PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandrs B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

EVEREST INSURANCE SOLUTIONS, INC.

©)

rPrincipal Place of Busingss

418 WEST PLATT STREET
TAMPA FL 33902

Mailing Address

418 WEST PLATT BTREET
TAMPA FL B33%606-2244

FILED
May 19 1997 8:00am
Secretary of State

A M

3. Dale Incorporated or Qualified

11/20/1988

3a. Date of Last Report

08/09/1996

2. Principat Prace of Business 2a. Malling Address

=) 4 4. AT sTResy” 2] i LY. s omeess

4. FEI Number

59-2016249

Applied For
Not Applicable

Suite, Apt B olc. Suite, Apt. #, etc,

0 $8.75 agditional

E s € @ ;l_ S, 1€ 5 6. Certificate of Status Desired Fes Required
Gity & Stafe City & State 6. Election Campaign Financing $5.00 may Bo
23] \AmPA FLORDHY 28] “VAMPA Ty 0A Trust Fund Contripution Added to Fees
ALY Cauntry L dp Country 8. This corporation has liabiiity for intangible tex under 6. 189.032,
r';! 3@9[0‘“_ E’a ﬁ v 5& z;] 33 bb‘o ;6] ;C-} Florida Statutas Oyves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
THOMAS P 81[ Name
BAY TO BAY BLVD. : 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 309 :
TAMPA FL 33629 8
84| City FL 85| Zip Code

ofbce or regstered agent,
accept the abligations of, Section 607.0505, Florida Statutes,

agent 1 am famliag with,
. -~
SIGNATURE _ .
Slynat. Iyge prived namie o regittancd sgent and tle Il applicabie

11. Furguant 1o he prowsicns of Sections 807.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
hoth, in the State of Florida Such change was authorized by the corporation’s board of directors. t heraby accept the appoiniment as registered

[MOTE Rapistered Apent signature required when reinstating)

i/aﬂ[z;T

CR2E034 (9/96)

12, ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ]’%‘m [T GeleTe 1ATME [Jthange ] adaition
NAME ABFLES, BRIAN 1.2 NAME
sweeraoarss | 418 W, PLATT ST. 1.3 STREET ADDRESS
ciry. sT-2m TAMPA FL 33606 14 Y- §7- 7P
ILE T ecetE 21 TILE [T change T Addition
NAME 22 HAME N
STHEFT ADDIRLSS 2 3 STREET ADDRESS
CITY-S1- 21 : 2 4TITY-ST-2iP
(e [T DELETE TTE [T change L] Addiion
Mt 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-§1- 2 ] 34.0ITY-ST-29
K Torere LATILE [Jchange ] Additien
NAME 4 2 NAME
SIAEE| ADCRESS 4.3 STREET ADDRESS
GITY-81-2Ip 44 CITY- 5T-21P
TLE [T DELETE STILE L) Change I Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY- 8- 54 CITy-87-20P
niE T3 DECETE 6.1 TILE T ¥ Charge ™ [ Addilion
NAME 6.2 NAME
STREEYF ADDRESS 6.3 STREET ADDRESS
LTy 512 64 CIFY-ST-19

appears in Block 12 or Block 13 if changhbd, or on an attachment with an addrass.

SIGNATURE:

14. | do horeby cerlify that 1he information supplied with this tiing does not quality for the exemplion stated in Section 119.07(3)(1}. Florida Statutes. | further certify that the
informanar: indicated on this annual reporl or supplemental annual report is true and accurats and that ny sighature shalt have the sarme lagal effect as if mada under cath; that
I am an officer oc director of tha corporajon of 1ho receiver or trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name

. Vo .
’ . ' - ' i b ; ! F i g i "
1 sTIMCroRE AND 1YPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daylime Phane ¥

yl/%/w GyMi-qn



