FILE NOW:

AFTER MAY 118 $225.00

( PROFIT s is FLORIDA DEPARTMENT OF STATE
CORPORATION P Sandra B. Mortham

ANNUAL REPORT 2 AN
- 1996 e 24
DOCUMENT # M42068 (0) |

1. .Corporation Name

INSERVCO, INC.

Secrelary of State
DIVISION OF CORPORATIONS

AR MR

Principal Place of Busingss Mailng Address

6125 NW 53 ST #200 £.0. BOX 025220
WIAMI FL 331668628 MIAMI FL 33102
us
3. Date Incorporated or Quakfiod 3a. Date of Last Report
- ) 11/21/1986 05/01/1995
2, F‘rmcwpai Flace of Busingss ’ o 24 Maling Address "8 FEI Number Appied For
21] Roo 1 Nw) o7 Avenpe. (6] L.O. Boy. 0SSR 592752277 ot Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, ele. $8.75 additional
Lomm . Gertific, IS el
2;| ;‘" ﬁ-p ZFE oo 27] 5. Certifcate of Status Desire Q/ Fee Required
Gy & State . | . OtydStaw 6. Election Campaign Financing 0 $5.00 May Be
231 Miame  FL 23] Miamc F ez - B Trust Fund Contribution Added to Fees
Ip | Counlry | Lip Country 8. This corporalion has lability for intangibks tax under s 199.032.
[2_4], B317a 25L_ 5 gﬂ 33l oR 30 UsA Florida Statutes [ Yes G%
~ 9. Name and Address of Current Reglsiered Agent ) 10. Name end Address of New Reglstered Agent
81| Name
JACKMAN, M. STEPHEN 82| Strest Address P.0. Box Number is Not Acceptabie)
8125 NW 53 ST #200 Roo1 _NJUL _lod  Rvénypl
83
MIAMI FL 33166-8628 | Soliy e c00
ity . ‘85 Zip Code
Miamé FL | 1 22/7a.

711, Parsaant 1o the provisons of Sections B07.0502 and 607.1608, Florida Statutes, the Above-named corporalion submits this statement for the purpose of changing its ragistered office
or reg'stered agent, o both, in the State of Florida. Such change was autharized by the corporation’s board of drectars. | hereby accept the appointment as registered agent. | am
faniliar with, and accept the abligations of, Section GO7 05606, Florida Statutes

CR2E034 (12/95)

SIGNATURE | . . me [ U - S ,7
Signatin Typed or prviled nare of regesterad At ard itk il &) pd uabh. (HOTE Rageterod Agant sigaatune: re oo whinn rsinalat g DATE

12, - OFFICERS AND DIREGTORS 13, ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12
T PD L] DELETE 1.4 THLE MATange [ Addtion
NAME JACKMAN, M- STEPHEN 12 NAME “
ey anoess | 8125 NW 53 ST #200 13eIeEl ADDRESS | B B & @ OLfC‘” Pz DRIVvE
Gy 517 MIAMI FL B 14 CITY-S1- 2P i, lrunseppis., FL. 3 3230]
1L 5 [) DELETE 2 1IILE [ Change [ Addition
HAME TESCHER, DONALD R. 22 NAME
srertaooress | 2100 PONGE DE LEON BLV 73 STREET ADDAESS

emy-st P CORAL GABLESFL 2ACITY- 127 B i
e [ DELETE 3 1TILE [ Change  [J Aadilion
NAME 32 NAME
STHEET AGDRESS 33 STREEI ADDRESS

| civ.siae 34CTY-S1-2F
TiLE [} DELETE 4 1TILE [] Change  [] Additicn
WANE 4 2 NAME
STREET ADDRISS 4.3 STREE] ADDRESS
CIY-81-2IP ] e 44 0Ty -ST-72IP
THLE [] DELETE 5.1 1LE [ Change  [C] Addition
NAME 52 NAME
SIRTEE ADDRESS 53 STREET ADDRESS

| civ-stae . _ Rsagmyesize B
HILF {0) DELETE 6 1TITLE [ Change [} Addition
HARAE 62 NAME
STREET ADORF 35 63 STREET ADDRESS
Y512 §4CITY-S1-2P

14. 1 do hereby certify that the information supplied with this fiing is voluntarily Turnished and does not qualfy for the exemption stated in Secton 119.07(3)k)., Florida Statutes. | further
certity that the infarmation indicated on this annua report or supplamental annual report is true and accurale and that my signature shall have the same legal efiect as 1 made under
cath: that | am an officer or director of 1he corporation of the receiver or trustee empowared to execute this repor as required by Chapter 627, Fiorida Statutes, and that my name
appears in Black 12 or Block 13 1 changed, or on an atigchment with an address.

SIGNATURE: __ Sreohew Tackman . Hfin)se 30559/ -00%¢.

£
OFFICER OR DIRECIOR Dxtrw Phone &

" SIGNATURE ANDFP’E R PRINTECINA




