SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT R FLOMIDA DEPARTMENT OF SI1ATE
CORPOHATlON ! Sandra B Morlham
ANNUAL REPORT ] % Secretary of State
1996 . DIVISION OF CORPORATIONS

DOCUMENT # F95000005825 (3)

1. Corporation Name

INSURANGE SERVICE UNDERWRITERS, INC.

TR

Principal Piace of Business Mailing Address
2600 APPLE VALLEY RD.. NE. 2600 APPLE VALLEY RD. NE.
ATLANTA GA 30319 ATLANTA GA 30319
3. Dale Incorporated or Quultied 3a. Dato of Last Repart
2. Principal Place of Business ' 2a. Mail ng Address 4. FEI Number -2209080 Appled For
ET] L EI . -A g - Nat Apphicable
Suite, Apt #, elo. Suite, Apt #, et iti
ure. Ap ‘ - Hie. A Be 5. Cerbhicate of Status Desired E] 58'75 Add.ltlonfﬂ
22 - 27_] B Fee Required
City & State | .. Coy &State 6. Flection Campaign Financing M $5.00 MayBe
m . 28] Trust Fund Conlribution Added to Fees
Zp . Country Zip | Country B. This carporation has liability for intang ble tax under s. 199.032,
24) 25| [ 26] 30| Florida Stalutes [Jves [T w0
9. Mame and Address of Current Registered Agent . 10. Name and Address of New Registered Agent s
B1] Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET B2 Street Address (P.O. Box Number 15 Not Acceplahle)
SUITE 105 -
TALLAHASSEE FL 32301
84] City FL 35[ Zip Codo

11. Pursuant ta the provisions of Sections 607.0502 and 6071508, Fiorda Statutes, the above named corporation submits this statement for the purpose: of chang g ils req-stered
atfice or regislered agent, or bath i e Stae of Florida Such change was authonzed by the carporabon’s board of drectors | herety accept the appomtimeant as regatered
agent I am famibar w.ih, and accept he obigations of, Secton 607 0505, Fionda Statutes

SIGNATURE

S e e o g AT R a8 T e R R e d A VI N A miad ae v T TR
1z, " TOFFCERS AND UIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS (N 12
e PD [T oecete 117ILE [T cnange [ Addition
NAME BROWN, TiM 12 NAME
sacerappress | 3500 W. PETERSON AVE. 13 STRFET ADLAESS
Oy -ST-2p CHICAGO IL 60659 140007 -51-7F
THLE vD [T oecers 21NIIE T T crange [T Addiicn
KAME AUSTIN, ROBERT 22 NAME
street aooress | 3500 W. PETERSON AVE. ZASTREE| ADORESS
CY-ST- 2P CHICAGO IL 60659 2 4CY-ST- P -
ILE [ [ ] oecere FUTILE [ change ] addtion
NAME DOYLE, KATHY 32NANE
staeeTanoness | 3500 W. PETERSON AVE. I3 STREET ADDRESS
Ty - 51 21P CHICAGO IL 60659 34 CNY-57-2P 7
TIE sD L] pelete S1TE [T crargs [ | Addton
NAME FRIEDMAN, HOWARD 4 7 NaME
seeraochess | 10 S, WACKER DR., #4000 4.3 STHEFT ADDRESS
ony-ST. e CHICAGO IL 60606 4401TY-51-2p ~
TITLE [] [ ] uecere 1T [ ] "Crange ] Additian
NAME NIBLACK, GEORGE JR 5 2 NAME
sraeerapnaess | 2600 APPLE VALLEY RD., N.E. 53 SIREET ADDRESS
Gy -51- 71 ATLANTA GA 30319 5AIY-§T 7P
TILE [T oecere 61 TTLF L] “crage [ ] Addtion
NAME €2 NAME
STREEF ADDRESS £ STREET ANDRESS
CiTY-S1-2:@ B4TINY-S] 7P

14, | do hereby cartify that the inGrmation supplied with this fling is voluntarily furn-shed and docs not qualfy for the exemiption slated in Secton 119 07(3)(k). Flonida Statutes |
further certify thal the infarmsticn nchiCated on th s aanual report or supplemental annual repor s rue and acourate and Lhat my signature shall kave the same legal effect as il
made under gath, tnat L am an officar or diwector of the carporation or the recaiver or ruslee empowered to exccute this report as requiresd by Chapter 617, Flanda Statutes, and

that my nama appears 1 Blgck 12 or Block 13 # ghanged, or on an attachmert with an addeess
SIGNATURE: v — ,?—‘f»ﬁL. TIMOTHY L. BROWN . . e 2 1=19-96 . (312) 539-8283

NO TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR 30 PR

CR2E034 (3/96)




