oo T T FILED
2006 FOR PROFIT CORPORATION Feb 17,2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # F98000001026 \ 02-17-2006 90064 019 ***150.00
1. Enlity Name |
INSURANCE ANSWER CENTER, INC. _ "‘L.
R S
Principal Place of Business “‘.3 Matling At‘i;jﬁ?ss );__ “ ) L bUU17&50
15910 VENTURA BLVD 15910 VENIURABLYD | .
"14TH FLOOR T T4TH FLOOR - "
ENCING; CA 91436 US .- ENCINO, CA 91436 US - - - ",
T v AT
Suite, Apt. #, stc. Suite, Ant. #, etc. 02012006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
95-4547804 Not Applicable
ae Country 7ip Couniry 5. Certilicate of Status Desired O $8.75 Addifional
Fee Requirad
6.. Name and Aw Current Reylistared Agent - 7. Name and Addrass of New Registered Agent

- - Nama
C T CORPORATION SYSTEM
1200 SOUTH PINE iSLAND RD. .. . Street Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

g City FL | Zip Coda

8. The above namad antily submils this staiement for the purpose of changing its registeraed office or registarad agent. or bolh, in the State of Florida. § am familiar with, and accept
tha cbfigations of registered agant. 3 WY

- T - - .- H

SIGNATURE [ad
L. Siumnta.rvq?dornmlwnamo! reqisiered agen: and 1 if appicabie. o (MOTE: Regisieryd Agent signature required when remstaung) DATE
R s g .- N YT .
FILE.NOWIll FEE IS $150.00 . 9 Election Campa:gn F?nancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 .. Trust Fund5.‘.0:1ntr=i:uunc>n.1 . [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : T 1 Delete TILE [ Change [ Addition
NAME SNYDER, ALAN NAME
STREET ADDRESS | 15910 VENTURQO BLVD 14TH FL STREE? RDDRESS
CITY-ST-2IP ENCINOG, CA 91436 - - CITy-§1-2Ip
TE S . ﬂ.Delete TiME Bes (] Changs ﬂ»\dmtion
NAME MNEIFFER, STEVE NAME © ﬂo‘o 4lin ‘,\m\&
STREET ADORESS | 15910 VENTURA BLVD., 14TH FLOOR SRS OOFESS |50 0 \ie,%:\ . Bok., W A
clIY-§1- e ENCING, CA 91436 civ-a1-ae Exncinnm A 43
NLE SVO - - - Ooelete R Tme S Te - “(J-Change [ Addilion
NAME BEAGLE, ELIZABETH M B . NAME_
STREETAUORESS | 15810 VENTUROC BLVD STHEET ADDRESS
ory-s1-5p | ENCINO, CA 91438~ —-—— - OTaSL P | el L e — -
TILE [ Delete ne DClchenge O Addilion
NAME NAME
STREET ADDRESS SThtE7 ADDRESS
CITY-5T-21P CITv-S1-21P
TilLE 3 Delete it [J change [ Addition
NAME NANE
STREET ADDRESS TLEET ADDRESS
CITY-S3-2IP iy -51-7iP
“TLE O Delete IME T Change  £7] Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LinY-sT-2P Ciy-$1-28

12. | hergby certity that the information supplied with this {iing does not qualily for the exarnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemarts] report is tru: and accurate and that my signaterg shall have the samae legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or iuslee empowered to execute this report as requircd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn addregs, wilnall other like empowered.
SIGNATURE: W 2l ifoe (518} ouy-4a7)

SIGNATURE AND TYPED QEPRINFHID NAME OF SIGNING OFFICER OR DIRECTOR Date Oayume Fhone &




