—

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPQORATION
ANNUAL REPORT

1996
DOCUMENT # V0383 (4)

1. Corporabon Name

DAL INSURANCE SERVICES CORP.

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Sacretary of State
DIVISION GF CORPORATIONS

KRR AREAR

Principal Place of Business Mailing Address
13 SANTA MONICA 131 SANTA MONICA
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411

3. Date Incorporated or Qualified 3a. Date of Last Reporl

01/03/1992 07/25/1995

2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 ?5—1 65'0303832 Nat Applicable
| Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Cerlifcate of Status Dosired 0 $8.75 Add_nional
22E ;l Fea Required
| City & State City & State 6. Election Campaign Financing $5.00 May Be
Eﬂ -Q-ﬂ Trust Fund Centribution O Added to Fees
7o Country Zip Country 8. This corporation has liability for intangible fax under s 199.032,
[24] |25] (20 LhaFI Florida Statutes [0 Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
FUCHS, LARRY 82] Street Address (P.0. Box Number 1s Not Azcaplabie]
590 ROYAL PALM BEACH BLVD.
ROYAL PALM BEACH FL 33411 83
84| City 85| Zip Code
FL |”]

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits ihis statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registared agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . o
Signcture. typed o printed name of registered agent and tite  appiicabls {NOTE Regislered Aganl 6ignature required whan reinslating] DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
T T oP (] DELETE 1 1 TILE [ Change [ Addition ;‘3’
HAME LODWICK, DAVID %2 NAVE 3
sneer anoress | 131 SANTA MONICA 1.3 STREET ADDRESS &
CIrY-57.71p ROYAL PALM BEACH FL 14 CITY-ST-2IP &
e {1 DELETE 2 1TME [] Change [ Additon | ©
NAME 22 NAME
STREE [ ADDRESS 23 STREET ADDRESS
CIfy-ST-2P 240I1Y-§1-21P
TME [ DELETE 3 1TIE 2 Change  [[] Addition
KAME 32 NAME
STREF] ADDAESS 23 SIREET ADDRESS
| omy-sr-ze 34 CNY-§T-2P
TITLE [ DELETE 4 1TILE [[] Change  [] Addition
haME 42 NAME
STHEET ADDRFSS 43 STREET ADDRESS
Civ-51-1p o sechy-s1-zp
TIE [} DELETE 5 1TITCE [ Change 7] Addition
NaME 52 NAME
STRECT ADDRESS 53 STEET ALDRESS
CITY-51- 7P 54CY-ST-7P
THLE [ DELETE 6 1TILE [ change  [] Addition
NAME B2 NAM
STREE! ATORESS 6.3 STREET ADRESS
| crv-s1-ze 640TY-ST-2P

14, 160 hereby certity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Seclion 119,07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shali have the same legal effect as If made under
oath; that | am an officer or director of the corge or trustee empowersd 10 axacute this reporl as required by Chapter 607, Florida Statutes; and that my name

perattyn or the raceiver
appears in Block 12 or Blogk 13 f cha 0 WJ h an addﬁ
=L ) ; 't
\MLQD@\GE.Q& 296
R

SIGNATURE: - = B Boe e #

BA PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

GIGNATURE AND TYPB




