L FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-30-2004 90331 003 ***158.75

DOCUMENT # M42068

1. Enlity Name

INSERVCO, INC.

Principal Place of Business Mailing Address
2007 NW 107 AVE P. 0. BOX 025220
SUITE 200 MIAMI, FL 33102 US

MIAML FL 33172 WS

e s OERRTR AR

Suite, Apt. #, stc. Suite, Apt. #, etc. 03232004 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
§9-2752277 / Not Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired []/ Ei'gesqﬁ?:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACKMAN, M. STEPHEN
2001 NW 107 AVE Street Address (P.Q. Box Number is Not Acceptable)
SUITE200 |
MIAMI, FL 33301 .:»
W City FL | Zip Code

.| SIGNATURE

8, The above named entily Submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of regisiered agent.

Signature, typed ¢ printad name of registerad agent and tile if applicable {NOTE: Registered Agant signatura required whan reinstating) DATE
_ FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5_0[) May Be
.. '‘After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
|10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O veete TIMLE O change [ Addition
NAME JACKMAN, M. STEPHEN NAME
SYREET ADDRESS | 330 ROYAL PLAZA DRIVE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL Gy -S1-2P
TLE S [ peete TITLE [ ctange [ Addition
NAME TESCHER, DONALD R. NAME
STREET ADDRESS | 2100 PONCE DE LEON BLV CTTEET ADORESS
CITY-ST-2IP CORAL GABLES, FL CITY-ST-2IP
FILE 1 Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-2IP CITY-ST-2P
TILE & Delete TTLE O Ctange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delets TIMLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-§T-2P
FILE [ Detete TITLE O changs [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Flerida Stalutes. t further cartity that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am ar officer or director
of the corporation or the receiver or trustee empowerad to execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M. Sreghen Joedeman 4'33’—9([ 305. 591 -0050

S TURE ANIATY! NAME OF S1GNING OFFICER <R DIRECTOR Da Daytime Phone #

\J




