| FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

t
| comonmon May 08 1997 8:00am
‘ ANNUAL REPORT

Socrelary of Slate S ecretary Of State

DIVISION OF CORPORATIONS

1997 G
| PQGUMENT # V56036 )

Corporation Name

PROFESSIONAL COVERAGE SERVICES, INC.

I EAHIERAMEIRRRAMATCRD

Principal Place of Business T Malling Address
" 1187 WHITNEY AVE W.J. TREMBLAY P.A.
1601 6. FEDERAL HWY SUITE 219 1801 8. FEDERAL HWY SUITE 219
LANTANA FL 33462 DELRAY BEACH FL 33483-3334 |
us 3. Date Incorporated or Qualfied | 38, Date of Last Heport
08/03/1992 06{28/1996
i ’_21 Principal Place of Businoss h 115%77M§|7£ Addicss i 4. FEi Number | |Apptied For
2 26 650345262 Nol Applicable
b ite, At 4, etc. T T Tsuite, ApL e, élo. T Ny tional
m Sutte, Apt. #. etc 27] wile. Apl. 4, el 6. Corlilicate of Status [esired [ $3F.'32;5R:$!||’1‘|:;na1
City & Stale T Ciydsewe ’ 6. Election Campaign Financing $5.00 MayBo |
El N 28.]. L o o Trust Fund Contribution Addedio Fees |
,___] Zip _1 Country _7] 7ip -1:] Country 8. This corporation has liability for intangible tax under s, 199.032,
24 25 29 30 Morida Statules ves [ No
j 9. Neme and Address of Curcent Rggistered Agent [ """ "0, Nama and Address of New Registerod Agent
T ‘ T T T e B bl -
(|, #TREMBLEY. WU PA WL TR e 8L R To/F-
: ; 1801 S- FEDERN- HWY 82| !E'ﬁ;g.o! Address (.0, Box Number is | 'Mé&epﬁb\o) o
SUITE 218 L | - - J
DELRAY BEACH FL 33483 83
(64| Cily - T FL 85| Zip Code

11 Pursuani to the provisions of Seclions 607.0502 and 607.1508. Florida Stalutes, the above.-named corparalion submils this staterment for the purpose of changing its registered
office or registered agont, or bolh, in the State of Florida. Such change was authorized by the comoration's board of directors. | hereby accept the appointment as registored
agent. | am familiar wilh, and accepl the obligaliens of, Seclion 607.0505, Florida Statutes.

SIGNATURE . e e e e e e e e e e e -
Signature, typod o printad naimo ol regisacd age: a'-.:-inln W spplcatic. . (NCIE - Fegistron Agenl signalure reguiqan whwen reinslating) DATE .
12. OFTICERS AND DIFECIORS 18 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |§p
TILE DPVS ot A TITLE [T Change ™ [T Agdiion | 55
NAME ORLOWSKL JAMES L. 1.2 NAME 3
streeranoness | 787 WHITNEY AVE 15 STREFT ADDRESS o
CiTY-S1-2iF LANTANA FL i N acwvsrar &
e CT oot 211N [ Crange [_] Addition [O
f NAME 27 RAME
BTREET ADDRESS 73 BIREEY ANDAESS
CITY-ST-2iIP o N I
TMLE T [ oedie 31Tn0L [Jchange L] Addition
NAME 3.7 NAME
.| STREET ADDRESS 3.3 STREET ADORESS
] omy-sT-zip 34 CITY-51-F
T T TCoteae T e [T change ™ TJ Addition
o] wame 47 NAM(
| steeer apomess 43STHEE ADDRISS
] emv-sr-ap . 440051717 .
TIRE CT oener STILE [ change T Addition
NAME 52 HAME
STREET ADDRESS 53S1REET ATDRESS
- Ley-st-ze ) 54CNY-SI. 7P
Do me T T et 61 T0LE [T change [ Addition
¥ ame £.2 NAME
 STREET ADDRESS 63STREE] ADDRESS
CITy-§1-2IP o GACITY-51-2IF
4. | do hereby cerlify thal the information supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)i). Florida Statules. | further certify that the

informalion indicaled on this annual report or supplomental annual report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that
{ am an officer or dirocly of the corporatian or the receiver or trustco empowgged to execute his repor as required by Chaplor 807, Florida Statules; and thal my name {

appears in Biock 12 or filock 136Ranpiod, or (u'w.wlh an agfoss. . - Vg B 5
foas ot . - - Lo s — y i i
OIAREAYT I YOS RAy Y 3 A LI 4/?2/&7 /«z y I 8n L




