PROFIT
CORPORATION

1996

ANNUAL REPORT

AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE,
Sandra B Mortham

Secretary of State
CHVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

S6253 (4)

ROADWAY INSURANCE SERVICES, INC.

Principal Place of Business

23122 STATE ROAD 7
SUIE 225
BOCA RATON FL 33428

Mailing A(idress

23122 STATE ROAD 7
SUITE 225
BOCA RATON FL 33428

2. Principal Place of Business

2] A3)23 STATE KoAb 7]

ToAD 7

“Za. Maiting Address

26| A3/ S7A7E

Suite, Apt. #, elc.
22

| Suite, Apt. #, elc.
27|

WA AR

3. Date: Incorporaled or Qualined J 3a. Dale of Last Repart

ANDERSON, |. FRED
NORTH LAUDERDALE

7401 KIMBERLY BLVD #201

City & State City & State
23] 28]
Zip Country Zip ~ Coun't'r;'ﬂ
9. Name and Address of Current Registered Agent
T 8] Name

real”

FL 33068

84| City

. 06/24/1991 . 12/20/1994
4. FE1 Numbior Applied For
o 65-02_69_9_58 L Not Appiicable
5. Cerlificate of Stalus Desired [l 58'75 Add_itiona!
) Fee Required
6. Election Campaign Financing O $5.00 May Be

Trust Fund Conlritaution Added to Fees

8. This carparation has hability for intangitle tax under s 192,032,
[ ves { No

10._Name and Address of New Reglistered Agent

Flonda Statutes

| 82| Streot Address (.0, Fox Nunibe i Nol Acceptatie)

85| Zip Code

FL

11. Pursuanl to the provisions of Seclions 607.0502 and 607.1508, Florida Stafiles, the above-namod corporalon subim ts this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby aceepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.05086, Flarida Statules

SIGNATURE R . . . o B R
Sigratre. typed or prated name of ragistuod agent and Mis i apEhaat T Pl rod At sagr e fosgend whe e fstag 11ATE

12, OFFICERS AND DIREGTORS 13. T T T T ADDITIONS/GHANGE S 10 OFHCE RS AN DIRECTONS 1N 12

L P [ DELETE 11710 T T [ Change [ Additian

NAME ANDERSON, }. FRED 12 HAME

STREET ADDRESS 7401 KIMBERLY BLVD #201 13 STHEFT ADDRESS

CITY-51- 2P NORTH LAUDERDALE FL 33068 Mgy sie - ]

TITLE [] OELETE 2 1TF [] Changs  [] Addition

NAME 22 NAME

STREET ADDRESS 23 STRIFT ADDRESS

ciTy-$7-2IP Jaatyestae |

TILE [ DELETE 31TI0LE [ Change  [] Addtion

NAME 92 NAME

STREET ADDRESS 3% STREFT ABDRI S5

OTY-§T- 2P 34C0Y-8T-2F S i ;

THLE [3 DELETE 4.1 TIE [ Change  [C] Add ton

NAME 42 NAME

STREET ADDRESS A3 STHEL] ALDRESS

CITY-S1-21P N L\ 1 N o

TLE [] DELETE 5 1TILE [} Change  [) Addition

NAME 57 NAME

STREE? ADDRESS 53 SIREET ADDRESS

CITY-81-20P L BAGTY-SIpF | ]

TITLE [Jonne & 1TITLE [ Change [ Addition

NiME 6.2 NAME

STREET ADDRESS 6 3 STRTFI ADDRESS

CTY-ST-7P 64CIY-51-2F L

appears in Block 12 0

SIGNATURE:

if changed, or on an attachment with an acdldress.

NAWIHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L. FRED AUDERSor

14. 1 do hereby cedify that the informalion supplied with this filng is voluntariy furnished and docs not quakily 1o The exetintion stated n Saclion 118 0731k, Flonda Sandes | furher
certify that the infarmation indicated on this annual report or supplemental annaal raport is trug and accurate and thal my signature shalf have the same legal offect as f made under
oath, that | am an cffiggr or director of the corporalion or the recever or trustes empowered 10 exacule his report as reauired by Chanter 607, Flonda Statutes; and that my name

J=/4-9t  4fojs53- 7570

Crati e Prone o

|
FILE NOW: FILING FEE

CR2E034 (12/95)




