ar

2005 FOR PROFIT CORPORATION

FILED

May 03, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # F97000001922

1. Entity Name

ASCENSUS INSURANCE SERVICES, iNC.

Secretary of State

(05-03-2005 90100 035 ***150.00

Principal Place of Business

280 SOUTH 400 WEST

#1100

Mailing Address

3435 STELZER RD
SUITE 1000

gquu (3919

SALT LAKE CITY, UT 84101 COLUMBUS, OH 43219

AR A

Ll

2. Principal Place of Business 3. Mailing Address
ite, . #, et ite, Apt. #, etc.
Sulle. At #. ete Suile. Apt. #. etc 03312005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
31-1315874 Not Applicable
Zip Ceouniry Zip Country = ., $B_75 Additional
. 5. Certificate of Status Desired (1] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceprable)

City

FL I Zip Code

8. Tha above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in tha State of Ftorida. | am familiar with, and accept
ihe cbligations of registered agent.

SIGNATURE

Signature, typed or printed name ol regisiered agent and title if applicable, {NQTE: Registered Agent signalure required when reinstating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10 OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 8 Detete me PRESIDENT [J Change  [X] Addition
NAME REYNOLDS, LEOCNARD L HAME ToliN M _HowAR]p
STREET ADDRESS | 280 S, 40C W, #100 simeETaopress | 90 PARK AVE, toTH FL.
oIny-51-7IP SALT LAKE CITY, UT 84101 Y -S1-2P NEW YeRK NY joolé
TMLE CEQ P Detete e cEo [ Change [ Addition
NAME FRANKLIN, RUSSELL P NAME RussELL P FRADIN ;
STREET ADDRESS | 90 PARK AVE 10TH FL SREETADCKRESS | R0 PARK AVE, toTH FL
cir-st-7P | NEW YORK, NY 10016 OS5 7P INEW YoRE, NY [ooilb
TLE CFOT @ Delets e CFo/TREASVRER/ DIRECTOR [Jchange ¥ Addition
HAME FORD, JAMES L NAME JAMES L, FeX
SIREETADDRESS [ 100 SUMMERS ST STE 1401 STREETADDRESS {/0 0 SuMMER 8T, SVITE (4@ !
oTY-$T-2P BOSTON, MA 02110 CiTY-ST-2IP BosToN, MA 92110
L SvP X Delete e sre D0 Change [ Addiion
NAME WILLIAM, JOHN R NAME JottN P, 6i1LL 1AM
STREET ADORESS | 3435 SHELTER RD SREETAODRESS (3435 STEL2ZER RD
orv-s1-iP | COLUMBUS, OH 43219 CUNW-ST-2P - |rptympes, OH 4$2219
TE EVPS &) Delee e i’ O Change £ Addition
HAME DELL, KEVIN J NAME
STREET ADDRESS | 90 PARK AVE, 10 FLR STREET ADDRESS
CITY-ST- 2P NEW YORK, NY 10016 CI1Y-ST-2IP
TLE SVP & Detete TME VicE PRESIDENT [ Change  {i] Addition
NAME GILLIAM, MARK J NAME W YNDALL T. PoT TS
STREEF ADDRESS | 3435 STELZER RD, STE 1000 STREETADORESS |34 25 S TELZER RD
GirY-ST-7IP CCLUMBUS, OH 43219 CITY-5T- 2P CotvMBes off #2219

12. | hereby certify 1hat the inforryation supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the intormation
indicated on this report or sufplemental report is true and accurate and that my signatura shall hava the same legal effect as if made under oath; that | am an officer or direclor
of the carporation or the rgceifer or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Bfock 11 if

changed, or on an attachrheny with an addrass, wit! otheqlike empowarad.
-—
Emdall T. A71s

SIGNATURE: ac IGNING OFFICER OR DIRECTOR

(Li8) 470 -F 240

Daylime Phone #

AND TYPED Uf PAWTED NAME OF Date

Ve



