FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

WE,

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90084 026 ***150.00

DOCUMENT # FQ4000003261

1. Corporation Name

INTERSTATE INSURANCE SERVICES GROUP, INC.

GO AR

Principal Place of Business Mailing Address

3208-C EAST COLONIAL DR

3208-G EAST COLONIAL DR

STE 288 STE 288
ORLANDO FL 32803 ORLANDG FL 32803 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
06/21/1984
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 250 E. PARK AVENUE 2] PO BOX 2368 59-3235163 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

$8.75 additional

E‘ ;] 5, Certifcate of Status Desired d Fee Required
City & State City & State 6. Election Campaigh Financing $5.00 may Be
23| LAKE WALES, FL 28| LAKE WALES, FL Trust Fund Contribution d Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intarye
;l BRIB53 @ POLK E‘ 33859, W POLK Personal Property Tax. Yes Ono
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81 Name
CORPAMERICA, INC.
1525 S. ANDREWS AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 216 a3
FT. LAUDERDALE FL 33318
84 City FL ]as Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (11/98)

SIGNATURE Signature, typed or prinled name of registered agent ard title 1f applicacla. {NOTE: Regi Agent si: required when rei DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VP [J DELETE 1+ TMLE Secretary/Treasurer Change [ Addition
NAME BRADLEY, HELENE M 12 NAME

streer aooress| 250 E PARK AVE 12 STREET ADDRESS

CITY-ST-2P LAKE WALES FL 33853 S 4CITY-ST-2P

me S f] DELETE 24 TMLE Director [OChange  fK] Addition
NAME BROWNING, KIMBERLY A 22 NAME Hugh Daniel Shaw

smreeTaooress| 250 E PARK AVE aasmeeTaporess| 250 E. Park Avenue

orvsrze | LAKE WALES FL 33853 24CMY-5T-2P Lake Wales, FI, 33853

TITLE D B DeLETE 317IME Director o ” [OChange ] Addition
NAME BORGLUND, TERRY R 32 NAME Michael R. Butler

strezT aporess| 244 E PARK AVE 33sREFTADDRESS | 6801 N. 54th Street

CITY-ST-2P LAKE WALES FL 33853 34. CITY-ST-ZIP Tampa, FL__33610

TME P [J DELETE 41TMLE " [Ichange [ Addition
NAME ANTHONY K. MATHEWSON 4 2NAME

streeranoress] 250 E. PARK AVE 4.3 STREET ADDRESS

CITY-ST-ZP LAKE WALES FL 44 CITY-ST-2IP

TITLE D &1 DELETE 5.1 TITLE [lChange [ Addition
NAME FRANCEN, MICHAEL 52 NAME

streeraporess| 703 E 91 PLACE S 53 STREET ADDRESS

CITY-ST-2P TULSA QK 74133 54 CITY-ST-2P

TIME [ DELETE 6.1 TITLE [Jchange  {7] Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-5T-ZIP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this

filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further cerlify that the information

indicated on this annual gepont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of thefcrporation or the receiver or trustee empowered to execuje this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if

SIGNATURE:

ess, with all otjfer like empowered.

2.14.99 (9 6 Tlo~ 10 8)

VRIERE W

Date Dayume Phana #



