PROFT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE

1996 A 7

AFTER MAY 11S $225.00

FLORIDA DEPARTMENT OF STATE
Sancira B. Martham
Secretary of State

DIVISION OF CORF‘OF\'{A"IIQI\J%

DOCUMENT #

4. Corporation Name

INSURANGE SOLUTIONS, INC.

Principal Place of Business

4494 SOUTHSIDE BLVD.
SUITE 100
JAGKSONVILLE FL 322165401

Principal Place of Business

2.
21
22
23
24

Suite, Apl. #, efc,

City & State

ml_
P

~ Counlry
25]

* OLMSTED CHARLES T
1670 BEACH AVENUE
ATLANTIC BEACH FL 32233

oatire , lyoesl or (el

H31074

9. Name and Address of Current Registered Agent

L [ e
11. Pursuant to the provisions of Sactions 607.0502 and 607

(8)

Malig Addecss
4494 SOUTHSIDE BLVD.

SUITE 100

JACKSONVILLE FL 322165401

|
'

LT

'E”fjge_lﬁ&é"rgé?éié&fE)? Qualfied | 3a, Date of Last R

02/12/1995

4. FEINurnber

Appliod Far

469332

Not Applicable

5. Cerlificate of Status Desired

$8.75 Additional

O Fee Hequired
6. Eloclion Campaign Financing O $5.00 May Be
__Trust Fund Contribution Added 10 Feas

Florica Stalutes [ ves [INo

8. This corporation has kability for intangible tax under s 199.032,

10, Name and Address of New Registered Agent

" Patricia. M. Womble.

Streat Addmis (P.C. Box Numiber is Not Acceptable)

_%ﬂ:t_p_f_k![!::w%

b Snouwy

| 20, Mailng Addvers ™
o Suite, Apl. #, et
ol i
- Gty & Stale
p Counlry
81
(82
P
"84

* Jouksonulle

85

FL

Zip Codes
2224

14. | do hereby certify that the information s

appears in Block 12 or Block 13 if chan

SIGNATURE:

SIGNATURE ALD TYRED

12.

me P

HAME WHITNEY RICK J

STREET ADCRESS 2140 SGUKIG DRUVE

CiTY-51-2IF CASTLERQCK CO

T v AT

HAME OLMSTED CHARLES T

STREET ATDRESS 1670 BEACH AVENUE

CITY-§1-2p ATLANTIC BEACH FL
T R

HAME WHITNEY MARY

STREET ADCRESS 2140 SHILOH DRIVE

CTY-51-2F CASTLE ROCK CO

THILE

NAME

STREET ADDRESS

CiTY-51-2IF

TITLF N

HAME

STREET ADDRESS

CiTY-S1-21P

TITLE B

HAME

STREET ADCRESS

CitY-$1-2P )

1508, Florida Slatites, the above-named corporalion submits this slatemient for the purpose of chan
L, or both, in the State of Fiorida. Such change was authionzed by the corporation’s board of directors. hereby accepl the appointment as regislered agent. | am

[, Scclige 6070505, Florida Stalules.
0\”\M— _ Patvicia 4. womble, W ce Presdedt. H-A4-96

cing its registered oflice

CR2E034 (12/95)

Bgistonas Agenl sigral e recuines when et
IHECTORS 3. ~ ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12

[ DELENE 1ATILE Kcnange [] Addition
12 NAME
13STHIEN DD S5 | el HifD SALLON D&IVSE

o st | dasTeg Roek, ed BoOi0Y

wELEIE ZATILE ' \/J(’.a‘ PR&&IOGANT {7 Change MAddw’tmn
27 NAME U O GLE, PRTM A
2 35TREC! ADDRISS

e = QL EACTYST- 2R -

[ JOELETE 3 17T00LE {71 Change [ Addition
32 AN
13 STHEE] ADDRESS

e e 32T TY-ST-0P

[J DELETE 4 11ITLE [) Change  [] Addition
42 NAME:
4 3 STHEET ADDRTSS SOooDDlsS221 02

) e o st =015/15/96-~01339--024

[} DELETE 5 1HILE »*»EDD_ no [7] Change [ Addition
52 NAMS
53 STREET ANDRZSS

i R EsCayesT 2R ———

[} OELFIE 61101 [7] Change [ Additior

B2 NAME

€3 STREET ADDRESS
G4CTY-5T-2P

OR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR

sfsfab  (a)482-

plicd with this filing is voluntarily furnished and does not qualify for the exemiption stated in Saction 119.07(3)(k), Florida Statutes, | further
carlify that the information indicatad on this annual reporl or suppieniental ainual report is 1rue and accurate and that my signatue sha!l have the same legal effect as if made under
oath; that | am an officer or direstor of the corporation or Ihe receiver or tustes empowered to exscute this reporl as required by Chapter 607, Flarida Statutes; and that my name
«d, or on gn attachment with an address.

722

-

3
rl




