Lo FILED

2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # M79238 SRy 04-26-2005 90153 014 ***150.00

1. Entity Name
CRUMP INSURANCE SERVICES OF FLORIDA, INC.

Principal Place of Business Mailing Address 4 0 0 87 1 8 7

1211 SEMORAN BOULEVARD C/0 MARSH TAX DEPT
SUITE 277 127 RIVER ST 5TH FL
CASSELBERRY, FL 32707  US HOBOKEN, NJ 07030
F e s iR AR O O
Suite, Apt. #, elc. Suite, Apt. #, etc. 04072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
22-2804551 Not Applicable
e Country Zp Country 5. Ceslificate of Status Desired [ ?g-gasq:;f:é“‘m‘
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent _ .
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD. Street Address (P.0. Box Nurnber is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, fyped o printad namo of reguoicred agent andg tite if spplcabla, [NOTE. Registarad Agent signahse requrod whon reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE T JEloelete TLE ASSTSTROST  TREMSULEL.  Ooweme  [daddiion
NAVE RIDDELL, ROSS NAME KARER)
STREET ADDRESS | 2 WISCONSIN CIRCLE smectonsss {0, AVE OF THE AMERICAS
om-sT-zP | CHEVY CHASE, MD 20815 avstze [NERS  YoRK, N IDORG
TITLE P [ Delete TITLE ! ' ! [Jchange 3 Addition
NAME SANBORN, GARY NAME
STREEF ADDRESS | 1211 SEMORAN BOULEVARD STREET ADDRESS
CITY-§7-2IP CASSELBERRY, FL 32707 CITY-ST-7IP
TITLE S ﬁ{)elete ¥ITLE ASS| STARST SE-C,Q,E'TH’IQY [ Change U] Addition
NAME - | BORIK-MICHAEL —_ me———1ISUSIE W -Dape——- - ==
stheeT ADoRess | 114 WEST 47TH STREET smeraonress N iGelp 7VE oF THE AmEL\CAS
cmv-st-2p | NEW YORK, NY 10036 av-srze e NOoRK L NY (0036
TITLE VD [ velete TIE ' ! ! [ Change  [J Addition
NAME CONNOR, STEPHEN NAME
STREET ADORESS | 7557 RAMBLER ROAD, #350 STREET ADDRESS
CiTY-ST-2IP DALLAS, TX 75231 CiTY-ST-2P
TME ovP O velete TME O change [ Addition
HAME O'BRIEN, PATRICK NAME
STREET ADDRESS | 7557 RAMBLER ROAD STREET ADDRESS
CITY-ST-7IP DALLAS, TX 75231 CITY-ST-2P
TNE D Melels TILE U.C,E &ES IDERST [Ocharge 5 Addiion
RAVE SAN TORELLI, VINCENT NAME JoserHd . GalorTy
STREET ADDRESS | 2 WISCONSIN CIRCLE STREETADORESS. 4 ((.fs AVE Ch- THE AmerR 1A
CITY-ST-7P CHEVY CHASE, MD 20815 CITY-ST-2IP ANEW  VaRr¥—, NV 002 &

12. 1 hereby cerlify that the information supplied with this filing does not qualify lor the exemption stated in Section 1’19.07(3)0). FIorida'Statutes. | further certify that the information
indicated on this repart or supplermental report is true and accurate and that my signature shall have the same legal eflect as if made under cath: that | am an officer or director
of the corporaticn or the recaiver or rustee amgoowered 1o execute this repon as required by Chapter 607, Flerida Statutes: and that my name appears in Biock 10 or Block 31 1f
changed, or on an ajisch with an address, with alf othgriike empowered.

SIGNATURE: © Joseerk £ GisliorTy 4!/6ﬁ>s _

Prone #

/ﬂﬁmynt'mﬁn OoR Pmn;id NAME OF fiGHING OFFICER OR DIRECTOR Cate
|




