SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON Qﬁ BEFORE 8/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PF?_(jFIT FLORIDA DEPARTMENT OF STATE
COHPQRATION Sandra B, Mortham
ANNUAL', REPORT Secrelary of State

1997

DIVISION OF CORPORATIONS

Jul 29 1997 8:00am
Secretary of State

OCUMENT #

+ Corporation N7me

CERTIFIED [INSURANCE SERVICES, INC.

S16350 (8)

Princlpal Place of Business

Mailing Address

L

1200 NE JENSEN BEACH BLVD. 1260 NE JENSEN BEACH BLVD.
JENSEN BEACH FL 34957 JENSEN BEACH FL 34857
! DO NOT WRITE IN THIS SPACE
3. Date Incorporatea or GQualified 3a. Date of Last Report
: 11/30/1990 09/04/1
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
?1-‘ E 2_6| 85-032115? Not Applicable
Suita, Apt. 4, elc. Suite, Apt. #, etc. iti
ulte. Ap o wien Ap st §. Coertificate of Status Desired O $8.75 Adc!monal
2_2‘ 27 Fee Regquired
City & State City & State 8. Election Campaign Financing $5.00 May Bs
E} a Trust Fund Contribution Added to Fees
Zip : Country Zip Country 8. This corporation owes or has paid the current year Intangibla
24 —2—5| ;l .;l.‘p“l Parsanal Property Tax due Juno 30. Yas O ne
9, Name and Address of Current Registered Agent 10. Name and Address of New Ragisterad Agent
& B1[ N
MAY, KATHLEEN ame
1280 Né JENSEN BEAC‘H BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
JENSEN BEACH FL 34957 -
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to thi provisions of Sections 607.0502 and 8071608, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its fegistered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of diraciors. | hareby accept he appoiniment as registered
agent. | am familiar with, and accep! the obligations of, Saction 607.0505, Florida Statutes.

(NOTE: Registared Agarit signature required when reinstaling)

DATE

Sfmghle. typod or printed name of tegiclared agent and title i applicabla
e

12. ! OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE Df 3 oeLett TATILE [T change 3 Addition
NAME MY, PHIL 12 NAME
smeetaoess | 1280 NE JENSEN BEACH BLVD 19 STAEEF ADDRESS
CTY- 5T-2IP SEN BEACH FL 34957 14CY-S1-2P
TME Di 17 DELETE 21T0LE L] change [T Addition
NAME MM, KATHLEEN 22 NAME
steeTapbress (1280 NE JENSEN BEACH BLVD 2.3 STREET ADDRESS
ory-si-z¢ | JENSEN BEACH FL 34957 2, 4GTY-51-21P
TILE 5 T oeLere 31 TMLE [Tchange ] addition
NAME 3.2 NAME
STREET ADDRESS i 3.3 STREET ADDRESS
| oiTy-sT-2p B 34 CNTY-ST-2P
TIE Bl T DELETE 4.1 TILE [Jchange 13 Addilion
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2F ; 44 CITY-ST-2P
TILE [F GELETE 517ME L] change [T Addition
NAME 52 NAME
STAEET ADDRESS 53 STAFET ADDRESS
CiTy-S1-2P 54 CITY-5T-2iP
TMLE T perete 6.1 TITLE [ change T addition
NAME 6.2 NAME '
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP = 6.4 CITY-§T-2IP
14. | do hereby cerlify that the information supplied with this filing does nol quality for the exemption staled in Section 119.07(3)(i), Florida Statules. | further certify that the

T AR VIO Ny ST R S

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that
1 am an officer.or director of the corporation or the recaiver or trustee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 If changed, of on an altachment with an address.

il A AT II!il:- Vﬂ'“q

Vo'lar |

oo il il AT

CR2EQ34 (497)



