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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Apr 27,1999 8:

0076699

00 am

1999

Secretary of State
DIVISION OF CORPORATIONS

ecretary of State

04-27-1999 90143 050 ***150.00

DOCUMENT #

1. Corpor:tion Name

INSERV CORPORATION

F97000000868

Principal P'ace of Business

2131 ELMCFEST PLACE
OVIEDO FL 32765

Mailing Address

AN ELMCREST PLACE
OVIEDO FL 32765

IR

DO NOT WRITE IN T 1S SPACE

3. Date lncorporated or Qualifed

02/17/1997
2. Principz| Place of Business 2a. Mailing Address 4. FE| Number ] Aprlied For
21 26 | 533419302 | Not Applicable
Suite, Apt. #, efc. Suite, Apl. #, etc. iti
_I e, AR & e uie. AP H e 5, Certifcate of Status Desired O $8.75 Ajd.ltlonal
22 ;I Fee Reiuired

City & Etate Gity & State 6. Electicn Campaign Financing ] $5.00 1ay Be
El E‘ Trust } und Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year intangible
m !El g‘ [:El Persor al Property Tax. O Yes “INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
TAURIELLO, JOSEPH A
82| Street Acdress (P.O. Bo» Number is Not Acceptable
2131 ELMCREST PLACE ’
OVIEDO FL 32765 83
84| City F L 85| Zip Cxde

11. Pursuznt to the provisions of Se:ctions 607.050Z and 607.1508, Florida Statutes, the above-named cc rporatioh submi s this statement for the purpose of changing its registered
office c r registered agent, or both, in the State cf Florida. Such change was .authorized by the corporation’s board of directors. | hereby accept the apf cintment as regstered
agent. | am familiar with, and ac cept the abligatians of, Section 807.0505, Florida Statutes.

SIGNATURE
Slgnature, typed ar printad na ne of registered agent and Lifle if appiicable {NOT = Registered Agent signature reqi ired whan reinslating) DATE 8

12, QOFFICERS AN[} DIRECTORS 13. ADDITIONS/CHANGES TCQ OFFICERS 4ND DIRECTORS IN 12 RN
TME P ] DELETE 1A TIMLE Ol Change [ Additon | =
NAME TAURIELLO, JOSEPH A 12 NAME 3
sTReeTADDRESS| 2131 ELMCREST PLACE 1.3 5TREET ADDRESS a
CITY-ST-2P OVIEDO FL 32765 14 CITY-ST-2IP I~
TME [ DELETE 24 THLE thange  [1Addiion | O
NAME 22 NAME

STREET ADDRE 35 2.3 STREET ADURESS

CITY-ST-2IP 2 4 CITY-$1-2P

TIMLE [ DELETE 34 TITLE [Cichange [ Addition

NAME 3.2 NAME

$TREET ADORE 35 3.3 STREET ADDRESS

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

TITLE [ DELETE 41TNLE {JChange  [] Addition

NAME 4.2 NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-21P
TILE [] DELETE 51 TITLE [JcChange  []Addition

NAME 5.2 NAME

STREET ADORE 3§ 53 STREET ADDRESS

CITY-ST-21P 54 CITY-5T-2IP

TLE [ DELETE B.1TITLE [IChange [ Addition

NAME 62 NAME

STREET ADDRE.38 B3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereb certify that the informat on supplied with: this filing does not qualify for the exemption stated ir Section 119.07 3)(i), Florida Statutes. [ further ¢ iy that the infarmation
indicate d an this arnual report cr supplemental annual report is true and accurate and that my signatire shall have the: same legal effect as if made under oath; that | :en an
officer ur director of the corporation or the receivar or trustee empowered to e xecute this report as required by Chapte- 607, Flotida Statutes; and that my name appezrs in

Block 12 or Block 13 if ¢

SIGNATURE:

55, with a { other like empowered.

f/Date, Daylime Phone #

2 75 #o7 1677343




