FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 2 A FLORIDA DEPARTMENT OF STATE
CORPORATION g Sandra B. Mortham
ANNUAL REPORT Secrelary o State

1996 DIVISION OF CORPORATIONS

DOCUMENT # F61344 (0)

1. Corparation Name

INSURANCE ADMINISTRATORS, INC.

A A

Principal Place of Business Mailing Address
1560 6TH ST. SE 1580 6TH ST. SE
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
3. Date Incorporated or Qualfied | 3a. Date of Last Report
01/07/1982
2. Principal Placs of Business _za. Mailing Address 4, FEI Number Appiied For
21 26] 58-1350196 Not Appicatio
Suitg, Apt. #. eto. Suite, Apt. #, elc. 5. Certificate of Status Desired 0O $875 Add_itiona1
22 E\ Fee Required
City & State | Crty & State 6. Eleclion Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
£ip Country | Zip Country 8. This corporation has liabilty for intangible tax under s 199.032,
;l E] 2;| -SFI Fiorida Statutes [ ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MAU[DEN. D.F 82| Street Address (P.O. Box Number is Not Acceptable)
5 CYPRESS COVE RD.
WINTER HAVEN FL 33884 83
84| City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation subrils this statement for the purpose of changing its registered office
or registered agent, ar 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
farnilar with, and accept the oblgations of, Section 607.0505, Florida Statutes.

SIGNATURE __ e B e e e e e e B
Sigrcture, typed or grinted hame af regislered agent ano titie 1! appl cabla (NCTE- Registored Agent sigratuse remirad when rginslating: DATE

12. CFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

e CS [ DELETE 11TIE [] Crange [ ] Addition

NAME MAULDEN, D F 12 NAME

S$THEFT ADORESS 5 CYPRESS COVE RD 13 STREET ADDRESS

CITY -ST-2IP WINTER HAVEN, FL 00000 1400Y-81-21° _

ML PD [J DELETE Z 1TLE [ Change [ Addition

NAME MCLENDON, CAROLYN 22 NAME

STRIET ANDRESS 909 HEATHERBROOK DR 2 3STREET ADDRESS

Ciy-81. 20 AUBURNDALE FL 246ITY-§1-2IP

TITLE [7) DELETE B EXET: [] Cnange [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 SIREET ADDRESS

CTY-ST- 2P 34 CITY-ST-2IP

ILE [J DELETE 4.1 TITLE [} Change [} Addilion

NAME 42 KAME

SIHEE! ADDRESS 4.3 STREET ADDRESS

CI5Y-§T-2IP 44077 -§T-2IP

THLE ] OELETE 5 1TIMLE [ Change [ Addition

NAME 52 NAME

STREC] ADDRESS 53 STREET ADDAESS

CITY-57-2IP 54CITY-SI-7IP R

THLE [ DELETE 6 1TITLE [ Chenge [ Addition

NANE 62 NAME

SYRELT ADTRESS 63 STREFT ADDRESS

CiTY-51- 2IF 64 Cily-ST-21P

14. 1 go hereby certify that the information supplied with this filing is voluntarily furnished and does nat gualify for the exempition stated in Section 118.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the sama legal effact as it made under
oath; that | am an officer or director of the carparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or B 13 if changed, or on an attachment with an address.

o MFhidor  Chgiyd Metorson Yot Gd-2vRET

SIGNATURE J

CR2E034 (12/95)




