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

F’ROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
‘ DIVISION OF CORPORATIONS

1999

DOCUMENT # F97000001922

ASCENSUS INSURANCE SERVICES, INC.

Mailing Address

e B R NS PO T e i
SAI.T LAKE cm UT 84102

Principal-Place of Busmess

560 £ ND'S. #3407 -
SALT LAKE CITY:UT 84102t %

FILED
Jan 26, 1999 8:00am
Secretary of State

01-26-1999 90054 020 **#150.00

L w - ¥ [ TR - [ o

DO NOT WRITE IN THIS SPACE

_3. Date Incorporated or Qualifed

n

24] [25]

sue o5 s . 04/14/1897
z Pnnclpal P!ace of Business 2a. Mailing Address 4. FEi Number Applied For

21] 26] 31-1315874 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. iti

_I P j P 5. Certifcate of Status Desired (] $8.75 Add_:tnonal

27 Fee Required

City & State City & State 6. Election Campaign Financing 0O $5.00 May Be

2a] - — - —|og]- - - - - - Trust Fund Contribution =~~~ ~Added to Fees— —
Zip -Country Zip Country 8. This corporation owes the current year Intangible

- Personal Property Tax. Oves OnNo

10. Name and Address of New Registered Agent

9. Name and Address of Current Reglstered Agent

IR
I " Cend it

81| Name

82| Street Address (P.O. Box Number is Not Accepiable)

CLARK, JUNE _ . ... .
2018'S: ORANGE AVE' v
OFILANDU FL 32806 83
84] City

agent. | amfamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _~ = . ¢ '

11 Pursuant to the provisions of Sections 607.0502 and’ 607 1508 Flonda Statules the above-named corporation submits this statement for the purpose of changing its registered
1 oHfice or reglstered agent, or both, in the State of Florida. Such change was aithorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnatura, typed or printed r.mma of registered agent and title If applicable. (NOTE: Regi Agent sig required when rei LMy DATE
12, OFFICERS AND DIRECTORS ‘13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD ! ‘ [ DELETE 11 TME L [cChange [ Additien
NAME REYNOLDS, LEONARD L 12 NAME )
streetanoress| 560 E. 2ND S., #340 13 STREET ADDRESS
CITY-ST-ZP SALT LAKE CITY UT 84102 14 £ITY-5T-ZP
VD {] DELETE 24TILE [(JcChange [ Addiion
CHRISTENSEN, WARREN J 22 NAME
560 E. 2ND S., #340 2.3 STREET ADDRESS
SALT LAKE CITY UT-84102. ..~ 2.4 CITY-ST-2P
S e S e 31 TE []Change L] Addion
(TIERNEY;: MARIANNE . .. 17, 3ZNAME
. 560 E..2ND S., #340 3.3 STREET ADDRESS N
'SAI.T LAKE CITY UT 84102 34, CITY-ST-2P ;
T [ DELETE 44 TLE v
MME _REYNOLDS, TREY L . 4. 2NAME
STREET AboRess| . 560 E: 2ND S., #340 R 4.3 STREET ADDRESS
CITY-ST-ZIP SALT LAKE CiTY UT 84102 44 CITY-ST-2P
TIMLE D . [J DELETE 51TMLE [CIChange  [] Addition
NAME MCGORY, SUSAN SZNAME ‘
smeetaporess| CNA PLAZA, 34TH FLOOR 5.3 STREET ADDRESS
ciY-ST-21P CHICAGO II. 50685 54.CiTY-ST-ZP i i
TME D b [ pELETE 8ATITLE [CJChange ) Addition
NAME ARROWSMITH, JAMES. Sznae
SmEET"WBESS 2262 GAMBEI. ‘0AK DR.” B.3STREETADDRESS
ov-st-zp ¢ "SANDY UT w B4 CITY-$T-2P

14 hareby certify.that the information-supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this,annuat report 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 the" -“corporation or the receiver or trustee empowered to execute this repbrt as required by Chapter 607, Florida Statutes; and that my name appears in

rth an address, with all other like empowered.

Block 12 or;] Block 131t changed or on an aﬁachment

SIGNATURE N

801 ~532- Guse

L

CR2E034(11/98)

Taytime Fong #

¥

1
N



