2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT

DOCUMENT # FG3000004773

1. Entity Name o
ClTIC?RP INSURANCE SERVICES INC.

— A . it oo

Mailing Addrass

3001 MEACHAM BLVD,, SUITE 200
FORT WORTH, TX 76137

PrIncipaIHPlace of Business

100 COMMERCE DRIVE, 3RD FLOOR
NEWARD, DE 19713

DO NOT WRITE IN THIS SPACE

R ——

S e a0k S Ttk

FILED
Jan 24, 2005 08:00 AM
Secretary of State

(TR A

01062005 Na Chg-P CR2E034 (10/03)
4, FE! Nurmber Applied For
B62-1282460 Mot Applicable

B. Certificate of Status Desired

0O $8.75 Adaitional

Fae Required

6. Ngmg_ﬁ;t:j Address of Gurrerﬁ Registered Agent L

C T CORPORATION SYSTEM
1200 SOUTH PINE 1ISLAND ROAD
PLANTATION, FL 33324

P e

DO NOT WRITE
IN THIS SPACE

8, The abxave namad entity submits this statemeant for the purpose of changing Its registerad office or registerad agant, or both, in the Stats of Florida. | am familiar with, and accept

lhe obligations of ragistared agent.

SIGNATURE

Signature, typed or ;;Led nam;; of femsherud_;éen_( am;’;:tiléiil applcatie. QMDTE Helg_is-le-';d Aqugr:n.! :i_n'n_mure r;mu;reu when reinstatng) CATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Faes
16, T OFFICERS AND DIRECTGRS ]
JME CP
NAME AGNELLO, RICHARD C
STREET ADDRESS | 300 MEACHAM BLVD., SUITE 200
orseae | FORT WORTH, TX 76137 ; Uo0nn 22058
— 1 B1/25/05-80002-015 150. %)
NAME DAVID, PATRICIA E
STREET ADDAESS | 3001 MEACHAM BLVD, STE 200
CTY-51-2° FORT WORTH, TX 76137 o
TITLE b
NAME GAMBERO, DARRELL J
STREEY ADDRESS | 3001 MEACHAM BLVD., SUITE 200 _
Y -31. 2P FORT WORTH, FL 76137 DO NOT WF“TE
TIfLE 8
wit | CeHma, oReco H IN THIS SPACE
STREET ADDRESS | 3001 MEACHAM BLVD, STE 200
are-st2e | FORT WORTH, TX 76137 e -
e T ' B
NAME LARKIN, PAULA D
STREET ADORESS | 3001 MEACHAM BLVD., SUITE 200
cinv-st-z¢ | FORT WORTH, TX 76137
TITLE
NAME
STREET ADURESS
oy -si-zp . A )

12. 1 herehy cartity that the infgroaafi 3
indicated on this repon amantal repart igtruf an
of the corporation or {1 ra grad t.
changed, or on v.i achmant with artyddrassf with all ok like empowared.

SIGNATUR '

™

PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

3 not qualify for the exermption staled in Saction 119.075
rats and that my signature shall hava the same lega! effect as if made under oath; that | am an officer or director
Bboule this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

3)(i), Florida Statutes. | further certify thar the information

1/6/2005 817/ 820-9803

Dalwne Phone #

Date

-

N>



