-

. 2005 FOR PROFIT CORPORATION
i ANNUAL REPORT _ FILED

DOCUMENT # P01000110996

1. Entity Nams
INSURANCE REGULATORY COMPLIANCE SERVICES,
INC.

Secretary of State

Principal Place of Business B 7 Malllng Address )
8846 HERITAGE BAY CIRCLE 8846 HERITAGE BAY CIRCLE
ORLANDO, FL 32836 -~ DRLANDO, FL 32836

e RO

45232005 No Chg-P CR2ED34 (10/03)

.,

Jul 08, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE T FE e AoPaFe

42-1528664 Net Apnlicable

. $8.75 Additionat

5. Certificate of Status Desired Fee Raqurre "

8, Name and Address of Current Registared Agent

ZELLICH, STEPHEN R L DO NOT WhITE

8848 HERITAGE BAY CIRCLE

ORLANDO, FL 32836 N IN THIS SPACE

8. The above narmed entily submits this staternent for the purpose of changing its repistesed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE e e

Signature, typad of prinied nema of rogistered agent and fitle 1f ebplicable mﬁ_ “Ragisierod Agent signature required when relnstaling) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May e In accordance with 8. 607.193(2)(b), F.S,, the
Due by Soptember 7, 2005 Trust Fund Contribution. [0 Addedio Fees comoratian did not recelve the prior notice.
10‘ - — i W‘NﬁD‘R}};TORS o I O e o e T e S O T
TILE P - i e R ]
NAME ZELLICH, STEPHEN R

STREET ADORESS | 8846 HERITAGE BAY CIRCLE
GITY-5T-2IP CORLANDO, FL 32838

ma - C LonnonETIens

— | (70 05-B0001~015 150,00
CiTy-ST-21p

TILE - o

NAME

s DO NOT WRITE

- | 7]  INTHIS SPACE

NAME
STREET ADDRESS [ |
GITY-ST-2P

TINE

HAME

STREET ADDRESS
Gy -ST. 7P

TnEe

HAME

STRELT ADDRLSS
CiTY-ST-2P

12. 1 heraby carlify theat the information supplu;d with this filin g does not qualify for the exe}nbhon stated In Saction 119.07{20 ) Flarida Statutes. | further cortify that tha information
indicated on this repon or supplemental report is trus and accurate and that my sigrtature shall have the same legal effect as if macde under oath; that | am an officer of director
ot tha corporation or the receiver gr trustae empowarad 1o executa this report as required by Chapter 607, Florida Statites; and that my name appears In Block 10 or Biock 11 if

changed, or on an attachment wi ‘address, wzlh ali other ke empowared.
SIGNATURE: e ff Zellich b-/-05 32-21-7797
umz OF GIGNING OFFCERDM DIRECTOR Cats Cayime Fhons ¥




