2007 FOR PROFIT CORPORATION

- 4

ANNUAL REPORT

FILED

DOCUMENT # P02484

1. Entity Name
INVESTORS INSURANCE CORPORATION

Jan 22,2007 08:00 AM
Secretary of State

Principal Place of Busingss

8380 BAYMEADOWS RD
STE12
JACKSONVILLE, FL 32256

Mailing Address

P.0. BOX 56050

" JACKSONVILLE, FL 32241-6050

us

DO NOT WRITE IN THIS SPACE

W

|

I

01112007 No Chg-P CR2E034 (11/05)
4. FEI Number Apphed For
93-0465369 Not Applicable

$8.75 Additional

5. Certificate of Status Desired \
Fee Required

O

6. Name and Address of Current Registered Agent

POWELL, SUSAN F

8380 BAYMEADOWS RD
STE 12

JACKSONVILLE, FL 32256

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of ¢changing ils registered office or registered agent, or both, n the State of Flarida. | am familiar with, and accept

the obligations of registergd agent. M
SIGNATURE <t £
' Sig! ‘B, tyned o bonled name of registered agent and Lte if applicabia.

{NQTE' Raglstared Agent signaiuie requiren when (@inslanng)

L1257
/{wﬁ /

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added 1o Fees

{ON=9655
A24/07-300168-012 150,100

10. QOFFICERS AND DIRECTORS I

MLE CEOD

NAME CORCOS, YVES

STREETADDRESS | 15305 DALLAS PKWY., #700

CITY-ST-2P ADDISON, TX 75001

TITLE SVPT

NAME BRILL, JOHN M

STREET ADDRESS | 15305 DALLAS PARKWAY #700

CIY-5T-21P ADDISON, TX 75001

TITLE CSGC

NAME VERNE, MAXINE H

STREET ADDRESS | 199 WATER STREET, 21ST FL

CITY-51-21P NEW YORK, NY 100383530 DO NOT WR‘TE
TITLE EVD

NAME POWELL, SUSANF lN TH IS S PAC E
STREET ADDRESS | 3030 HARTLEY RD #390

Gy -st.op JACKSONVILLE, FLL 32257

TME ACS

NAME TELLES, LuCY

STREET ADDRESS | 15305 DALLAS PKWY 700

CITY-51-2IP ADDISON, TX 75001 -
e - ) 0T .‘ LT,

NAME . o e T e - -

STREET ADDRESS

CITY-5T-21P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions conlained in Chapler 119, Florida Statutes. | further certify that the nformation
indicated on this report or supplamental report is true and accurate and that my signature shail have the same legal effect as if made under oalh; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my naine appaars in Biock 10 or Block 1 if

changed, cr an an altachment with an address, with all other lik; powered.
SIGNATURE: 2 e SMesenf, /aﬂwd/

////ﬁé 7 P 240677

CIENATLURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytuma Piiona #



