PROFIT
CORPORATION
ANMNUAL REFPORT

1996

p.
~E6g"

FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00

FLOAIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nane

$75930

FAIR INSURANCE SERVICE INC.

(5)

Principal Place: of Business

204 3. SPRING GARDEN AVE.
DELAND FL 327X

1

3a. Date of Last Report

05/01/1995

Mating Address

X4 § SPRING GARDEN AVE
DELAND FL 32720
us

| 3. Date Incorporated or Qualified

08/27/1991

2. Prncipal Place o' Business g_a_.nl':fﬂil‘ng Address 4. FET Number Applied For
Cil 25] . R 59'3035%9 Not Applicable
i o Suite B iti
Suite, At ¥, et - vite, Apl &, tte 5. Certificate of Stalus Desired O $8'75 Add‘mona|
52-| 27J Fee Required
City & State | Cily & State 6. tioction Campaign Financing $5_00 May Be
EI 2B Trust Fund Contribution Added ta Fees
Zn Country o w L. Cauntry 8. This corporation has habilly for intangible tax under s 199.032,
[24] 125} 29] 30| Florida Statutes [ ves T
9. Name and Address of Current Registered Aggim 10. Name and Address of New Registered Agent
81} Name
LEE' MARK B 82| Strect Address (P.O. Box Number is Not Acceptabile)
1540 S 154 i -
UNIT B 83
DELAND FL 32720 84| Ciy FL lssl Zp Code

11, Pursuant 1o the provisions of Sechans 607.0

or registered agent, or bath, in the State of flonda Such change was autt
fanilar with, and accep! the obligations of, Section 6370005, Florida Statutes,

507 and 6071508, Florida Stades, 1e above named corporalion submits s statement for the purpose of changing its registered office
warized by the corporaton's board of directors. | heraty accept the appointiment as registered! agent I am

SIGNATURE _ . . .. ... . . i . . R e e -
Sty ar wra tynmd OF pr bt 6 e st rc T ager Laed 2 o e R 20 rewTy 1 CATt

12, OFFICERS AN DIRECTC ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE D o T okEtE N YR i ’ [J Change  [] Addition

NANE LEE, MARK B. 12 NAME

STREET ADDRESS 2811 FAYSON CR. 13 SIREET ADORESS

OY-51-2P DELTONA FL 140I0Y-51-2F

PILE [ ] DELETE 21TILE [] Change  [C] Addition

NAME 27 HAME

STREET ADDRESS 2 3 SIREE] ADDRESS

CIy-§7-2P 240 Ty ST-2P

TITLE [JDELETE 3 1TLE [ Change  [] Addilion

NAME 37 NAME

STREE T ADDRESS 33 SIHEET ADDRESS

OTr-SI-2IP o - o EsaviyesDoze

THTLE { ] DELETE 4 1TIILE [ Change 3 Additior

NAME 42 NAME

STREET ADDAESS 13 STREET ADDRESS

CITY §T-2IP 44077 -51-2IP

e [ DELETE 5 TTILE 3 Change  [] Addilion

NAME 57 HAME

STREET ADDRESS 5ASTREET ADDRESS

LTY-ST- 7P o 54CIY-50-20P

THLE 7] DELETE 6 1TITLE [ Change  [) Addition

NAME £ 2 hAME

STREE! ADDRESS 62 STRFT ADDRESS

CITY-5T-2IF £ 4CTY-ST- 2P

14. 1 do hereby certify thal the information supgd

oath; that | arm an otficer ar drector of
appears in Block 12 or Block 1

=8

cerlify that the information indicated an this anreua’ reool Or Suppkeoes
= corporalion o the raddg

Qualify for the exemplon stated in Section 119.073)k), Fiorida Statutes | further
and that my signature shall have the same legal effect as if macle under
o by Crgioter 607 Flonda Statutes. and thal my name

I -0

Dl Airit Prone &

wact with thes Fling i voluntarily furnished and dogs not
Yal annua’ report is true and accurate

oo trustee empowersd 1 execote this report as requine
with an address

or on an altachmg

JGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




