Flle on or before May 1, 1998 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <E3
ANNUAL REPORT - Secrelary of Stale

1 998 DIVISION GF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.756 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

(imitea Liabilty Company ~ DOCUMENT # n69000000553

FLORIDA DEPARTMENT OF STATE
S$andra B. Mortham

of Limited Llability Company

£ Aty OF STATE
D]Vslgltﬁhl‘l OF CO F{PORATiONS

98 APR 27

AH 8: 56
vy u\73

1a. Principal Place of Business Address

NRAI SERVICES, INC.

INSURANCE INFORMATION EXCHANGE, L.L.C.
3001 EAST BY PASS 3001 EAST BY PASS
COLLEGE STATION TX 77845 COLLEGE STATICN TX 77845
2. Principal Place of Business 28, Malling Address 2. Date Organized or Qualiied | 3a. Stale of Formation
3001 Bast Bypass
“Sife, Apt. #, alc. Suite, Apt. 4, sic. 40 EE{NZ Sb/el 9 9 7 DE
’ umoer D Applied For
“ Tty & State City & Stale _ Not Anplicabl
co:llege Station, TX 5'.7 gaiazoiam?;tcl):t':pfng [ CediﬁcaE St:tus :)a::ede
ip Country 7ip Country ‘
77845 USA 18t Filing S6.75H Addihnnal Fee Hequired
7. Name and Addrees of Current Reglstered Agent 6. Name and Address of New Registered Agent/Qtfice
Name

526 E. PARK AVENUE
TALLAHASSEE FL 32301

Strest Address (P.O. Box Number is Not Acceptable)

Suite, Apl. ¥, elc.

City

FL

Zip Code

as registerad agent, and accept the obligations.

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-namad fimited liability company submits this statement for the purpose of changing
its registered offico or registared agent, or both, in the State of Florida. Such change was authorized by affirnative vote of a majority of tha members. | heraby accept the appointmeant

\

T

{

"SIGNATURE DATE

{Hegislored Agoenl Accoptng Apponbnenty (NONE Nogestered Agont exgnalure required when remstating)
10. Title Managing Members/Managers Business Streel Address City, State and Zip Code
MGRM| AMS SERVICES, INC, 900 CHELMSFORD STREET, TOW LOWELL MA

Bmuﬂﬁﬂfllﬁ?cqu
=55 h~011JS”~Un_

[ Tu]
(=9

Lzl

Th ek1nE, T

attachmrint with an address.

Carol J. Thompson

11. 1do hereby cerlify that the information supplied with this filing does not qualify for the exemption statedin Section 119.07(3) {), Florida Statutes. |further certify that tha information
indicated on thls annual raport is true and accurate and that my signature shall have the same lega? effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or fruslee empoweretd to executa this report as reqguired by Chapter 60B, Fiorida Statutes; and that my name appears in Block 10, or on an

2/26/98

409-694-7400

SIGNATURE:
i

AME OF SIGNING MANAG NG MEMEE # OFff MANAGER

SIGHNATLIRE AN TYEY [ Ot PRINTE

Cale

Bayrue Fhona K



