2003 FOR PROFIT CORP('KA™ION FILED

UNIFORM BUSINESS REPG.: ! JUBR) Mar 18, 2003 8:00 am

DOCUMENT # F97000006807 Secretary of State
1. Entity Name 03-18-2003 90071 041 ***158.75
INS SERVICE INC. '
Principal Place of Business Mailing Address
1 IVYBROOK BLVD.. #140 1 IWYBROOK BLVD.. #140
IVYLAND PA 18974 IVYLAND PA 18974
I _ AR WA AETRT RGO
Suite, Apt. #, etc. Suite, Apt. #, elc. Iﬁ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
23 2845282 MNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired m gg;gfq L’:E:J“"”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KNISELY, BENJAMIN
739 ANTALYA CT.

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

PUNTA GRODA FL 33950-8001

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
H Signature, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agemn signature required when reinstaling} DATE
! FILE NOW!!t FEE IS $150.00 : . ) N )
A, . El C
ety 1 Foevnsession0 | %, o P Corpagnorers | $5.00 e
" Make Check Payable to Florida Department of State ' ‘
10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D I Celete TITLE T)change [ Addition
NAME MARTIN, SYDNEY F NAME
steeet anoress |1 WYBROOK BLVD., #140 STREET ADDRESS
arv-stze |IVYLAND PA 18974 OITY-51-2IP
TILE p T Celete TITLE [Jchange ] Addition
NAME BROHM, GERARD P NAME :
smeer anoress |1 IVYBROOK BLVD., #140 STREET ADDRESS
crrv-st-ap [ IVYLAND PA 18974 CITY-S1-2IP
TTLE s . - O pelete . _ § Tme . L [ Change  [J Addition
NAME BLANTON, DAVID NAME
streer aookess |1 IVYBROOK BLVD., #140 STREET ADDRESS
crr-s-ze - {IVYLAND PA 18974 CITY-57-2IP
TLE T O oelete TITLE Dige TR 2 Ol Change (X Adation
NAME MARTIN, SHARON B NAME MoT N S oy L=
staeet aooness [ONE VY BROOK BLVD. #140 sraraoneess |\ Twy Mg oo b BLVD, & (b
orv-st-zie |IVY LAND PA 18974 a5 | Tuw L pae D . PP V8877
TITLE O patete TILE ! [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE (] Detete TITLE [) Change [ Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CTy-ST-2IP CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing doas nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an address, with all other like empowered,

SIGNATURE:

3/@;/:3 2S5 -675-So

Date Daytime Phone #

CR2E034 (10/02)



