FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFPORT

Secratary ol State
DIVISION OF CORPORATIONS

1996
DOCUMENT # L95928 (2)

1. Corporation Name

SO Al

INSIGHT ASSOCIATES OF TAMPA, INC.

Principal Piace of Business Mailng Address
PO BOX 263127 PO BOX 263127
TAMPA FL 33685-3127 TAMPA FL 336853127
3. Date Incogoraled or Qualified | 3a. Dale of Last Rapgosrt
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuniber Applied For
21 E} ] 65-0218894 Not Applicable
ite: St ¥, etc. i
Sulte, Apt. 4. atc. | Suite. Apt . ete 8. Certificate of Status Desired N $8.75 Addrtional
[@ zﬂ o Fee Required

CR2E034 (12/95)

City & State City & State 6. Election Campaign Financing 55_00 May Be
a Trust Fund Contribution O Added to Fees
Cauntry T 7 Country "1 8. This carporation bas liabiity for intangible tax under s 199.082
?5:1 "2;1 ?O-I Fiorida Statutes M oves [ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T T T 81| Name
MURCHISON, JOSEPH L 82| Streat Address (.0, Box Mumber is Not Acceptable)
5508 PINE FOREST COURT #105
TAMPA FL 33615 83 -
84 Cily FL |ss Zip Gode
. Pursuant to the provisions of Seclions 607.0502 “and BO7.1508, Flonda Statutes, 1he above-named corporation submits this staterment for the purpose of changing its registered office
or 1egistered agent, or both, in the State of Flonda Such chango was authorized by the corporabon’s toard of drectors. | hereby accept the appointment as registered agert. | am
familar with, and accept the ohligations of, Section 607.0505, Florda Statutes.
SIGNATURE _ o . o . e
Sgnatur, lyped or printen neewe of mgisheud agea a0 Wi Lol at e (NOTE Fog sterad Agrt sigrarare resu red whan renstang: DATE
12, OFFICERS AND EXRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T TP T (T DELETE LATILE () Change  [] Add-tion
e MURCHISON, JOSEPH L 12 NANE
STREET ADDRZSS 5508 HNE FOREST COURT #105 1.3 STREET AlKIRESS
i -S1- 21 TAMPA FL o sgny-srap |
TITLE VI [J DELETE 2 1T I [ Crange  [J Addtion
NAME W'LUAMSI SHARON K 2ZNAME
STREET ADDRESS 27940 NEW YORK ST 2 3STREET ADDRESS
Civ-51-2 BONITA SPRINGS FL 260y 512
TiTLE [] DELETE 3 1TI0LE [] Crange [ Addition
NAME 32 hAME
SHAEET ADDRESS 33 STREET ADORESS
CITy-ST-2IP 34CIY-SI-2P
Tiie ’ [ DELETE A1Tne o [1Cnange  [1 Agdition
KAz 4.2 KAME
STREET ADURESS 4.3 STREET ADDRESS
CiTY-SI-2p 44CITY-S1-2P .
NILE [] DELEIE 51 TITLE ] Cnange [ Addition
NAME 5.2 hAME
SIREET ANDRESS 53 STREET ADCRESS
Gly-SI-2P S4CITY-ST-7IP
RILE - [] DELETE € 1TIILE [ Cnange ] Addition
HNAME 6.2 NAMc
SIRELT ADDAESS €.3 STREET ADDRESS
L CITY-§%-7I BALTY-5T-21
14. | do hereby cerify that the infornpation supplled with this flllng S Vi mtarl\y furnished and does not qualify for the exempnom stated in Section 119.0713)k), Florida Statutes. | further
certify that the information indighlied an this a1 I report or suppiermental gnnual report is true and accurate and that my signature shall have the same legal offect as if made under
oath, that | am an officer or difeqtor of the G rapon or tha receiver or tndstee empowered to execute this repod as required by Chapter 607, Florida Statutes: and that my narme
appears in Block 12 or Blocg 131f changad, an gilachfinent wi ddress.
SIGNATURE pr Jose f‘l" L. Morchnse o2-25- ¥ w3 sspa0
TURE AND TYPED OR PRINTED WAME OF SIGNWN OFFICER OR DIRECTOR Dan Doyt Proea #




