FILE NOW: FILING FEE AFTER MAY 1ST IS: $550,00 FILED
PROFIT g% 3 FLORIDA DEPAIRRTMENT OF STATE N A r 27, 1999 8:00 am

CORPORATION e Harr
ANAUAL REPORT o St ecretary of State

1999 DIVISION OF SORPORATIONS 04-27-1999 90183 042 ***150.00

DOCUMENT # P97000082423

1. Corporat on Name

TRISTATE INSURANCE SERVICES, INC.

R R

Principal Place of Business Mailing Address
2724 SANDCREST DRIVE 2724 SANDCREST DRIVE
CANTONMENT FL 32533 GANTONMENT FL 32533
DO NOT WRITE (N THIS SPACE
3. Date Inzorporated or Quaiifed
09/23/1997
2. Principal Place of Business 2a. Mailing Address 4. FE| Nunber Applied For
21} '26] 59-3471128 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. iti
uite, Ayt #, e uie. Al 1 et 5. Cerlifcete of Status Desired £ $8.75 Acditonal
;{[ —zﬂ Fee RequJired
City & State City & State 6. Election Campaign Financing O $5.00 niay Be
E;I E‘ Trust F und Contribution Added to Fees
Zip Coun:ry Zip Country 8. This cocrporation owes the current year | wanaible
2—4| E.“:‘ El [;l Personal Property Tax. /‘7433/ B No
9. Name and Add.ess of Current Registered Agent 10. Name and Address of New Registered Agem
81| Name
IGLER & DOUGHERTY, P.A.
1501 PARK AVENUE EAST 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 =
84| City FL ‘as Zip Cide

11. Pursuant to the provisions of Se ctions 637.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose f changing its r2gistered
office ¢ r registered agent, or bo h, in he State cf Florida. Such change was authorized by the corpor: tion's board of cirectors. | hereby accept the apy ointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Fhrida Statutes.

* SIGNATUFRE
Slgnature, typed or printed na na of registersd agent and titie f applicable (NOT Z: Ragisiered Agent signature regt red when reinstating) DATE
12. . OFFICERS AN[} DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTOFRS IN 12
TITLE PSTD [ DELETE 1ATITLE M Change [ Addition
NAME BOWEN, DONALD G 1.2 NAME
streevanoress] 2724 SANDCREST DRIVE 13 STREET ADDRESS
CITY-ST-2P CANTONMENT FL 32533 14 CITY-5T-2P
TME ] DELETE 21TME [JChange [ Addition
NAME 2.2 NAME
STREET ADORE 5§ 23 STREET ADDRESS
CITY-ST-2ZP 2.4 CITY-ST-2P
TINE [ DELETE 34 TITLE ClChange [ Addition
NAME 32 NAME
STREET ADDRI 8§ 33 STREET ADDRESS
CITY-5T-2IP 34. CITY-§T-ZP
TMLE [} DELETE 417ME [JChange [ Addition
NAME 4. 2NAME
STREET ADDRIS$ 43 STREET ADDRESS
CATY-ST-2IP 44 CITY-§T-2P
TIE (] DELETE S1TMLE [(JChange  []Addition
NAME 52 NAME
STREET ADDRI 2SS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZP
TITLE ) DELETE 61TIME [JChange [ Addition
NAME 62 NAME
STREET ADDR iS5 6.3 STREET ADDRESS
CITY-§T-2P 64 CITY-ST-2IP

14. | herelwy certify that the informe tion supplied with this filing does not qualify {or the exemption stated n Section 118.07(3)(i), Florida Statutes. | further zertify that the irformation
indicaied on this annuat report or supplemeantal annual report is true and ac:urate and that my signa ure shall have the same legat effect as if made under oath: that | am an
officer or director of the corporition or the receiver or trustee empowered to execute this report as required by Chaplar 607, Florida Statutes; and tha: my name appears in
Block 12 or Block 13 if changet, or on an attaciment with an address, with all other like empowered

SIGNATURE: }%&%g/éé SR Donard &. Boven 37//5;/ 77 §50-598) §

URE AND TYPED OF PRINTED MAME OF SIGNING OFFICI:R OR DIRECTOR Jayume Phane #

CR2E034 (11/98)




