FILE NOW: FILING FEE AFTER MAY 1ST 1S $550 00

~ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris .
ANNUAL REPORT Secrelary of S1ale T T
DIVISION OF CORPORATIONS
BTN B

DOCUMENT # P40400

1. Corporation Name

UNDERWRITERS SERVICES IMPAIRED RISK AGENCY, INC.

e R

Principa! Place of Business Mailing Address
2658 FLOWING WELL ROAD 2658 FLOWING WELL ROAD
DELAND FL 32120 DELAND FL 32720
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quafed
| 2. Principal Piace of Business | 2a. Maling Address S 4. FEI Number App..m For
121] o N | _ 31-1069980 Not Agplicable
Suite, Apt. #, elc Suite, Apt #, elc. X
e, Ap © F - . a © 5. Certifcale of Status Desired Cl $8 75 Addtional
E—7 e ?7-,-]7 - - ) ) Fee Requlred
- City & Stale Cily & State €. Election Ganipaign Financing 1 $5. 00 May Be
23 B _ o . —~L28j L _ Trust Fund Conmmmon Added 10 Fees
2p __ Country b2y “Cauntry B. This corporaton owes the curient year lntan sible
:{ ) o 29J faui 7 | Persanal Property Tax 7 L |Yf.§ 7 { 1No J
9 Name and Address ¢ of Current Ragistered Agent L . . _ . 10, Name and Address of New Reglistered Agem
3.1 Name
PORTMAN, JEFFREY M . B S : S - - -
2358 FLOWING WEU. ROAD 82| Sireet Address (P.Q. Box Number is Mot Acceptable)
DELAND FL 32720 & . -

B4i Gy FL' [ESI'ZT;. Code

[ 13, Pursuant to the pr provusnons “of Sections 607.0502 and 607, 1508, Flarida Statules, the above-named carparation subnits this statement fos the: purpose of ¢ ranging iis requlered
ofiice or registered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directors | hershy accept the appoin'ment as registered
agent. | am farmiliar wilh, and accept the obligations of, Section B07.0505, Florida Statutes

SIGNATURE _ e . o . o

" | hereby cendy that the infarmation ¢ supp lied with this’ f.hng dg
wdicaled on this annual repont or supplementat annual repog
© ficer or direclor of the corporatioff or the receiver or trustg
Brwock 12 or Block 13 if changed, chment with

SIGNATURE:

it quatfy for the exemption stated in Section 119.07(3)0), Fiorida Statutes | further tertify that the information
fie and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
owered (o execute this report as required by Chapter 607, florida Statutes; and tha: my name appears in
gdress, with all other uke empowered.

e YT 8% T4ty

R OR DIRECTOR

S (NDTE Rt et Agent sgiabre g e Db oo o0 o aTE
2 T OFFICERS AND DIRECTORS I E A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
[ DELETE 11TILE [ ]Crange C1Addten |
NAME PORTMAN, JEFFREY MARC 17 ke -
staeeTancress| 2658 FLOWING WELL ROAD 13 5TR: ETADDRTSS = .‘_“1 1U1"“1 113
pemesrae ) PEGANL T ; e o R IACTYSTTR ii:JHHHnH £t BHBH) i L)
TITLE T [ DELETE 21 TR Change L[| Addton
MAWE 2% NAME
STREET ADDRESS 23 STREF Y ADORF S5
hay\sy\zgp i i QracuysTe o .
TITLE [ 3 DeLETE 3UTILE [ |Crange [ |Addion
NANE IZRANE
STREET ADDRESS 33 S5THER 1 ADORESS
on-Seae Lo Qrecmiestae o I
”‘T‘TLE [ ) DELETE £1TIE { | Changa { |Addieon
KAME 4 2 NAME
SIREET ADDRESS 4 3SR T ANDRE S5
| ciy-sT-z¢ L R raniysTe 7 7 o i
TIE ] T DELETE STINE [T Change | Addition
NAME 57 NAME
STREET ADORESS 53 STRECT ADDRESS
Lﬂf‘.ﬂzi I o S4CITY-ST-Zw o o
TIE ] DELETE &1 TITLF [ |Cnange [ 1 Adgean
N ME 6.2 NAME
§1REET ADDRESS 8ISTRIE [ ADDRESS ‘6
OTv-ST-2 G4 CIN.ST. 20

0071385

CR2E034 (11/98)

|



