FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DWVISION OF CORPORATIONS

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90024 002 ***150.00

1. Corporation Name

DOCUMENT # PQ8000005519
E1STT INSURANCE SERVICES, INCORPORATED

AU

Principal Place of Business

17819 SUNRISE OR.
LUTZ FL 33549

Mailing Address

17819 SUNRISE DR.
LUTZ FL 33549

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

01/16/1998 .
2. Principal Place of Businesgy 2a. Mailing Address 4. FE| Number \/ Applied For
[21) 4‘3%3 BEM QlVﬁ?E G\i 6] SPME AS (J':-) 57- 3'2‘? /‘1‘/5’ NS:Applicab!e
¢ Suite, Agt. #, it $8.75 Additional

Suite, Apt, #, etc.
22 )

27]

5. Certifcate of Status Desired O

Fee Required

355 -S3S3i5

9] [so]

City & Staje —"’! City & State 6. Election Campaign Financing O $5.00 May Be
E L v i |—‘ ;‘ Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible

O Yes o
v

Personal Property Tax. -

g, Nama and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCALLISTER, JOHN E JR. e
rpet Address (P.O. Box Nugber is Not Accep! \ —_
17819 SUNRISE DR. U S EeRy B ag s Crrele
LUTZ FL 33549 83 t
84| Ci 85| Zin C.
YLvte FL || 3587

office or registered age|

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above:
State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am fapadiar wih./Jand ept obliggh o) tion 6QF.0505, Flgiiq;:! tatutes. .
%f ‘W‘ wfm/ E. M AL LT TR
T [d

or both, in t

-named corporation submits this siatement for the purpose of changing its registered

1/t1/99

SIGNATURE

ﬁbnamﬁ,‘iyp&u or printed name o registered ageni and titie Il appiifably” (NOTE: Registered Agent sig required when rei DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE \ [J DELETE 1.4 TITLE : : ﬂChange ) Addition
NAME MCALLISTER, JOHN E JR. 1.2 NAME
sweeraooress| 17819 SUNRISE DR. rasreeromRess | MR 33 BEAY zi Vﬂfg e 1Hels
CITY-5T-2P LUTZ FL 33549 14 CITY-5T-2P Lotz L 32T ~5353
TME [ OELETE 21TMLE ’ [JChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-ZP 2.4 CITY-ST-ZP
TLE (] DELETE 31TME [JChange {7 Addition |-
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2ZF
TTLE [ DELETE 41 TILE []Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2P 44 CITY-ST-ZP
TITLE [] DELETE 5.1 TMLE [JChange [} Addition
NAME 5.2 NAME .
STREET ADCRESS 5.3 $TREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2IP
TLE [] OELETE 6.1 TLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-87-ZIP

14. | hereby certify that the information supplied with this filing does not qu
indicatad on this annual report or supplemental annual report is true an
officar or director of the corporation or the re

Block 12 or Block 13 if chang or on
‘a

SIGNATURE: X2

2 -
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF

atfhchment with an agdress, wj
”

Z/

§ L-"‘;

alify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
) d accurate and that my signature shall have the same legal effect as if made under oath; that | am an
iver of trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

jhy all other like empowered. ’ ' ’

L clhie. MeAllister T

e 5%

0376854

CR2E034 (11/98)

ICER OR DIRECTOR

Daytime Phone #



