2THT2.

Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

Insurance Reporting Assocs.
— - 1513 West Broadway Street ~
QOviedo, FL 32765

{Corporation Name) (Document #)
> {Corporation Name) (Document #) SOOI S S L S ——
P ~OeA 110101118020
Ekddss 00 #eeeah 00 o
3. . '
(Corporation Name) (Document #)
4, A . —
(Corporation Name) (Document #)
U walk in [ Pick up time U Certified Copy
L Mail out L will wait Q Photocopy Q Certific::ate of Status
NEW FILINGS AMENDMENTS e O
| Profit M Amendment . §§ =
O Not for Profit | Resignation of R.A., Ofﬁcer/DTrecﬁ% - T
O Limited Liability ] U Change of Registered Agent ,m%'* <t rrr—]
L Domestication O Dissolution/Withdrawal '_n-crf. 2o
L Other O Merger SE w
Z h
==
OTHER FILINGS REGISTRATION/QUALIFICATIOR = <
O Annual Report a Foreign 7 _
L Fictitious Name i J Limited Partnership o
[ Reinstatement
U Trademark
L Other

Examiner’s Initials

CR2E031(7/97) T BEOWN AUS 162001




FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

June 20, 2001

INSURANCE REPORTING ASSOCIATES INC.
1513 W. BROADWAY STREET
OVIEDO, FL 32765

SUBJECT: INSURANCE REPORTING ASSOCIATES INC.
Ref. Number: PO0000027472

We have received your document for INSURANCE REPORTING ASSOCIATES
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Amendments for Florida profit corporations are filed in compliance with section
607.10086, Florida Statutes. Please see the enclosed information.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6050.

Teresa Brown
Corporate Specialist Letter Number: 401A00037637

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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Insurance Reporting Associates Inc
1513 W Broadway Street
Oviedo FL 32765
Tel: 407-365-0504

August 13, 2001

Florida Department of State

Division of Corporations

PO Box 6327 o B ,
Tallahassee FL 32314 , ' -

Re: Insurance Reporting Associates Inc FEIN # 59- 3634435
Ref #: POO000027472 '

Attached is the Resignation of a corporate officer, Lori Elie. We were
informed by your office that the only requirements was to include a
check for $35.00 which you have in your possession and the Officer’s
resignation and signature.

Following our presentation of the above, we were informed that
additional information is required, such as Articles of Amendment to
Articles of Incorporation.

Also the Registered Agent is to be changed to Chris Bronkie, President.

Thank you for your assistance in changing these records.

Debora Bronkie
Treasurer

Cc: Attachments
File
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Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida profit corporation adopts
the following articles of amendment to its articles of incorporation:

FIRST: Amendment(s) adopted: (indicate article number( s) b_eing amended, addéd or deleted)
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SECOND: If an amendment provides for an exchange, reclassification or cancellation of issued

shares, provisions for implementing the amendment if not contained in the amendment itself, are as
follows:
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THIRD: The date of each amendment's adoption: 5 ‘3_6 l O

FOURTH: Adoption of Amendment(s) (CHECK ONE)

a/ The amendment(s) was/were approved by the shareholders. The number of votes cast
for the amendment(s) was/were sufficient for approval.

(U  The amendment(s) was/were approved by the shareholders through voting groups.
The following statement must be separately provided for each voting group entitled to vote
Separately on the amendment(s):

"The number of votes cast for the amendment(s) was/were sufficient

for approval by T — o M —

U The amendment(s) was/were adopted by the board of directors without shareholder
action and shareholder action was not réquired.

- The amendment(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not required. '

Signed this_ <32 _ day of W\O»\IJ | , =001 .
Signature W\N

(By the Chairman or Vice Chairman of the Board of Directors, President or other officer if adopted by
the shareholders) - :

OR
(By a director if adopted by the directors)

OR
(By an incorporator if adopted by the incorporators)
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