FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3l 2 FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham

ANNUAL REPORT 1 E s Secretary of State
1 996 ' DIVISION OF CORPORATIONS

DOCUMENT # 689718 (5)

1. Corporation Name

JiM WALTER INSURANCE SERVICES, INC.

TN AW BT

Principal Place of Business Mailing Address
1500 N DALE MABRY 1500 N DALE MABRY
PO BOX 31601 PG BOX H€01
TAMPA FL 33631-3601 TAMPA £L had 3. Date Incorporated or Qualified | 3a. Date of Las! Repon
09/30/1980 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 a 59'2184087 Not Agplicable
Suite, Apt. #, etc Suite, Apt. #, etc. 5. Certificate of Status Dosired O $8.75 Add.itional
27 27 Fee Required
City & State City & State 6. Eiection Campaign Financing O $5.00 May Be
El EI Trust Fund Contribution Added 1o Fees
210 - Country 2p Caountry 8. This corporation has liability for intangible tax unde- 8 199.032,
24] 25| [29] [30] Fiorida Statutes @ ves [Iho
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CT CORPORATION SYSTEM 82 Steot Address (P.0. Box Number is Not Accepiabie)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
81| City FL !85\ Zip Code

11. Pursuant to the provisions of Sectians 607 0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing B's ragistered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE __ o o . e . i, L e
Signarure, typed o printed namie of registered aganl and title if appicable NOTE: Ragislerad Agent s.gnature required when renstatingt DAlE

12. OFFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P [J DELETE 1.4 TITLE (] Change [ Addition

NAME SNYDER, DANA 12NAME

sraeer acoress | 1500 NO. DALE MABRY 13 STREET ADORESS

Iy . ST-ZIP TAMPA FL 1.4 CITY-5T-2IP

TITLE D WDELEYE 21TIMLE D [ Chanje Addition

HAML WALTER, JW. 22 NAME HYATT, K. E.

sreet aporess | 1500 NO. DALE MABRY 23smeerappress | 1500 NO. DALE MABRY

Ty -ST- 2P TAMPA FL 24CIY-5T-2P TAMPA, FL

TILE DV P oELETE 31 TIILE [ Change [ Addition

NAME MATLOCK, K.J. 32 NAME ’

seeraooress | 1500 N DALE MABRY 33, STREET AUDRESS

CiY-ST1-2P TAMPA FL, 34CITY-ST-2P

THLE VP ] DELETE 41 TILE [ Change  [] Addition

HAME VOSS, LM. . 4.2 NAME

srreer aopress | 1500 N DALE MABRY 43 SIREET ADDRESS

CHY-S1-2P TAMPA FL 44 CITY-§T-2IP

TITLE P [] DELETE 5 1TILE D/VP (X Change [ Addition

NAME WELDON, W.H. 5.2 NAME

streeTaporess | 1500 N DALE MABRY 5.3 STREET ADDRESS

CIFY-51-21P TAMPA FL S4CTY-$T- 2P

THLE TAS [] DELETE 61 TMLE [ Charge [ Addition

NAME BAKER, W.K. 62 NAME

sweersooress | 1500 N DALE MABRY 63 STREET ADDRESS

CTY-51- 2P TAMPA FL §4CITY-ST-2PP

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not gualfy for the exernplion stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the infarmation indicated on this annua! report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receivar or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; ancl that my name
appears in Biock 12 or Block 13 if changed, or on an atlachmen; with an addrass.

SIGNATURE: L/ W.K.BAKER, TREAS, 6ASS'T SEC'TY 4/26/96  813-871-4171

SIGNATURE AND TYPED OR -

INTED NAME OF BXGNING OFFICEA OR DIRECTOR " Dels " Tiaytime Prone #

CR2E034 (12/95)



