FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT

Secretary of State

DOCUMENT # nggéé (5)

1. Corporation Namg

JMC INSURANCE SERVICES CORPORATION

FPrincipal Place of Business Mailing Address ”"""' ||| Iml |||I| ’I"IIII’I |m I’I"I‘Il"""l’ll’l'l" I|I|| IIII

9710 SCRANTON RD #100 g10 SCRANYON RD #100
STE. 100 STE. 100
SAN DIEGO CA 8121 SAN DIEGO CA 821214780
3. Date incorporated or Qualified | $a. Date of Last Repont
06/15/1990 03/05/1896
2, Princ:pal Flaco of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 2_E] 33-0029972 Not Applicable
Suite, Apl #, elc Suita. Apt. #, etc. i $8.75 Additional
—2;[ ;7] 5. Certificate of Status Deslred [ Fee Required
City & Stat City & State 6. Elaction Campalgn Financing $5.00 May Be
El ?5[ Trust Fund Contribution O] Added 1o Fess
7ip | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25] 20) 30] Florida Stalutes O ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81} Name
1200 S. PINE ISLAND ROAD B3| Streal Addross (P.O. Box Number s Not Acoeptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

11, Pursaant 1o e provisions af Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, ar botk, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment g8 registered
agent | am famihar with, and accepl the obligations of, $ection 607.0505, Florida Statutes.

SIGNATURE Bighatae, typed of printed name of registned agenr. ard tilo f apphicatre, {NGTE Rogistered Agant sigralure required when reinstating) DATE

12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE CEOD [T DeLETE 11 T7LE PCEOD DX Change [ Addifion
o MITCHELL, JAMES K. e Mitchell, James K.

seetaonaess | @710 SCRANTON RD., #100 3SIREET ADDRESS | 51 Scr;nton Rd. Ste. 100

crv-sr-ze | SAN DIEGO CA ' saomy-st-ze | o . i

it PD A bruere 24 THILE San—Piegos e“‘ 92123 [T Chenge  LJ Addiion
NAME FINNERAN, BRIAN J. 2.2 NAME

stacet aooress | 710 SCRANTON RD., #100 2.3 STAEET ADORESS

ETY- ST 7P SAN DIEGO CA 2 45IY-§T-2P

T0LF SVPC DFLETE 31 TILE SVPCD O change B Addition
Ka: SCHNEIDER, PAMELA R 32 NAME Harkins, Daniel M.

simeer aooriss | 9710 SCRANTON ROAD , SUITE 100 33SREETADORESS | 97100 Scranton Rd. Ste. 100

cre-si-op | SAN DIEGO CA 34 CITY-31-2p

e VID [T oELETE A1 TIE WML——IM
NAME CARLSON, D. MARK 4.2 NAME

swieraoceiss | 9710 SCRANTON RD., #100 4.3 STREET ADDRESS

ervsi-ze | SAN DIEGO CA 44 CITY-5T-21P

T [T peLere 5.1 111LE [Tchange L] Addition
hAWE 5.2 NAME

STREEN ADDRESS 5.3 STREET ADORESS

-5 20 5.4 CITY-$T-2IP

TILE [ DELETE BTIMLE [ change ) Addition
NawE 6.2 NAME

STREE] ADURESS 5.3 STREET ADDRESS

CITY-§1- 21F 64 CITY-57-21P

14. | do hereby cerlily thal the information supphed with this filing doss not quality for the exemnption stated in Section 119,07(3)(i), Florida Statutes. 1 further certify that the

information indicated on this annual report or supplomerital annual report is frue and accurate and that my signature shall have the same lega! effect as if made under cath; that
I'am an oflicer or director of Iho corporation or Jha recewvey or trustee empowered to execute this repont as reguired by Chapter 607, Florida Statules; and that my name

appears in Block 12 or Block 13 it changed, 9 n attadhment with an adoress.
gﬁiﬁ M. Harkins 2/ 619-450-0055
SIGNATURE: | j1me 10l G

corporation AL e o Feb 14 1997 8:00am
1997 \ "'-‘ DIVISION OF CORPORATIONS Secretary Of State

CR2E0D34 (8/96)

iiNG OFFICER OR DIRECTOR Gale Dayme Frone »



