FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay O 5 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S e Cretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # V48287 (9)

. Carporation Narme

C.AB. INSURANCE SERVICES, INC.

AR A

Frincipal Place of Business Maiting Address
21451 SAWMILL COURT 21451 SAWMILL COURT
BOGA RATON FL 33498 BOCA RATON FL 33490-1834
8. Dais Incorporated or Qualified | 3a8. Date of Last Report
. 06/20/1992 06/25/1996
2 : : S 2a, Mailing Address 4. FEI Number Applisd For
o 2] 650344830 Nol Appiicabia
Sudte. Apl #. ele Suite, Apl. #, alc. - ] $8.75 additional
22] L;T—I B. Cenrtificate of Status Desired ] Fee Roquired
[ City & State City & Stale 6. Election Gampaign Financing 35.00 May Be
23] 28] Yrust Fund Confribution Added to Fees
Zip | Counlry ap Country 8. This corporation has liabllity for intangible tax under s. 199.032,
Ei‘] e zE| ;;I 30 Florida Statutes [T ves D No
N 9, Name and Address of Current Registered Agent 10. Nama and Address of New Registersd Agent
ALBERTINE, MICHAEL O. 81| Name
2400 E. COMMERCIAL BLVD. B2| Street Address (P.O. Box Number is Not Acceplable)
SUITE 318
FT. LAUDERDALE FL 33308 o
84| City FL 85| Zip Code

~Fursuani 10 the Provisions ol Sections 07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose "of changing lls registered
office ar registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . I .
Sigrurors Sybes o printed name of registaes agerl and bl il applicatin (NOTE- Regislo/ed Agani mignahyré required when reinstating) DATE
EX OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12 g
TILE D T oeLeTe 11 TLE Ll cnange L] addition | &
NAME BURLON, ANGELO 1.2 NAME §
sineeraooarss | 21481 SAWMILL CT 1.3 STREET ADDRESS
orvsior | BOCARATONFL 14 CITY-5T-20P ﬁ
Lt [J pecEre 21TE [JChange ] Acditon <
NAME 22 NAME
STREET AIDRESS 2.3 STREET ADDRESS
Cily-§1-2IF 2.4 CITY-ST-2IP
T (1 DELETE 31 MMLE U Change L] Addition
: 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAT- §1-2IP 34, CITY-ST-2#
T [T DELETE 4.1 TIILE [T Change L Addition
HAME 4,2 NAME
STREE] ADURESS 4.9 STREET ADDRESS
CIy-51-21P 44 CHTY-51-2F
T L] orene S TIMLE LJ Change  |_f Addition
NAME 5.2 NAME
STHEE] ADDALSS 53 STREET ADDRESS
CITY-51- 7% 54 CITY-51-21p
TILE [ DecETE 61 TILE T change L Addition
NAME 62 NAME
SIREET ADDIRESS 6.3 STREET ADDRESS
cy-sI-aF | BACITY- 51-7P
14. t do herehy cerlity thal the information supplied with this filing doaes not qualify for the exemplion stated in Section 118.07(3){i), Florida Statutes. | further centify that the

infarmal-on indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the Bame legal effect as if made under oath; that
| arm an officer or director of the corporation  regeiver of trustee empowered 10 executa this report as required by (7ter 607, Florida Statutes; and that my name

appears in Block 12 or Btock 13 if changegor oh an a an address.
égr_l/ % 97 IV IWE22EY

SIGNATURE: _ B P ¥

SIGNATURE AND TVPED



