FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION Py Mar 31 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary O f State

OIVISION OF CORPORATIONS

1998
DOCUMENT # P97000082423 (9)

1. Corporation Name

TRISTATE INSURANCE SERVICES, INC.

AN

Principat Place of Businpss Mailing Address
2724 SANDCREST DRIVE 2724 SANDCREST DRIVE
CANTONMENT FL 32533 CANTONMENT FL 32533
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/23/1997
2. Principal Place of Business 2y, Mailing Address 4. FEI Number Applied For
21 ZEI j ? - Jj’ 7/ / g g Not Applicable
ite. Apt. #, elc. Suite, Apt. #. etc. . i
Sulte. Apt. #, eto uie. Apt &, ete 6. Ceriificate of Status Desired O SB 75 Additional
22 27] Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 wmay Bs
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has pald the currgnt year kntangible
24] 25 20] 30 Personal Property Tax due June 30. ;ﬂ ves [ Ne
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterefl Agent
IGLER & DOUG‘IERTY. PA. B1| Name
1501 PARK AVENUE EAST 82| Streel Address (P.O. Box Number Is Not Acceptable)
TALLAHASSEE FL 32301
a3
84| City FL Iasl Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for tha purpase of changing its registered
office or reglstered agenl, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept Lhe obligations of, Section 607.0505, Florida Stalules.

SIGNATURE
Signalute, tyiod o printed namo of regisiared agont and titla if applicable (NQTE: Registerad Agant signature required when reinatating) DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1D [T oeere l 11TITLE . ] change [ Addition
NAME BOWEN, DONALD G 12 HAME
simeeraponess | e7ed4 SANDCREST DRIVE 1.3 STREET ADDRESS
ity-s1- 7 CANTONMENT FL 32533 14 GAY-$1. 2P
TME [ oeiEve 21TILE LI Change L) Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-§T-2P 2.4 CITY-ST-2IP
TILE T ceLeTe 31 THLE - LJchange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- S1-21P 34 OITY-57-2F
TILE T oriete 4.1 TILE [ change LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 21P 44 CITY-5T-2IP
e LT oELETE 81TILE [J Change™ [ Adaition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY- ST- 2 54CTY-ST-IP
TIE 1 DELETE 6.1 TILE O Change T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREEF ADDRESS
CITy-ST-2IP 6.4 CITY - ST-2IP

14. | hareby certifz that the informalion suapplied with this filing does not qualify for the exemption stated in Saction 119,07(3)(i), Florida Statutas. | further cerlify that the information
indicated on this annual repon or supplemental annual repor is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the recerver or ruslee empowered to execute this report as required by Chapter B07, Flarida Stalutes; and that my name appears in

Block 12 or Block 13 if changge: an attachment with an addre
SIGNATURE: v j ﬁb& S 2/9¢/20  FSB- 24 ~tsp

CR2E034 (10/97)



