATURE: -

L2598

D e




