FILED
2005 FOR PROFIT CORPORATION - Jul 12, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F98000001026 : 07-12-2005 90038 050 ***150.00

1. Entity Name
INSURANCE ANSWER CENTER, INC.

Principal Place of Business Mailing Address
15910 VENTURA BLVD 15910 VENTURA BLVD
ENCIND, CA 91436  US ENCIND, CA 91436  US 20 0 62 8 5 1
g ATV WD M AEBTEN Gy
[590 Venbero Blvd | IS0 yentna- BhA
i&e = em;}/o—g 2 S“'mf&#ﬁ THoop - 07062005  Chg-P CR2E034 (10/03)

City & State City & Stata 4, FEI Number Applied For
Fpr et cA- .éﬂ(jw e 95-4547804 Not Apphoabio

Q;p(/ 5 é ZJ/LEW éf)/ l/ 2 P ‘Cow £9 5. Cerlilicate of Status Desired O ?{:'ggqﬁf;;"""al

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

Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RD. Street Address (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324

Zip Cods

City FL

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

SIGNATURE
Signaturs, vped or printed name of registered agent and titla if applicable {NOTE: Registered Agent signature reguired when remstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Trust Fund Contribution. o Added to Fees corporation did not receive the prior noiice.
Due by September 7, 2005

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE P [ Delete TITLE [[] Change ] Addition

NAME SNYDER, ALAN NAME

STREET ADDRESS | 15910 VENTURO BLVD 14TH FL STREET ADDRESS

GITY-Si-2iP ENCINQ, CA 91436 CITY-SE-2IP

THLE EVP Mlete TITLE [ Change [ Addition

NAVE CHAN, CHONG P NAME A/el p SHerer Y, 27,

STREET ADORESS | 15910 VENTURO BLVD 14TH FL. SRR OOESS | /€2 D | p g ot RA Bra I 0T -

ov-s1-iF | CANDGA PARK, CA 91304 OlFY-S1-7F e A ALD Vo R PATE

TilE SVOo ] petete THLE O Change  [J Addition

MARAC .1 BEAGLE, ELIZABETH M NAME

STREET ADDRESS | 15810 VENTURO BLVD T T T ) STREETADDRESS [~ —————- —_—

CITY-ST-21P ENCINO, CA 91436 Ciry-51-21P

TILE 7 petete ME [ Changz [ Addition

NAME RAME

SIREE] ADDRESS STREET ADDRESS

CITY - ST-2IP CITY-ST-21P

TNLE [ Delete e [Ichange (] Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §T-2IP CilY-S1-Zip

i [ petete HME [ Change [ Addiiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-SI-2IP

12. | hereby certify thal the information supplied wilh this filing does not qualify for the exermption 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 etfect as if made under oath: that | am an officer or director
of the corporation or the receiver gr 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 attachmea P an address, with all olher like empowerad.

7 —  Sleven ¢ Nafl’gﬁr’ 7/:‘9_/05 18 LYy >y

LS(GNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybrme Phone #

S!GNATUFIE:[




