- PAE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

aE

PROFIT
CORPORATION
ANNUAL REPORT

1997

o)

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

POCYMENT # 189126

INSURANCE SERVICE CENTER, INC.

(1)

Principal Piace of Basiness

253 COUNTRYSIDE BOULEVARD
CLEARWATER FL 34623

Mailing Address

253 COUNTRYSIDE BOULEVARD
OLEARWATER FL 346231633

AR BT

3. Date Incorporated or Qualified

07/11/1980

3a, Dale of Las| Repor

02/23/1896

% Frincinal Pace of Business

2a. Mailing Address

4, FEI Number

650210366

Applied For

Not Applicable

Suite, Apt #, etc

2| 27]

Suite, Apt. #, elc.

§. Certificate of Status Desirad

O

$8.75 additional

Fee Required

FL

City & State | City & State 8. Election Campaign Financing $5.00 may Bo
E N 25] Trust Fund Coniribution Added 1o Fees
_ e . Country . ap Country B. This corporation has liability for intangible tax under s. 199,032,
@1_ e 25] 29] 3—0] Florida Statutes ﬂes O no
9. Name and Address of Currant Registered Agent 10, Name and Address of New Réglstered Agent
DOUDNA, HEATHER L 81| Name
2538 COUNTRYSIDE BLVD 82| Sireet Address (P.O. Box Number is Nol Acceplable)
8TH FLOOR
CLEARWATER FL 34623 63
B4| City 85| Zip Code

SIGNATURE

11. Pursiant 10 the provisions of Sections 607 0602 and 6071508, Florida Statutes, the a
office or ragistered agent, or both, in tha State of Floriga Such change was authorized b
agent. | am familar with, and accept the cbligalions of, Section 607.0505, Florida Statutes.

bove-named corpovation subrmits this statement for the purpose of changing its registered
y the corparation’s board of diractors. | hereby accept the appointment as registered

Sgrate, gt of b e b oF fegisteneet agurd and it i APpICaD

(MOTE: Aagislerad Agemt signature required when reinstating)

DATE

{ am an officer or droclon of the ¢

informabon indicaled on this annual report or supplemental ann.
lian or the recei

Q

VET

nent with g

Slee emp

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
T PDST [T e 11 HILE [T change  LJ Addiion
HALE BOESCH, GARY R 1.2 NAME
el anoess | 2538 COUNTRYSIDE BLVD 1.3 STREET ADDRESS
| omi-size | CLEARWATER FL 1.4 CITY-ST-ZIP
i [T DELETE 21 1ML [TChange ] Addtion
RAME 2.2 NAME
STREET AIYIRESS 2.3 STREET ADDRESS
cny-s-2F ) 2 4CITY-ST-21P
e | T | MGG BTILE O Change L] Additian
NAME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
CIFY-§1- 7P 34, LITY-5T-2P
ErR e [ peLETE A1TILE [T Change ™ T Addition
HAME 4.2 NAME
SIREEF ADDRE S5 43 STREET ADDRESS
CITY-§1-71 440TY-ST. 2P
L TTDELErE 51 TilLE [] Change  [__] Additicn
KA 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
Oy 87 7 54 CITY-ST- 1P
W?I_’ﬁl[“ | [:l DELETE 6.1 TITLE D Change D Addition
HAME 6.2 NAME
STRLET ADDAESS 6.3 STREET AUDRESS
ore-stae | 6.4 CITY-ST-2IP
14, 1 0o hereby certily that the information supphed with this hing does noLgeality for the exemption stated in Section 119.07(3){1), Florida Statutes, | further cerlify that the

It is rugsand accurate and that my signature shall have the same legat effect as if made under oath; that

ed 10 executs this report as required by Chapter 607, Florida Statutes; and that my nama

ddress.

Gary R. Boesch, Pres 2/28/97 (813)726'972

‘PINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daie T Davtime Phone B

Mar 06 1997 8:00am
Secretary of State

CR2E034 (9/96)



