COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
Jul 09, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Secretary of State
ANNUAL REPORT
Secratary of State 07-09-1999 90021 022 ***150.00
DIVISION OF CORPORATIONS

1999

)OCUMENT # P9g000033320 g
LOULIAS INSURANCE SERVICES, INC.

A

incipal Place of Business Mailing Address e
X5 D VILLAGE DRIVE 4205 D VILLAGE DRIVE
ELRAY BEACH FL. 33445-2805 DELRAY BEACH FL 33445-2005
DO NOT WRITE IN THIS SPACE
o e . - . e e . o o _ . __i 3. Date Incorporated or Qualifled ,___ _ . e o
04/09/1998
Principa! Place of Business Cw¥ 2a. Mailing Address e 4. FEI Number .| Appiied For
63 Fo wesicl esver Dr. W 26] £ 3 ¥6 u)es4ct.a;4e+ De. M LSO §A06 YO Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, etc. 5. Gertificate of Status Dasired O $8.75 Additional
m . Fee Required
City & State City & State - 6. Election Campaign Financing $5.00 May Be
_Bo)/h You ECGCL\ ; FL ;ﬂ—l -30)/#' You = eact ! ”L Trust Fund Contribution El Added to Fees
Zip . Country Zip Country 8. This corporation owes the current year
3 3 L/'g ? ;5-\ ?ah,n ﬁeﬂc{m ;‘ 33 4 'g 7 EI ’aﬂ b 504: LL Intangible Personal Property. m Yes I:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
I.OUUAS BARBARA 81 Name.zba" bara L [+ 17 Il"(c 5
550 VLG DR | T T e o B it peopl
DELRAY BEACH FL 33445-2805 3 7
h
84| T 85] Zip Cods __
L ﬁon%w Beacl, FL 33437

7.1508, Florida Statutes, the above-named €orporation submits this statement for the purpose of changing its registered

. Pursuant to
ida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered

igions of sections 607.0502 and
office or redistere; ant, or both, in the State of

Q

[P VRV V)

agent. | with, accept the_obli of, section 607.0505, Floriga Statutes. i
IGNATURE ﬁ/l«-q:j ¢ Co s S e ) 4/30/4 G
Stgeaffra, tped or printed name of regrsterad agent snd tile if applicable. {NOTE: Registerad Agent signafure required when r patE ' 5
: OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
LE PS [ oetere 1ATIRE T change ] Addiion | =
ME LOULIAS, BARBARA 12 NAME §
seranoress | 4205 D VILLAGE DRIVE rasweetaooness | 3 of & WesVeheser Cleb Or. A g
vstze DELRAY BEACH FL 33445-2805 ucrstze J3oYuNow  Rercle £L 33¥R7 &
T U = P D ' [l crange [] adgiton |~
ME 22NAME
REET ADDRESS ’ 2.3 STREET ADDRESS
YSTZP _ 24 CITYSTZP
1€ ) oELETE LUTME T Vchange [ | Addition
ME 3.2 NAME
REET ADDRESS 1.3 STREET ADDRESS
TY-ST-ZIP 3.4 CITY-ST-ZIP
1€ [ ] peLete 41 TME [ change 1 Adition
ME 4.2 NAME
REET ADDRESS . 4,3 STREET ADDRESS
ry-sT-ZIp 44 CITY-ST-ZIP
€ . . . ] oecete 51TME [T change | ] Acdition
ME ) - . 5.2 NAME
REEI’ADDR?ES.S__ . . 5.3 STREET ADDRESS
nerzp [T R 5.4 CITY-ST-ZP
1E ] oeeeTe 6.1 THLE ] change ] addiion
WME 6.2 NAME
REET ADDRESS .3 STREET ADDRESS
Y-ST-ZIP SACITY.ST.2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Flotida Statutes. | further certify that the information
indicated on this annual report-o lsmental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that I am
rporg or the receiver or trustee empowered lerExecute this report as required by Chapter 607, giorida Statutes; and that my name appears
in Block 12 or Block 13 if‘changest, attachment with an address, ’

S G Yaofoq  Su 249 - 0965

JHP Davtima Phora ¥




by
-

- e e —— -

53554L-4002) -2

June 30, 1999

Please except my check in the amount of $150.. I moved

* ————— r———— R g - - - -

in April 99 and do not recall getting the first notice in the
mail. This is my first year as a corporation. I was not

aware of the annual fee. Thank you,

- Loulias Ins. Services, Inc
6346 Westchester Cfub Dr N
Boynton Beach, FL 33437




