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

PROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal‘y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # V02767 (4)

1. Corporalion Name

CAPITAL INSURANCE SERVICES, INC.

VAR RO A

Principal Place of Business Mailing Address
401 N MILITARY TRAIL #132 401 N. MILITARY TRAIL #132
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualitied
12/23/1991
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Appliad For
2t 26] 650309160 Not Applicable
Suite, ApL. #, elc. Suita, Apt. #, etc. - ] $8.75 Additional
2 P 5. Cenificate of Status Desired (] Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;ﬂ ;;_I Trust Fund Contribution | Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 i‘ 30 Parsonal Property Tex due June 30. [ Yes O No
. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
UPRIGHT, SANDRA G. 81] Name
STE Pt 82| Street Address (P.O. Box Number is Not Acceplabla)
WEST PALM BEACH FL 33415

84| City FL Fl Zip Code

11, Pursuant 10 the provisions of Sections 6070502 and 607 1508, Florids Statutes, the above-named corporation submits thie statement for the purpose of changing its registered
office or registered ageont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | em famihar with, and accep tho obiligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . . R,
Signalure, lypod or portag nama ol regstornct agenl and ke F appdicabln (NOTE Registared Agent signature raquired when reinslating) DATE
12, OFF ICE RS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D T DELETE V1 TTLE [JChange ] Addition
HAME UPRIGHT, SANDRA G. 1.2 NAME
streeTaponess | 401 N. MILITARY TRIAL 1.3 STREET ADDRESS
CITY-ST- 2 W. PALM BEACH FL. 14CITY-$1-2P ‘
TIE " DeLETE 24 TIMLE [Tcnange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.40NY-ST-2P
MLE - O pecere ITTE [ change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
Y -ST-2P 34 CITY-5T- 2P
TE O vecete £1TLE [ change”  [1 Addition
NAME 4.2 NAME
STRFET ADDRESS 4.3 STREET ADDRESS
LiTy-§7-21P 44 CITY-ST- 2P
¥ine [ DECETE 51TILE [T change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
cy- §1-2P 54 CITY-§1-2IP
TME ] oecete 6.1 THTLE T change [ Agdition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-1P 64 CITY-§1-21p
14. 1 hereby cartity that the information supphed with this 1hing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | turther certity thal the information

indicated on this annual reporl o supplomental annual roport is rue and accurate and that my signature shatl have the same legal elfect as if made under cath; that | am an
officer or dwecior of the corparation or the receivor or trusloe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachmont with an addrass,

SIGNATURE: ___ A_LM Sam!»—,\ - ‘; ,g gqu]q' § H:.}" ¥-97 % WM e 657K
PRI [ARE OF B\G| OFFIOER OR NRECTOR ate Daytimea Fyone k- O2089%

CRRE034 (10/97)



