~ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPROO;;\'THON '7 ‘lé"';\ FLORIDA DEPARTMENT OF STATE May 1 1 1998 800 am

Sandra B. Mortham
ANNUAL REFPORT

1998 €W | e Secretary of State

DOCUMENT # P@7000104432 (4)

1. Corporation Mame

b HILTON INSURANCE SERVICES, INC.

fs - A O G

Principal Place of Business Maiting Addross
3022 SUNSET LANE 3022 SUNSET LANE
MARGATE FL 33063 MARGATE FL 33063

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

1

H e e 12/11/1997

H 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far

bl e 2] 5-080534 ¢ Not Applicable
Sulte. Apt #, etc Suite, Apt. 4, ot &. Corlificate of Status Desired A $8.75 Additiona

E] [T zﬂ Fee Required

e 42!
City & Stale | Oty & State 6. Election Campaign Financing $5.00 May Be
- 28 L o Trust Funa Contribution Addad to Feas
__ Courtry AL Counlry 8. This cofporalion owes or has paid the current year Intangiblo
25] o _2_@1_ a0 Personal Properly Tax due June 30. ] ves E Na
9. Name mnd Address of Current Repistered Agent 10. Name and Address of New Reglistered Agent
OLIVERI, LAURETTE 81| Name
3022 SUNSET I'ANE 82| Street Address (P.O. Box Number is Nol Acceptable)
MARGATE FL 33063
a3
84| Ciy FL 85| Zip Code

11, Pursuant 10 1he prowsions of Seclions 6070402 and 607.1908, Flofida Statites, ihe above-named corporalion submits this slatement for the purpose of changing its registered
office or registored agenl, o bath, mthe: State of Florida Sueh change was authorized by the corporation’s board of directers | hereby accept the appoiniment as registered
agent. | am famitiar wath, and accept Ihe obligatons of, Section 607 05058, Florida Statutes.

SIGNATURE e L e e e e e i
' Signature, bk o pa nfead _rjru-L.:V[:'Jn»L| shered g b ar d ee il apgshe atile (NOTE Ragidlered Agent s.goalute reguired when reinstaling) DATE ‘I‘:‘
12, OFICERS AND DIRE CTORS 13, ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITE O eiete 1AL President [ Change I Agdition | 2
N . g’
HAME 1.2 NAME Lows-e Ohver
STREET ADDRESS 1asme aoress | 3OLL Sonsel Loane %
or-ST- 2P B S 14 01Y-51- 2 n\o,raf;,;\g JU 33063 &
5 TME TILETE 217MMLE Vice Y Presiden ] Change E Addilion }
' NAME 22 NAME Tawes Nomen
STREET ADDRESS easrielaoess | D22 Sunsed Lant
CTY- T2 sk | Margete £0 330G
TITLE N A T3 SUIRLE J ! [JChange L] Addilion
NAME 3.2 NEME
F- | STREET ADDRESS 3.3 STREET ADDRESS
: CiTY-S1-ZIP _ 34 CITY-S1-2IP
TME ’ T T D e A1 TIILE [T Change L] Addition
¥ NAME 4,2 NAME
: STREET ADDRFSS 43 STREET ADDRESS
CITY-§T- 21 e 44 TIY-51-21P
i e ) T ] vecete 51T0LE [ change [ Addition
RAME 52 NAME
p | StheET ADDRESS 53 STREET ADDRESS
CoTY-5T-20 - 54 CITY-5T.2IP
TITLE T S 7U DELETE 61 THLE O Change 7 Addition
NAME 6.2 NAME
STREET ADDRESS | - 6.3 SIREE] ADDRESS
CTY-§t-2iP 6.4 CITY-51- 2P

——— ——

14, | hereby cert ﬁthal the infarmation supphed with this Liing does not qualify for the exemption staled in Section 119.07(3)1), Florida Statutos. | further cenlify that the information
indicated on this annual report o supplemental annio! reporls true @ng acourale and 1hat my signalure shall have the same legal effect as if made under ocalh; that | am an
officer or diracior of (he canporation or thg
Block 12 or Block 13 if change

yer of imen ernpowered la execute this reporl as required by Chapler 607, Florida Stalules; and that my name appears in

.1tlA:—v|(‘ ent W\I.h # address
Y, /a ~ /n o




