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

PROFIT
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Name

INSPIRE INSURANCE SOLUTIONS, INC.

F97000004600 (9)

Principal Place of Business

300 BURNETT ST,
FORT WORTH TX 76102

Mailing Address

300 BURNETT ST.
FORT WORTH TX 76102

FILED

Jan 27 1998 &8:00am
Secretary of State

AT A A

DO NOT WRITE IN THiS SPACE

il

3. Date Incorparated or Qualified

Suite, Apt. #, elc.

[27]

5. Certificate of Status Desired

_ _ 09/02/1897 )
e - 4. FEI'Number . Applied For
26 s _— 75’2595937 Not Applicable
uite, Apt. #, elc.

0O $8.75 additional

Fee Requl_rfa_d__ -

=] 8] BRI TE]

City & State City & State 6. Election Campaign Financing $5.00 may Be
m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has pald the current vear Intangibla
g‘ E‘ m Personal Praperty Tax due June 30, [ ves O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82} Street Address (P.O. Box Number is Not Acceptable) B
PLANTATION FL 33324
83
84} City

FL

35} Zip Cade

11. Pursuant lo lhe provisions of Sections 807 0502 and 07,1508, Florida Statutes, the a
office or registerad agent, or both, in the Stale of Florida. Such change was authorized by

agent. | am familiar with, and accept the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE

bove-named corporation submits this statement for the purpase of changing its registered
y the corporation’s board of directors. | hereby accept the appointrment as registered

Signatea. typad o printed name of reglstered agent and tille if applicable,

{NOTE: Registerad Agant signature requlred when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.

THLE DCEP L1 DELETE 11 TITLE [T Change  [_] Addition
NAME DUNHAM, F. GEORGE i 1,2 NAME

sReET aporess | 900 BURNETT ST. 1,3 STREET ADDRESS

OITY-ST- 2P FORT WORTH TX 76102 1.4 CITY -57- 2P .

TRLE D [J DELETE 21THLE TTohange [ Addition
NAME BARTEL, HARRY E 22 NAME

smeer anoness | 300 BURNETT ST. 23 STREET ADDRESS

CiTY-ST-2IP FORT WORTH TX 76102 2 4CITY-ST-2P

TITLE D 1 DELETE 31 TITLE L1 Change [T Addition
NAME COX, R. EARL i 32 NAME

strey aoeress | 300 BURNETT ST. 3.3 STREET ADDRESS

CITY-St-2IP FORT WORH’I TX 76102 3.4, CITY-8T-ZP

TITLE 3] [T DELETE 41 THLE [Tohenge [ Addition
NAME WYNNE, MITCH S 4.2NAME

seet aporess | 300 BURNETT ST. 435TREET ADDRESS

CTY-ST- 2P FORT WORTH TX 76102 4 CINY-ST-27P

TITLE v L1 DELETE 51 TIMLE [T chaage L] Acdition
HAME LYNN, RONALD O 52 NAME

stReETanoress [ 300 BURNETT ST. 43 STHEET ADDRESS

Clty-8T-2IP FORT WORTH TX 76102 5.4 0ITY-ST- 2P

TME VCFO [ DELETE 6.1 TITLE [T Change [T Addition
NAME GAINES, TERRY G 62 NAME

smeer appaess | 300 BURNETT ST. 6,3 STREET ADDRESS

CTY-ST- 2P FORT WORTH TX 76102 64 CITY-S§T-ZIP

14. | hereby certly that the Information supptied with this filing does not qualify for the exemption staled in Section 139.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and acceurate and that my signature shall have thé same Jegal effect as if made under oath; that | am an
afficer or director of the corporatign or the recelver ar trustee empawerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

on an allachment with an address.

Block 12 or Block 13 if change:

SIGNATLHRE®

i REGUE04 Lod/nsrcc

112498  Prxenr

CR2E034 (10/97)



