FILE NOW: FILING FEE AFTER MAY 1S $225.00

T PROFIT
CORPORATION
ANNUAL REPORT
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1 =
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Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

oocuw_:m# ~ L15158 (3)

INSURANGE SERVICES AND INVESTIGATIONS, INC.

Mailng Adcress
1914 BEACHWAY ROAD

Frincipal Plhace of Basness

1914 BEACHWAY ROAD

T

23] 28]

SUITE 1-N SUITE 1-N
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
us Us 3. Date Incorporated or Qualited 3a. Date of Last Report
I 72-:““}-'!-'I-I-|R-,i;;.3.' Flace of Busnoss T Mailing Address 4. FEi Number Applied For
L?‘J o - 2E| o 59‘2970825 Not Applicabla
- Site, Ant #, @ L. Sute Apt el 5. Certificata of Status Desired 1 58‘75 Additional
22| - i - 7ﬁ27?7| ) Fee Required
Cirly & State City & State &. Eloction Campaign Financing $5.00 May Bo

Trust Fung Contribution Added to Fees

SAFER, ELIOT J.

4151 WOODCOCK DRIVE
SUITE 101
JACKSONVILLE FL 32207

2 ~ Country | 7p | Country 8. This corporation has liability for intangibie tax under s 199.032,
_2_4J R - | 29] 30] Florida Statutes §1 Yes [INo
| __ % Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

82 Street Address (P.O. Box Number is Not Acceptable)

83

B4| City

B5| Zip Code

FL

or re
fernliar with, and accept the abligations of, Section €07.0505, Florida Statutes.

SIGNATURE

1. Tursuznl 1o te provisions of Sectinns 607 0507 and 607.1508, Florda Slalites, he above Nanted corparation submits s statement Tor re purpose of changing its registered office
stered agant, or balh, m the State of Flonida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

B I B Gr Pt Eo e G Tee gtk Aend Al T o i b INOTE Regintorad Agant Signat.ns rarace who ) rer staling’ DATE
[ 12. T "CFFICLHS AND DIRFCTORS s ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
me | DF‘"_ T o ] ORLETE 1A TITEE [ Change  [] Addition
[R1T ANDERSON, H.D. 12 NAME
SR T ALTRESS 1914 BEACHWAY ROAD, 1-N 13 STREFT ADDRESS
arsiar | JAGKSONVILLE FL e ) 14 CITY-ST-2P
N OST [J GELETE 2 1TME O Crange [ Addition
Nt ANDERSON, DORIS W. 22 NAME
STREF | ATOESS 1914 BEACHWAY ROAD, 1-N 23 STRFET ADDAESS
| ervesne _ JACKSONVILLEFL o _ 24007Y-S1- 7P
TILE [] DELFTE IATILF [ Crange [} Addilion
AL 32 NRM:E
I ADDRESS 33 STREET ADORFSS
oY sl ae 77777 e I e
Il [T] DELETE LRI [ Change [ Addition
N 42 NAME
SIRFLTATDRESS 43 STREET ADDRESS
| Crvosr T o o 4401Y-51-20p
iINt; [ DELETE 5 1TIE [} Change [ Additon
R 59 NAME
IR 1 ADDEE &% 53 STHEET ADDAESS
BRI e B 54 LTY-S1- 240
T [JDELETE & 1TITLE [} Change ] Addition
hAM: 62 NAME
STAEEL ADORESS 6 3 STREET ADDRESS
Gily. 1 2 68 CITY-ST- 2P

14. ldot

appéivs in Brock 12 or Block 13§

SIGNATURE:\,\ \

griood, o on an allachment with an address.

ERESIDENT

AME OF SIGNING OFFICER OR DIRECTOR

ey Gertily 1L the information suppiied with this ing is valuntarily furnishad and does nat qualy fo the exemption stated IR Secton 118.07{3){K). Fiorida Statates. | further
Gertity Inat the infarmation indicatec on this annaal report or supplenental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oatli; that | arr an oflcer or director of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter B07, Florida Statutes; and that my name

. 2/6/96  904-398-5441

Dars Day!‘m-u Prone 4

CR2E034 (12/95)




