FILE NOW: FILING FEE AFTER MAY 1ST IS.$550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 06, 1 999 8 . 00 am

CORPORATION Kathorine Harris ecretary of State

ANNUAL REPORT Secretary of State ke
1999 DIVISION OF CORPORATIONS 04-06-1999 90015 024 150.00

DOCUMENT # Pg8000014874

1. Corporation Name

PROFESSIONAL INSURANCE & PROPERTY SERVICE INC.

AR AR A

Principal Placé of Business Mailing Address
1100 S. FEDERAL HWY.STE4 1100 S. FEDERAL HWY STE.4
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435 \
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/13/1988
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m R] bj"’ & 57/ /3(7 Not Applicable
-\ .— Suite, Apt. #, etc.- e B Suite, Apt. #, etc. | i iti
uite, Ap ele - Suite, Apt # Bl el ~ - == - 2L -BeCertifoateof Status Desired = ]s = _sﬁ;ls\ég_d.lﬂ_g_llﬂ*k
22 ;'1 Fea Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
-25[ 2—8] Trust Fund Contribution Added fo Faes i
Zip Country Zip Country 8. This corporation owes the current year intangible '
m El ;9—[ @ Personal Property Tex. Rers COno i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 81| Name '
VIGLIOTN. RICHARD 2] Sireet Address (P.O. Box Number is Not Acceptabl '
0. e )
1100 s- FEDERAL HWY,STE-4 ree ress | ox Number Is No ep e)
BOYNTON BEACH FL 33435 83 '
|
84} City FL 85| Zip Code ‘
sions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered '

11. Pursuant to the provi

office or registered ag

ent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointmeni as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

;
SIGNATURE !
Signature, typed of prinied name of registered agsnt and litie if applicatre. {NOTE: Ragistared Agent 2ignature required whan reinstaling) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
TTLE 1) ] DELETE 14TIE CJChange [ Addition E
NAME VIGLIOTT, RICHARD 12 NAME 3
sweeTanoress| 1100 S. FEDERAL HWY,STE4 13 STREET ADORESS g
CITY-ST-2P BOYNTON BEACH FL 33435 14 CTTY-8T-2 E
TME PRES. (] OELETE 24 TIME [JChange [ Addition L{-
-= f:'::.:ETADDRESS v—LI L!:I_.A,:N LAMON{_(EA [ S, DU zzx:ETADDRESS
10075+ FEDERALHWY:. =S TE T4 | BIREIRES | s e e —n e
CITY-ST-ZIP AAMMTAM _BE AL T 2IA2L 2. 4CIY-ST-2P ,
TE DU O OEAG A v ST e eE 31 TILE {JChange (] Addition
NAME ' 32 NAME
STREET ADDRESS 33 STREETADDRESS
CITY-ST-2IP ' 34.CITY-5T-2P
TLE L] DELETE 1 TMLE {OChange  [] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADORESS '
CITY-ST-2IP 44 CITY-ST-2P '
TME [J DELETE 51TME {OcChange [ Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS '
cITY-§7-2IP 54 CITY-ST-2IF
me | . ) [ DELETE T 6.1 TIMLE JChange [ Addition
WaME \ ERea A i ‘ 6.2 NAME
smeamérzés’s E ) '_" : i o SR 6.3 STREET ADDRESS
' 64 CITY-5T-2F

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or the receiver or trustes empowered o execute this report as requirad by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 ar Blogk 13 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ShITY  Shi-Tef-Foa
MNate Davtimas Phona #

CITY-ST-ZP ‘ [
]
!




