FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

—

Secretary of State

DOCUMENT #

1. Corporalion Name

INSURANCE ADMINISTRATORS, INC.

0)

Maiting Addross

PO BOX 9079
WINTER HAVEN FL 33883

Principal Place of Businoss

14 AVENUE K SE
WINTER HAVEN FL 33690

2. Principal Place of Business

[21] o 26]

G R

DO NOT WRITE IN THIS SPACE

Mar 13 1998 8:00am

3. Date Incorporated or Qualified

77 | 2a. Mailing Addiess 4. FEF Number Applied For
58..1350_1% ‘__f:lol Applicable
Suilo, Ant. #. oo $8.75 Additiona

6. Cortificate of Status Desired O Foe Required

Suite, Apt. #, elc
22]
City & State

23

8. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution Added to Fees

ZI‘] - (;Gur\l!yii&ww T

h—‘] 256

il Country
o o)

8. This carporation owes or has paid the current year Intangible
Personal Property Tax due June 30, [3 Yas D No

10, Name and Address of New Registered Agent

Name

Strest Address (P.Q. Box Number is Not Acceptable)

§_Hama and Addiess of Curront egisiered Agori
MAULDEN, D. F. 81
§ CYPRESS COVE RD. 82
WINTER HAVEN FL 33884 &

84

City Fﬂﬁ] Zip Code

agont | am familiar with, and accopt the abligations of, Section 807 0505, Forida Statutes
SIGNATURE

11. Pursuant to the provisions af Sochons 607 0402 and 6071608, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or bolh, m the Stale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accepl the appeintment as registerad

Block 12 or Block 13 if changeod, or on an attachmant with sn adoress,

SIGNATURE: . 40 —7-IN auul o))

BIGNATURE AND TYPED OR PAINTED NAME OF BIGNING OFFICER OR DIRECTOR Date

BIGNATIG, P OF FX e Pt i g na e Wappkoniic (WQTL Fagisiered Agent Bigralure requred when renstating) DATE
12. O ICE IS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE cCs e o N AV3 T 11TIRE T_1change [ Addition
NAME MAULDEN, D F 1.2 NAME
sweeanpress | 5 CYPRESS COVE RD 13 STREET ADDRESS
CITY-51- 7P WINTER HAVEN, FL 00000 _33#05¢ . 1A CITY- 51- 2P
e PD [T beckte 21 TILE T Crange (] Addition
HANE MCLENDON, CAROLYN 22 NAME
sweer anpress | 90D HEATHERBROOK DR 2.3 STREET ADDRESS
ey §T-21P AUBURNDALE FL ELYSR) 2.45Y-5T- 76
TE T beceie 311 [T Change  [J Addition
NAME 3.2 KAME
STREET ADDRESS 33 STREET ADDRESS
CIFY-S1-2P i 34 CITY-S1-21p
TITLE ' T DereTe At TILE TJcrange  LJ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P e 44 ATV ST- 2P
TLE T [ eLeTe 54 TITE [ Change LY Addition
NAME 52 NAME
STRLET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P B 54 Y- 5T-7p
TILE [T Detere 63 TILE [J Crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-7P o o 84 CA1Y-51-2i
14, 1 horeby certify that tho information supplied with this hiling does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annuat roporl or suppleniental annual report is frue and accurale and that my signature shall have the game legal effect as if made under oath; that | am an
officer or dirpctor of the corporation of the receiver of rustoe empowered 10 execute this raport as required by Chapter 607, Floricla Statutes; and that my name appsears in

et atet 7 4

- 299-4(¥7

DEyime PIiang ¥

0420425

CR2E034 (10/97)




