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

N i FLORIDA DEPARTMENT OF STATE

Aiﬂﬁiﬁiiggg_[ ; ; ey ?::‘.1 Sandra B. Martham FILED
\, Sl & Secrelary of State .
1996 "_n =2 DIVISION OF CORPORATIONS Msar 261:1 996_'__ gtoto am
T ecretary o ale
DOCUMENT #  MO7906 (4)
1. Corporation Name
INSURANCE NETWORK SYSTEMS, INC.
N S
351 SOUTH CYPRESS RD. 351 SOUTH CYPRESS RD.
#410 #4110
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060 |78, Do incorpirsied o Guaihed T 3a, Dare of (3 Feopor
11/15/1984 01/19/1995
2. Principal Place of Business ‘ | 2a. Mailing Addrass T T AR Numbe T B ) Applied For |
21 8895 No. Military Trail _[:]8895 No. Military Trail | = 590464873 Rt Fopiae
Suite, Apt. #, . ite, . #, . " . iti
El E‘f}zorij #oete -5} ES"U';OT1 #oete 5, Cerlificate of Status Desired | $8F;15R:(:’£:Lgnal
|~ Gy & State | Cityasae I S E;ciihﬁ?;;;xfiaiéﬁ Financing ';3””7 7 $5.00 May Bo
_53] Falm Beach Gardens, FL 28] Palm Beach Gardens, FL ] st Fund Gontribution _ Added to Fees
Zip Caurtry 2ip | Country 8. This corporation has labilty for intangble tax under s 199.032,
24| 33410 ;a UsA —2—9—| 33410 301 usa | Flondla Statutes Kl ves Ono
9. Name and Address of Current Heglslered Agent - 10. Name and Address of New Registered Agent
81| Name
LAFFERTY, ROBERT G. 82| Streot Addross .0, Bo_'i Number is Not Adceplablc]
351 SOUTH CYPRESS RD. #410 |_|8895 No, Militray Trail, E-201
POMPANO BEACH FL 33060 83
—éd Gity T 85| Zip Code
Palm Beach Gardens FL ' 33410

H. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Stattes, 1he above-named corioralion b s this staterment i the pupGse o changing IS registered ofics |
or registered agent, or bath, in the State of Florda. Such change was autharized by the corporalion’s board of directors. | heroby aocepl the appoirtinent as registered agent. | am
farmiliar with, and accept the obligations of, Saction £07.0505, Florida Statutes.,

SIGNATURE e . R i _ _
Signarure, typed of priated rank: of regstered agent and whe f agicabh: NDTE - Regatorad Al sigutun: reopma | e e mge sl ey 08Te

| 12, OFFICERS AND DIREGTORS N EE . ADDITONS/CHANGES TO OFFICE RS AND DIRECTORS N 12
TITLE PD [CJDELETE 11TINE X1 Changs  [] Acdition
NAME LAFFERTY, ROBERT G. 1.2 NAME . .
STHEEF ADDRESS 351 S. CYPRESS RD #410 135t aonss | 8895 No. Military Trail, E-201
CITY-ST- 2P POMPANO BEACH FL won-st-ze | Palm Beach Gardens, FL 33410
TIiLE VPD 7] DELETE 2 1TILE X] Change ] Addition
NAME LAFFERTY, JOLYNN 22 hANE . .
STREFT ASDRESS 351 § CYPRESS ROAD, SUITE 410 2ssmeraoonss | 8895 No. Military Trail, E-201
CIry-sr-zip POMPANC BEACH FL nov-s-r | Palm Beach Gardens, FL, 33410
TILE ] DELETE 31TLE . - [3 Change [T} Addition
NAME 32 NAME
STREET ADDRESS 33 STREE] ADDRESS

| GiTr-s1-2p 3sCY-S1IF | o a ) )
TITLE [) DELETE 4 1TIF [ Changs ] Addition
NANE 47 NAME
STREET ADDRESS 43 SIKEL" ADDRESS
CITY-S1-2IF 44 CTY-ST-2p o .. . .
TITLE [ DfLETE 5 1 TILE [] Change  [J Addition
NAME 5 2 KAME
STRETT ADCRESS 5% SIRFE| ADTRESS
Ciry-st-2e 54 CHTY-5T- 2P i o B o
TLE [ DELETE 5 1TIILE [ Chawge [ Addtion
NAME £2 NAME
STREFT ADDRESS €3 SIRFEI ADDRISS
CIY-ST- 2P ) 64 Cily-£1-2P

14. ) do hereby certity that the informabein supgilied with this fiing s voluntarily Turnished and does nol QuANTy Tor T exemption stated i Boatan 1 19.07(3)k), Fiorida Stalutes | furher
Gertify that the information indicatg on thif. annual report or supplemental annual reporl is true and accurate aad thal my signature shall have the same legal effect as f made under
oath; that | am an officer or dire for of thef corpbration or the receiyer or trustee empowered 10 exacule th's report as requaived by Chapter 6007, Flonda Statutes; and that my name

appsars in Block 12 o Block 1 th.an address. | \7707)7?, % | /% /) d 02 02 {ﬂ

SIGNATURE: __ bl

SIGNATUR) ] ) NA ! i "CER oK RecToRn e Dagos Frong 8

CR2E034 (12/95)



