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

DOCUMENT # 03837

1. Corporation Name

DAL INSURANCE SERVICES CORP.

Principal Place of Business

262 SUNSHINE BLVD
ROYAL PALM BEACH FL 33411

Mailing Addrass
262 SUNSHINE BLVD

ROYAL PALM BEACH FL 33411

FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION " atnerine Harrts Apr 08, 1999 8:00 am
ANNUAL REPORT Secrtary o Siate ecretary of State
1999 DIVISION OF GORPORATIONS 04-08-1999 90106 037 ***150.00

R ED AT

SIGNATURE

office or [e

agent. | &m

hte N Flg Ei Such change was

7.8502 and 607.1508, Florida Statutes, the

tes.

above-named corporation submits this statement for the purpose of changing its registered
ed by the corporation's board of directors. | hereby accept the appointment as ragistered

{sa

-
gnature, typed or priatad name oMagélered agent and title if applicabla,

WA

0330213

. |

us us DO NOT WRITE IN THIS SPACE !

3. Date Incorporated or Qualifed |

_ 01/03/1992 »

2. Principal Place of Businggs 2a. Mailing Addr 4. FEI Number Applied For |
[21] 'lg- A % C+ 26 S -A %ﬂ G- 650303832 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, efc. iti
E‘ v P ' ;I re. Ae © 5, Certifcate of Status Desired 0 $8F‘;5ngjz_t;%nal

-Gy &State - Y T[Sty & State=, - B - | & Election Campaign Financing —_  $5.00 May Be !

23 -fp\ Pﬂ\rﬂ Bc‘l‘\ Fl/ 28 AL FAum ‘J'\ FL" Trust Fund Contribution o Added to Fees ‘

} 1 .

Zip Count Zi% Count 8. This corporation owes the current year Intangible '

m 3’5"“'\\ f—zgl U%ﬂ E—l 3‘* ‘ \ [ﬁl JSA Personal Property Tax. ) [ Yes ~&INo i

' 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

FUCHS, LARRY . l

590 ROYAL PALM BEACH BLVD 82| Street Address (P.C. Box Number is Not Acceptable) !

ROYAL PALM BEACH FL 33411 5 |

]

' 34| City FL 85] Zip Code |

|

!

i
A Agent signature required when rainatating) DATE S .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o EE
e OP ET OELETE 1A TME ' Ochange  ClAdditon |
NAME LODWICK, DAVID 12 NAME -
smeeTaooress| 262 SUNSHINE BLVD 1.3 STREET ADDRESS QD !
erv.suze_ | ROVAL PALM BEACH FL 33411 wavstze S
THTLE ) DELETE 21 TME [CiChenge  [JAddien | 3
NAME 2.2 RAME '
STREET ADORESS 2.3 STREET ADDRESS
CITY-5T-2IP 2.4 CITY-81-2ZP
TME [ DELETE 31 TME ) - ~ "7 [JChange  [JAddiion | -
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-2IP 34, CITY-8T-ZIP
TME [] DELETE AN TITLE [JChange  [7] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CITY-ST-2IP
TITLE ) DELETE 531TIME [change [ Addition '
NAME 5.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS .
CITY-ST-2IP 54CITY-ST-2P *l
TINLE [J DELETE 6ATITLE [JChange [ Addition !
NAME 6.2 NAME | 1I+
STREET ADDRESS 63 STREET ADDRESS t
CITY-ST.ZIP .. e . 64 CITY-5T-ZP )
14. | hereby certify that the information supplied withis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information 'ji

indicated on this annual report or supplementalf annu is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an i

officer or director of the gatporation or asgcdver or | : ¥ to execute inis report as required by Chapler 807, Florida Statutes; and that my name appears in i,%‘

Block 12 or Block 13 ifChanget th all other like empowered. .

' “ay 454
SIGNATURE: EQUIRED 4
ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




