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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ST FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

POCUMENT # K04216 (3)
INSURANCE EXPRESS, INC.

A R AT A

Principal Place ol Business Mailing Address
CJ0 JOYCE BEARD C/0 JOYCE BEARD
4141 PINE FOREST RD. 4141 PINE FOREST RD,
GANTONMENT FL 32533 CANTONMENT FL 32533 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/01/1987
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] [26] 502878494 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, etc. " ) $B.75 additional
;—I 6. Ceorlificate of Stajus Desired 0 Foe Required
City & State Cily & State 8. Election Campaign Financing $5.00 may Bo
23 ~2;| Trust Fund Gontribution [ Added to Fees
Zip Couniry | Zip Country 8. This corporation owes or has paid the current year Intangible
24] [25) 2] ;] Parsonal Property Tax due June 30. O ves [ Neo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BEARD, JOYCE 1] Nams
4141 PINE FOREST RD. 82| Streot Address (P.O. Box Number is Not Acceptable)
CANTONMENT FL 32533
83
84| Ciy 85| Zip Code

FL

11. Pursugnt 10 the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registefed agent, or both, in the Siale of Florida. Such change was authorizad by the corporation's board of directors. | heraby accept the appointment as registered
agent. 1 am famihar with, and accep! the obhgations of, Section B07.0505, Florida Statutes.

SIGNATURE — N S,
Signarure. typed o ponied nans of ragetered agnn and tie it applicable (ROTE: R}agislared Agenl signature required when rainslating} DATE
12 OFFICERS AND DIRECTORS ] 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [T oecete 11TITLE [T Change ] Andition
NAME BEARD, JOYCE 12 NAME
swreeraponess | 10366 MERCER LANE 1.3 STREET ADDRESS
CHTY-ST-2P PENSACOLA FL 14CITY-51-2P
e 4] [T oeete 21VILE ] Change (] Addition
NAME KILLINGSWORTH, B. F. 22 NAME
smeeranoress | 4141 PINE FOREST RD. 2.3 STREET ADDRESS
CITY-S1- 2P CANTONMENT FL 2. 4 CITY-ST-2P ] )
e PVS | ERTG 3 TLE [ TChange LT Addition
NANE BEARD, JOYCE I 3.2 HAME
sweer sovress | 10366 MERCER LN 3.3 STREET ADDRESS
CITY-51-21P PENSACOLA FL 34, CIY-5T-21P
TILE L pecere 41TILE [l Change T[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-21P 440ITY - ST-2IP
TMLE [ ToeLere 5.1 THLE [CJ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oY -S7- 2P 54 C/Y-ST-2P
TLE [J pewete 61 TILE [dChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1- 2P 64 CIAY - ST-ZIP

14. | hereby certify that the information suppled with this fiing does not quality for the exemﬁtion stated in Section 119.07(3)i), Florida Statutes. | furthar cerlify that the information
indicatad on this annual repart o supplomontal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or direclor of { rporation or tho receiver of trustee empowerod to execute this report as required by Chapter 807, Frotida Statutes; and that my name appears in
Biock 12 or Block #5f chafmyed, or on an attac jth an address.

SIGNATUR A, Qen-a1L 79

CR2EQ34 (10/97)



