*<IE Nows FILING FEE AFTER MAY 1ST IS $550.00

: N “PROF&T FLORIDA DEPARTMENT OF STATE ]

; COQRPORATION Sandra B. Mortham g‘: ; L E B

; ANNUAL REPORT Secretary of State

i 1998 DIVISIGN OF GORPORATIONS 98 DEC

| . 2] ; i 9 2h PH G L2

i | PQCUMENT # V56036 (9) SECRETARY OF STATE

: PROFESSIONAL COVERAGE SERVICES, INC. TALLAHASSEE, FLORIDA

:' Principal Place of Business Mailing Addrass

: 7197 WHITNEY AVE W.J. TREMBLAY P.A. E I S‘E" ij.', ¥l

' 1801 S. FEDERAL HWY SUITE 219 1801 5. FEDERAL HWY SUITE 218 1 - J-3! ?g

: LANTANA FL 33462 DELRAY BEACH FL 33483 WHITE ! LACE

5 Us 3. Date Incorporated or Qualified

? 2. Principal Place of Businass 2a. Mailing Address - 4, FEl Number | App"ed’ For

.: 21] 74— 7 WHys 771/63/ ﬁU& 26| _ ) 850345262 | "ot Applicable
= Sulte, Apt. ¥, elc. po Bulte, Apt. ¥, ete. 5. Certificate of Status Desired ] 58,;37358:3?;%”3'
r Cily & Stale City & State _ 6. Election Campaign Financing $5.00 May Be
I: 23] Zﬁ'r‘l/?- A & £ 28] o » i Triist Fund Sontribution [J - Added to Fees

: Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
{‘ EL "3 3762 _L us _ Z—QL EI Personal Property Tax due June 30. PR Yes [INo

3 9, Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent

' TREMBLAY, W J PA 81| Name

;: 1801 S. FEDERAL HWY 82| Street Address (P.O. Box Number is Not Acceptable)

SURME 219

7 DELRAY BEACH Fi. 33483 83

: 84| City 85| Zip Code

| FL ||

11. Pursuant to the provisions of Sectlons 607.0502 and 607. 1508, Florida Stauntes,  the above- named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, m the State of Frorlda uch change was authorized by the corperation’s board of directors. ! hereby accept the appaintment assegistered
agent. [ am fa@!awﬂh a bligations af, &&ction 6807,0805, Florida Statutes.
SIGNATURE - S M _ Zﬂ/f
Signature, typed of ferfad name of regisiersd agent and tille if sppligtte. {NOTE. Ragistered Agant signature raguired when reinstaling}
12. QFFICERS AND DIRECTORS 13, AD‘DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPVS 7/ LT DELETE 11TIME D P TS B Changs [ Addition
NAME ORLOWSKI, JAMES L. 1.2 NAME o .
stReeT apoRess | 719-7 WHITNEY AVE 1.3 STREET ADDRESS " .7 : .
CITY-S)- 2P LANTANA FL ) _ . 1,4 CITY-5T-2P . o L e
TIILE [T DeLETE 21 TLE L, T ] Change  BFaddition
o NAME 22 NAME A’mf P Tt SR, S a2
STREET ADDRESS 2sSREETADORESs | o B N P72 ml .
CITY-5T-2P B _ 2aonv-size | SAEPohie oo L ST, BINE 2,
TITLE ] DELETE 31TME Change ‘Additlon
i e . | A0S PR —
STREET ADDRESS 3.3 STREET ADDRESS “Dl fn? fBC!——B 1(_‘,35__[159
CITY -ST- 2P B _ - 34, CITY-8T-2IP 3 o
e [T peLETE 41TILE Change
“ NAME 4 2 NAME
g Tk Ty SR R e e
SJREET ADDRESS 4.3 STREET ADORESS A0 |:i,5:_ = :’{U Il“chi 010 =+
{ _CITY-ST-Z1P B 44 CITY-T- 2P —ﬂi D
TMLE LT OELETE 51 TiILg
NAME 5.2 NAME
STREET ARDRESS 53 STREET ADDRESS
CITY -57- 2P _ N s400y.8T-2P .
JME L1 DELETE 6.1 TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
™~ CITY-S8T- 2 6.4 CITY-ST-ZIP
14. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Sectlon 119.07(3)i), Flonda Statutes. | further certify that the infarmation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that [ am an
efficer or director of the corporation gr the receiver or trustee empuwer ¢ to execute this report as reguired by Chapter 807, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changeded nanachmen anAddre
SIGNATURE: ﬂ P EQUIRED V7/214d 1 (52 2434255

" ED OR PRINTED NAME OF SJG'NING OFFICER OR DIRECTOR Daylpte Prond # (TIAQARR

CR2E034 (10/97)



