FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

o o Mar 16 1998 8:00am
ANNUAL REPORT

Secretary of Slate S e Cretary Of State

DIVISION OF CORPGRATIONS

1998
DOCUMENT # V0383 (4)

1. Corporation Name

DAL INSURANCE SERVICES CORP.

AR AR

| Principat Place of Businoss Mailing Address
131 SANTA MONICA 131 SANTA MONICA
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 3341
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/03/1892
2. Principal Place of ug‘ness 2a. Mailing Addross . 4. FEI Number Appliad For
21 2(::’2 SUf\Su wmne B\vd 26 2(»;)% SU{\S‘\ N B\vd 650303832 Not Applicable
ite, Apl. #, . ite, Apt. #, . i
Suile. Apl. #. ele Sulie. Apt. #, otc 5. Cerlificate of Status Desired ] $8.75 Acitione!

27] Fee Required

2]
jty & State City & State 8. Elaction C icgn Fi i 5.00
23] ﬂD YAC ? ALm &pc}\ J,Ft“za LovaL Q'h\r« B‘Zaf\ LL =L oot Fund Contrioution - [ s)\dded o Eifs’

Zip Country ip untry 8. This corporation owas or has paid the current year Intangible
m 33% l l 25 EI é?)\-l \ l 30 @ Personal Property Tax due June 30. D Yes Ono
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Registered Agont

FUCHS, LARRY 81| Name

590 ROYM- PALM BEACH BLVD. 82| Street Addrass (P.O. Box Number is Not Acceptable)

ROYAL PALM BEACH FL 33411 -

84| City 85| Zip Code
FL

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statentent for tha purpose of changing its registerad
office or registered agant. or bolh, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accepi the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ _ B

Signalure, lyped or prining name of regrsiziec agent and Witic it appl coble (NOTE Registered Agenl signature required when reinstaling) DATE ﬁ
12. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DJRECTORS IN 12 g
TMLE DP [ pecere 11TMLE ﬁ Change ] Addition 2
NAME LODWICK, DAVID , 1.2 NAME §
smecersoovess | ST SANTAMONGA~- 20,2 Sunshive Bl vl | 1asmeer soomess 2l Sv nshene Glva v
CITY-51-7IP ROYAL PALM BEACH FL 14 CITY-5T- 2P 20\{ AL an,m Be,pu-\ \ FL_, 33‘\’ i J E
e [ DELETE 217NTLE [change ] Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CifY-S1-2P 2. 40ITY-51-2ip
e [T peLete 31TILE T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
cITy-57- 2P 34, CITY-$T-2iP
TITLE [ DELETE 41TILE T Change L) Addition
NAME 4,2 NAME
STREE? ADDRESS 4 3 STREET ADDRESS
CITY-ST-21P 44 CITY-5T-2IP
TMLE ] okLETE 51TITLE [JChange ] Addition
NAME 52 NAME
STREEY ADDRESS 5.9 STAEET ADDRESS
CITY-§T-2IP 5.4 CITY-ST- 2P
TLE [T DELETE B.ATITLE [J'change 7 Addition
NAME 6.2 NAME
SFREET ADDRESS 6.3 STREET ADDRESS
CAY-S1-2IP 6.4 CITY-5T- 2P
14. | hereby certify that lhe information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

wpplemental annual report is true and accurate and that my signature shall have the sama legal effact as if mads under oath, that | am an
r 1her g oy empowered to execute this reporl as raquired by Chapter 607, Florida Statutes; and that my name appears in

n address.
A v OR

indicated on this annual reporl p
officer or dirsctor of the corpord
Block 12 or Block 13 if changed, gfon ar

Y
F Y. SSPLIE I " "



