FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

C ORAT N %ﬁﬂ“iﬁmfi. FLOKIDA DEPARTNENT OF STATE
| A s, o artha
ANNUAL FEPORT bl P,

Secrotary of State
[IISION OF CORFORATIONS

(2)

1996 _ o
DOCUMENT # 208886

1. Corporation Name

INSURANCE PROGRAMS, INC.

Maiing Ad:dress

3159 SHAMROCK DRIVE SOUTH
PO BOX 12129
TALLAHASSEE FL 32317

Principal Place of Business

3159 SHAMROCK DRIVE SOUTH
PO BOX 12129
TALLAHASSEE FL 32317

FILED
Apr 24 1996 8:00 am
Secretary of State

O 00U

|73, Date ncorporated or Cralined

01/08/1958

3a. [Date of Las! Report

02/17/1995

2. Principal Place of Business i :2_a_M_a_wlw_ng_Ar1-1é\ S B 4. FETNumiter Anplied For
Fal o 26[ L L 59'1266114 ‘ Not Applcable l
Suite. Apl. ¥, ete | Suita, ApL . el 5. Certif cate: of Starus Desirad 0 $8.75 Additonal
EI 27] o L ) Fee Required _
City & State | City & Stane 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Gontribaition = Added to Fees
Zip Country '1 2ip Country o 8. This corporation has liabiity for intangible tax under s 199.032,
24] [25] |20 30 Flarila Staltes X ves [N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
'd Audress ol .wurren slered Agent ] fan __10. Name and AGdress of Hew R egl e Age e o
MCCUE, WILLIAM G JR [82] Street Address .00 Box Nurnber is Nol Acceptable)
3159 SHAMROCK DRIVE.S. -
TALLAHASSEE FL 32308 83
BA| City 85| Zip Code
FL *|

1. Pursuant io the pravisions of Soctions 607 0507 and G2
or ragistered agent, or both, n the State of Floned
famihar with, and accepit the obligations of, Sactinn 607

| change was authonzed by the corparation’s board
505, Flonda Statutes

of directors ) hereby ascept the appontment as registered agant. | am

71608 Flonida StalJtes, the above named carparation submits this staterment for the purpose of changing its regislered office

SIGNATURE . o e i
S gt Dy it e e ot va s eeal v d e 1 igioat s L Fangeate wnd Sdat agnadire 15 aed a e e st e DaT
12 OF FIGLRS AND DI GTORS I EE ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12
T P [ Dauere RIS '\ [ Chawe  [] Addttion
NAME MCCUE, WILLIAM G. JR 7NN ‘
SIREET ADDRESS 3159 SHAMROCK DR §. 13 STREET ADDRESS
Y- §T-2IP TALLAHASSEE, FL 00000 vseiv-slze |
TIT.E VP [ DECETE 2 N P Crange [] Addition
NAME OSTRANDER, TED R JR 27 NAME '&oLK. Wr‘; J.
smieranokess | 1317 CITIZENS BOULEVARD 2vsmee aconese | {317 Cati2zens Bivd. .
Tr-sT-2¢ LEESBURG FL e Qe | QLSch_S fe
TIME ST [ DELETE 3 1TILE [ Change  [T] Addtion
NAME PATE, LINDA A 32 hAME
sieeeraoness | 3159 SHAMROCK SOUTH 2% STHEET ADDRESS
CITY .51 7 TALLAHASSEE FL L4CNY-ST-2P _
TITLE D W0 CELETE sannr veP [ Change Y Addiion
KA BOVAY, C W CHUCK o2 e Dani¢l &. bannenaver
sweetancress | 1128 US HIGHWAY 88 SOUTH vsrarans | PO BoX 0lOB MR
Ty -5 2F LAKELAND FL o oo |, MUers, FL 329 i~ biB8
TTLE D [ DELETE 5 1ML J ) (] Change [ Addiicn
AN HALL, BARBARA B 57 NAME
STAEET ADDRESS 650 NE 15T STREET 53 STHELT ADUHTSS
Gy -ST-217 GAINESVILLE FL S 5401T -5 2P .
TITeE [} DELETE b 4 TITLE [] Change  [] Addition
NAME b2 HAVE
STRELI ADIRESS 63 STREET ADDAESS
CITV-S1-2F BACTY-SIIF

14, | do hereby certity that the inforation soppl &2l with s fing is voimlary furnisned and daes not o

cath: that | am an oficer or director Of the corporatiar on tne recerser or truste: empowesed o exelute tis
appears i Block 12 or Block 13 i changed. or on an attachiment with an aglress.
.

SIGNATURE: _ s W s
SIGNATURE AND TYPED OR PRINTED F SESN!NG OFFICER DR DIAECTOR

Linda A. Pate

lor the exermption stated n Soction 112.0713)(K) Flonda Stanites. | further
certify that the nformation indicated on this annual repat o supplerental annual report is true and a2aurate and hal my signature shall hava the same logal eftoct as it made under

repion as reduired by Chapter 607, Flonida Statutes; and that my name

4-22-96

Lot s

CR2E034 (12/95)




