i Iz

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPOR Secretary of State

DIVISION OF CORPORATICNS

FILED

EN
La.\c,é

I +
DOCUMENT s H29 32/ MM 0 27
Corporahop 91 OCT 27
Tnsulakion, Lnc
uooetp £, Qoviethive DR, SECHE LAY OF SHE
Lox RWC,VW) L B3D2UN0 TALLAH&SS
Principal Place of Business Mailing Address
S IS A"QO\JQ/
3. Date Incorparaled or Gualified 3a. Date ol Lasl Report
o e 191979
2. Principal Piace of Busincss Mailing Addrges 4, FE\ Nurmber _ Applicd For
2 LB aun OIS Not Applicable
Sulle. Apt #. elc. 5. Certificate ol Status Desired O $8.75 Add.nional
N o Fee Roguired
City & State 6. Election Campaign Financing $5.00 May Be
Trust Fung Contribution O Added 10 Fees
__ Counlry 8. This corporation has liability for inlangible tax under 5. 199.032,
;_5] . SD‘I florida Statutes [(Oves [Clno
9. Name and Address of Currffit Registered Agent ' 10. Name and Address of New Reglslered Agont
Bi| Name

Qo ELJ:\LJ; .6 ES:?:WSHG *’E 3 82| Strect Address (P.O. Box Number is Not Acceptable)
EZ) (W81

wovdh\ £ Z3U-0 8

84i Cily

Zip Code

FL |”

)

¥1. Pursuant to the provisions of Secuons 607.0602 and 607.1508, Florica Slatutes, the above-named corporalisn submits this statement for the purpose of changing its registercd
office or registered agent, or both, in the State of Florida Such change was authorizod by the corperalion's board of directors. | hereby accepl the appointment as registered
agent. | am famitiar with. and accept the ebligations ol, Section 607, 0505, Florida Stalules.

in Block 12

SIGNATURE:

tion indicated on lhis annunl repart or supplemental annual report is tue and accurale and that my signature shall have the same legal ellecl as f madc undtro
Tam &k oflicer or director of the comporation of 1he receiver of rustoc empeowered to exaecule this reporl as reguired by Chapter 807, Flodida Siatules; and that my narng

or Btock 13 changed, or ant with an address

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OF DIRECTOR

| 'SIGNATURE ____ e e _
Stgnature Iypcd o nr-'u(l namg of r(ga'n Iy ag- &l Hie o apg! catale [NOTL RAoyislored Agonl signalare requred when reinstaling) DATE

12, “OrigpHs aNDDIRECTORS T f1e _ADPITIONS/CHANGS TO OFFICE RS AND DIRECTORS IN 12
e Vesident Divrecior WLH[ VR s Aaht 75&?@%\1‘ T change [ pddiicn
NAME TRonp\d Coos 12 HAML imbegl
sreETaDness | TARES LOWSOn st aoress | 0 OBG Q)of\(-‘ﬂh»\"‘e- Drive
Y -ST. 20 ?.6 "3_/(, By . 1ACNY-ST1-2IP L'QXR\NR* chee ¥l 22470, L O
TMLE \} Q‘"‘—%(b\ \rﬁ("\'b\r' mﬂﬂf 211011 Vet Presidt f\‘c'[ Divactor Bchange T Addilion
NAME %W Qs& j} 2.2 NAME QDM\d‘ “ .
SIREETAD0RESS | Lo OBle . TN E. VNL 23 SIRCET AUDRESS .'1105‘5 wltso n
cirv-§1- 2 \-Dx mwgex.f—\’l— 2IYUND  fesownmw_ | WO FL B0,
TITLE Toeerr s m N\% DR henge [T Acdiion
NAME t SONANE Rooerk =, Coss
STREET AODRESS 33 SIRLET ADDRESS \ooBi C, "?ov'\(.-‘.'plﬂ.\ rﬂ.—\b‘f WR_
CiTY-S1- 2P s | Lexbnakcinee L 33‘*'35 ‘
TME Cloien FRRIITS [T Change [ Addition
NAME 4 7 NAME o0 DI&}%{%% E&llﬁg-i'jalzl-l;c
STREET ADDRESS 43STRICT ADDRESS
CITY-81-2iP i o ] -447(!7\(7 51-2F *****bl 2':. *: : :"*El 25
TNLE e ot S1ILE [T crange T Aadition
NAME 52 KAML
STREET AODRESS S3SIR01 1 AGDRESS
SINY-§1- P S4CITY- 8P
e T T T e erlE - [ thange 1) Agditien
NAME 6.2 NAMIT
STREET ADDRTSS 635THHET ADURESS
Cily-st-p | e4cnv-si-ap R -

rcby certify that the infermation supplicd with i filing gocs not qua ity for the exemption stated in Soction 118 07(3)(), Tionda Statoles. | furlher certify that

Date Dayting Prwne #

wolulan s643- 016y

CR2E034 (9/96)



