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

PROFIT . ‘ FLORIDA DEPARTMENT OF STATE Feb 03 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1 998 DIVISION OF CORPORATIONS

DQCUMENT # P97000096218 (7)

1. Corporation Name

RESTECH INSURANCE SERVICES, INC.

AT

Principal Place of Businass Mailing Address
1054¢ WHEELHOUSE CIRCLE 10548 WHEELHOUSE CIRCLE
BOCA RATON FL 334281214 BOCA RATON FL 334281214
i DO NOT WRITE IN THIS SPACE
3, Date Incorperated or Qualified
11/12/1997
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 /0549 me 26 SAM& _5 - OTQ 50 82 Notl Applicable
Sute, Apl. #, Btc. Suile, Apt. #, efc. i
ure. Ap oe He AP ol Cerlificate of Status Desired ] $8'75 Adqnlonal
I--‘v?| ;l Fee Required
City & State City & State /Ailection Campaign Financing $5.00 May B
. y Be
2] 80eq-RATOW FL. 28] Trust Fund Contribution Added to Fees
' " Counlry Zip Country 8. This corporati i i
3 poration owes or has paid the currgnl year ntangible
’;4] ihza mm" m Ela Parsonal Property Tax due June 30. ves [ Mo
9. Name and Address of Current Registered Agent _Ja~Name and Address of New Registered Agent
- F
GRAVES, GARY L 81| Nerme
10544 WHEELHOUSE CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
| BOCA RATON FL 33428-1214
83
84[ Cily FL B5[ Zip Code

11. Pursuani to the siqqs of Sections GO7.0002 and 607.1508, Forida Statutes, the above-named corporalion submits this statemant for the purpase of changing its registered
office or ropleteTsd agenhysr both. in the Slale.of Plorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
ilie sl of, Section 6@05 Fiorida Stalyles Q

A vEs /~30-28
e S L X
ed ham e ol reg.stensd agent and tia £ appicabie (NOTET Registered Agent signalure roquirad when reinslatng) DIATE

CR2E034 (10/97)

i SIGNA n
12, QOFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T ocLete LATTLE [TChange LT Addition
T GRAVES, GARY L 12 NAME
T | smeeeraooness | 10544 WHEELHOUSE CIRCLE 13 STHEET ADDRESS
© oL onvegreze BOCA RATON FL 33428-1214 14 CITY-5T- 2P
TILE 1] T otiete 21 TILE [T changs [ addition
NAME LABADIE, RANDALL J 22 NAMF
streer anoress | 10544 WHEELHOUSE CIRCLE 23 STREE) ADDKESS
CATY-5T-2IP BOCA RATON FL 33428-1214 2 4C1Y-57-2p
TILE U] DELETE 3170LE [T change ] Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CIY-ST-21P 34, CITY-S1- 2P j
TILE [T orLere L1TLE [T change [ Addiiiorf |
NAME 4.2 NAME
STREET ADDRESS 4.3 STRECT ADDAESS
T | oY-sr-ap 44001Y-51-71
o e [T betete 51 HILE [ change [T Additii n
NAME 5.2 NAME i.
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-8T1-2IP 54 CITY-S1- WP ]
nLE (] DELETE 61 THLE [T changs [ Acditfon
HAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-ST-2IP 6.4 CTY-ST-21P
14. | hereby certity that the informatian supplicd witls this filing doos not qualify for Ihe exemption slated in Section £19.07(3)i), Florida Stalulos. | furlhar certify that the information
indicated on 1his annual report or supplomenlal annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | arn an
officer or director ol the corporali Jie receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name a pears in
Block 17 or B_WM& 56
Al . - o T Ay i SR . l &n.m .’.. 7‘4’)‘ P N

T



