File on or bgtore 3May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SBEfR.  FLORIDA DEPARTMENT OF STATE FILET
. Katherine Harris - -
ANNQﬁ;SE;ORT Secretary of State ILED
DIVISION OF CORPORATIONS )] .
n GIHAR 17 K € 15
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee e ‘
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE T}‘L[k[ -le*§ l[‘ Uit ll‘ JRARE
' ' LSatk, FLORIGA
e s Lo Gaess,  DOCUMENT # M97000000553 a FLURRE
1a. Principal Place of Business Address
INSURANCE INFQORMATION EXCHAMNGE, L.L.C.
3001 EAST BYPASS 3001 EAST BYPASS
COLLEGE STATION TX 77845 COLLEGE STATION TX 77845
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formalion
4 _P.0. Box 30001 08/28/1997 DE
Suite, Apt. #, etc. Suite, Apt. #, ete.
4. FEI Numbor I:I Appiied Eor
City & State S | Cwesame T | 74-2800729 [] Not applicable
Zip Country I ;(,-E)Ol lege Stag&,ﬁ?’ TX 1 & Daleof Lasl Repon "7 ] 8. Certilicale of Status Desired
77842 , usa 04/27/1998 | ORI [ ]
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office
Name

NRAI SERVICES, INC.

526 E. PARK AVENUE Suoot Addross (P-O. Box Number is Not Acceplable)
TALLAHASSEE FI1, 32301

Suite, Apt # etc.

H;Hl...._;

Er e Zip Code

FL

9. Pursuant to the provisions of Sections 808.416 and 608 508, Florida Statutes, the above-named imited Liabiity company submils this stalement for the purpose of changing
its registered office or registered agent, or both, in tha State of Florida. Such change was authorized by alfirmative vota af amajority of the members | hereby accept the appoiniment
as registered agent, and accep! the pbligations,

SIGNATURE _____ . DATE R
(Hoegrscaed Age | Accepting Appiin ey (NDTE Blegearoed Ajperd s g it o ave § whie rore, bt n))

10, Title Managing Members/Managers Business Street Address Crty. State and £ip Code

MGRM| AMS SERVICES, INC. 900 CHELMSFORD STREET, TOW LOWELL MA

?1’ d Al

11 Idohereby certify that the information supplied with this filing dees not qualily for the exernption stated in Section 112.07(3) (i), Florida Statules. | furlher certity that the information
indicated an this annual repart is true and accurate and thal my signature shall have the same legal effect as it made under palh, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Stalules, and thal my name appears in Block 10, or onan
attachment with an address

SIGNATURE: WMJ Carol J. Thomoson 409-694-74

BIGRAT [HII)IIIE VO PRINTENY B ARE llyl PERH RASELACGIE G R RA R T OB RO AT T [ENPUNTEEL PN ]

INFISEID R {1D-O8)



