2.2¢4.95 ¢ SO ~C
FILE NOW: FILING FEE AFTEIé)MAY 18T IS $550.00 FILED

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the Stato of Florida. Such change was authorized by the corporation's board of directors. + hereby accept the appoiniment as registered
agent. t am familiar with, and accept the obligations cof, Section 607.0505, Florida Stawtes.

SIGNATURE
Signghre, typed or prinled name of regislerad agent and ile if applicable (NOTE Repislered Agenl eignalure required when relnstaling) DAYE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE LA T DetETE +1TMLE L] Change T[] Addition
NAME WHITNEY RICK J 1.2 NAME
seeraooress | 2140 SHILOH DR 1.3 STREET ADDRESS
CITY-ST-2P CASTLE ROCK CO 1.4 CITY-5T-ZIP
TITLE VP O pecete 21TILE T Change [T Addition
NAME WOMBLE, PATRICIA 2.2 NAME
STREET ADDRESS 2448 SNOWY EGRET DRIVE 2.3 STREET ADDRESS
CHY-ST-2P JACKSONVILLE FL 2. 4CITY-5T-2IF
TLE T3 (7 oetere 31 TITE [ Change L Addition
HAME WHITNEY MARY 3.2 NAME
streer aporess | 2140 SHILOH DRIVE 5.3 STREET ADDRESS
CTY-5T-21P CASTLE ROCK CO 34, GITY-S1-2P
TITLE [JoreE 41 TILE [TChange L Addilion
HAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-ST-21p A4 CTY-51-2P
TTiE T oeLETE 51TALE [T Change ] Addition
KAME 52 NAME
STREET ADDRESS 5 STAEET ADDRESS
CRY-ST-21P 54 Y- 5T- 2P
TINLE [ DecETE 61 TI1LE [ Change LT Additien
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 6.4 CITY -§1- 2IP
14. | heraby certify that the information supplied with this filing doos net qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporl is true and accurats and that my signature shall have the same legal effect as if made under oath, that | am an
officer or diragtor of the corpaoration of the receiver or frusles empowersed ta execite this report as required by Chapter 607, Florida Slatu}gy and that my name appears in
Block 12 or Block 13 if changed, or on an attachment wilh an address. ¢ (?O

N R D —— MA. L )////'.‘v - ,Mn L L\I/la:.L- ( f /‘1',' N (—;/.lnn EeH Y

PROFIT G FLORIDA DEPARTMENT OF STATE .
CORPORATION ‘T“{F g Sandra B. Mortham MaI' 24 1998 8 Ooam
ANNUAL REPORT s Loy Secretary of State
1998 DIVISION OF CORPORATIONS Secretal y Of State
POCUMENT# H31074  (8)
INSURANCE SOLUTIONS, INC.
WSSO
4414 SOUTHSIDE BLVD. 4494 SOUTHSIDE BLVD. 1
SUITE 100 SUITE 100
JACKSONVILLE FL 32216-5401 JACKSONVILLE FL 32216-5401 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/19/1964
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
2 46 Osecoca Avs, 8] Y86 Oserora Avenve| 582469332 Not Appiicable
EJ Slte. Apt. 4. ete. ;ﬂ Suite, Apt. . etc. | 8. Cortificate of Status Desired [ $|ii25|q:qd£l:;nal
City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
E] J;Q‘CKSONUI L(.E',Béﬂc H', FL ?81 JLCZEONULG‘-&' EE‘#GHI FL Trust Fund Contribution O Added to Feas
Zip Country Zip Country _” 8. This corporation owes or has pald the cyrrent year intangible
m ,35!95-0 ;E] U SA ;Q—I \3779.5'0 m (_)SA Parsonal Properly Tax dus Juna 30. Yos D No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WOMBLE, PATRICIA M 81| Name
2446 SNOWY EGRET DRIVE 82| Streot Addrass (P.O. Box Numbaer is Not Acceptable)
JACKSONVILLE FL 32224
83
B3] City FL 85| Zip Code

CR2E034 (10/97)



