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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

., PROFIT FLORIDA DEPARTMENT OF STATE A r 02 1 99 8 8 . OO am
CORPORATION Sandra B. Mortham .
ANNUAL REPORT " :. Secretary of State S f S
1998 '4-7 <2 DIVISION OF CORPORATIONS eCI’etaI S/ 0 tate
DOCUMENT # ( )
1. Cotporation Name 875930 5
FAIR INSURANCE SERVICE INC.
Principal Place of Business Mailing Address ”lllllll ||| ||I||m| mll El" Illl II||| I|||l ||I||||Il‘ I|l” I‘Iu l"l
204 5. SPRING GARDEN AVE. 204 5 SPRING GARDEN AVE
DELAND FL 32720 DELAND FL 32720
us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
08/27/1991
2. Principal Place of Business 2a. Mailing Address 4. FEFNumber Applied For
;;l ;I 59:3035(59 Not Apglicable
ile, . #, el ite, #, . it
Suite. ApL. #. elc Suite. Apt el . Cenrificata of Status Desired E] 58'75 Adc!monal
22 ;ﬂ Fee Required
City & State | Oy & Siate 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the cuggnt year intangible
24| » ;B—I ?ﬂ ;‘ Personal Property Tax due June 30. Yos [ ne
g. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglsteretl Agant
LEE, MARK B. B1] Namo
. 1540 8§ 15A 82| Streel Address (P.O. Box Number is Not Acceptabla)
UNIT B
DELAND FL 32720 83
84| City FL ssl Zip Code

11, Pursuant 10 the provisions of Sectons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in tho State of flonida Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agen!. | am famitiar with, and accapt the abligalons of, Section 607.0505, Florida Statutes

SIGNATURE e e,
Sigruture. typed or poleg oanus of megpstersd agont and Bt apgleat g (NOTE Ragislored Agenl signature required when rainstating) DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE 1) LT DECETE 11 LE Jchange [T Addition
NAME LEE, MARK B. 1,2 NAME
sweeranoress | 2811 FAYSON CR. 1.3 STAEET ADDRESS
TY-51-2P DELTONA FL 1.4C0Y-S1-2IP
WILE I ORETE 21 TLE [Tchange [} Addition
RAME 2.2 NAME
STREET ADDRESS 23 STAEET ADDAESS
CITY-51-2P 2 4CIY-S1-21p .
THLE [ DeLere 31TLE I Change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-S1-2p 34, CITY-ST-2IP
LE ] pELETE 41TITLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 44 CITY-ST- 2P
TME CToriet 51TILE [T change LI Addition
NAWE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 LITY-ST- 2P
TITLE | BEEET 61 TNILE [J Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
oTY-51- 2P 64 CITY-ST-7IP

14. | heraby cerlily that the inforimation suppliod with this filing does not qualily for the exemption stated in Section 118.07(3)i). Florida Statutes. | furlher certify that the information
indicatéd on this annual report or supplomental angual repor is true and acguesde and that my signature shall have the same legal effect as if made under oaih; that | am an
officer or director of the corporation of e rocoiver B lgsieo empowered cule this raport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i1 ch, 2 [ Filt an adgess.,

_elr:un'nn:-* . o’ e e &8

CR2E034 (10/97}



