2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . - Apr 07,2004 08:00 AM--
DOCUMENT # P00000089155 e Secretary of State

1. Entily Name
SOUTH FLORIDA INSURANCE PROCESSING SERVICES,
INC.,

Principal Place of Busingss Mailing Address

15667 CARRIAGE COURT 15667 CARRIAGE COURT
DAVIE, FL 33331 BAVIE, FL 33331 ’

1 M IRAG EAR VT A

03182004 No Chg-P CR2ED34 (10/03}

DO NOT WRITE lN TH'S SPACE 4. F=i Numbar i ! JApplied For

85-1042831 . | |Not Applicable
" " $8.75 Additionat
5. Certificate of Status Desired . ]3 Fee Required

5. Name and Address of Current Registered Agent

R A DO NOT WRITE
DAVIE.FL g3t - iN THIS SPACE

3. The abave named entily submits this statemert for the purpose of changing its registerad cffice or registered agent, ar both, in the State of Fiorida. { am familiar with, and accept
the obligations of registared agent. T

SIGNATURE . e
Hignasure, Troed of printad nams of ragisisren ager and e f appiicable. (NOTE Registatad Agen: signatre faquired wihan rainstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be ¥ 44
After May 1, 2004 Fae will p. $550.00 Trust Fund Contribution. - iE! Addad o Fe?s i, xﬁ%%gg égg%ﬁ 21 150, a0
10, GFFICERS AND DIRECTORS ] ] — ;
TILE PD
NAME GRUNTLER, DONNA M

STREET ADEAESS | 15561 CARRIAGE COURT
CiTY-ST- 29 DAVIE, FL 33331

TILE

RAME

SYREET ADDRESS
CITY-ST-2IP

HTLE
HAME

s DO NOT WRITE

IN THIS SPACE

HAME
STREET ABDAESS
COYY-ST-TP

HEE

HAME

STREET ADDRESS
ny-s3-4ip

TITLE

NAME

STREET ADDRESS
Gy -ST- 2P R

12, | hereby cem{% that the information suppiied with his fiing does nat quality for 1he exemption stated in Section 115.07(3X0, Fiorida Slaiutes, | further certify that ihe information
indicatéd on this report of supplemantal roport is rue and accurate and that my signature shai! have the same legal effect as if made undey oath, that | am an officer or director
of e corpoTation O e receet Of usies ermpawsted 1o execiie 1his repornt a8 required by Chiapter 807, Flodda Satutes; and thal my name appears in Block 10 or Bioch 111
changed, of on an attachment with an address, with ali other ke empowered, - :

SIGNATURE: ity Docon 0 Ghunttoe  Flpfod (ELRIAE




