il

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000114696

1. Eahty Name
NETINSURANCE SERVICES FLORIDA, INC.

Principal Place of Business Malling Adcress
417 MONTGOMERY STREET 9710 TWO NOTCH ROAD
SUITE 405 COLUMBIA, SC 29223

SAN FRANCISCO, CA 94104

DO NOT WRITE IN THIS SPACE

FILED

Apr 30, 2004 08:00 AM
Secretary of State

T T

04092004 No Chg-P CR2EQ34 {10/03)
4, FEI Number Appliet For
02-0586867 Mot Applicable

. ale of Stz i $8.75 aqditana)
5. Cerlificate of Stalus Desired 0 Fee Required

6. Name and Address of Current Registered Agent

CT CORPORATION
1200 SOUTH PINE ISLAND RCAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its regiswred office of regrstered agent, or both, in the Slate of Flonida | am tamiliar with, and accept

the vhiligations of regisiered agent

SIGNATURE
Seatune veed or prnted name ol regstered agent 3 tite 4 appleakle. {NOTE: Aeasimred Agert Sighature required ahien renstainigy DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution Added to Fees

10, OFFICERS AND DIRECTORS |
TILE vPSD
NAME MAPSON, CHARLES E

STREET ADDRESS | 9710 TWO NOTCH ROAD
CRY-51-2IP COLUMEBIA, SC 25223

TILE VPTD

NAKE ROSS, WILLIAM M
SIREETADDAESS | 9710 TWCO NOTCH ROAD
CITY-&1-2P COLUMBIA, SC 20223

Lt P

NAME MACKETHAN, E. ROBESON

STREET ADDRESS | 417 MONTGOMERY STREET, STE 405
CRY-S1. 2F SAN FRANCISCC, CA 94104

it VP

NAWE BRAUCH, R, THEODORE
SIREET ADGPESS | 7215 FINANCIAL WAY
GIy-s1-21P JACKSONVILLE, FL 32256

Wi Assistant Secretary
NAME Elizabeth Jourdain

st aooness | 2710 Two Noteh Road
ovs- | Cobunbxia, 30 29223

TITLE

MNAME

STREET AJDRESS
GIY-51-2°

DO NOT WRITE
IN THIS SPACE

12. | bereby cerafy that the informahon supphed with this filing does not qualify for the exemption stated in Section 119 07{3)i), Flonda Statules. | further cerlify that the infarmation
mdicaled on this report of supplemental reporl 18 Irue and accuiate and that my signature shall have the same legal effect as it mace undes oath, hal ) am ak officer of director
ol the corpotation of he receiver Of rustee empoweted 1o execlte this teport as lequired by Chapler 607, Flonda Statutes, and that my name appears in Block 10 o1 Block 114
witlfan address pwith # ke empowered
hd -

Lk 1

changed. or on an attac

g

SIGNATURE: _-——

427¢4 13l -Fr Ty

SIGNATURE Arm‘hnisﬁ OR PRINTEZRAME DfFs(0rNG DERCER OR DIRECTOR

Date Daytme Phare #




