FILE NOW: FILING FE

FILED

[ ~ PROFIT
CORPORATION
ANNUAL REPORT

1997

E AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DOCUMENT #

1. Corporation Namd

INSCO, INC.

P9200

Principal Place of Busingess

107 HOLIDAY DRIVE
SARASOTA FL 3423t
us

Mailing Address
TH07 HOUDAY DRIVE

S.gRASOTA FL 342315013
u

N RO

3, Date Incorporatad or Qualified

3a. Date of Last Report

- 11/16/1992 05/14/1996
2. Prncipal Place of Business 2a, Maiing Address 4, FEI Number Applied For
21— 26] 650371044 Nol Appicatls
Suite. Apt #. el Suite, Apt. #, slc. y $8.75 Additiona
f
ZE[ ;;I B. Cenlificate of Status Desired D Foo Required
| City & State City & State 6. Election Campaign Financing $5.00 mayBo
23| Trust Fund Contribution Added 1o Fees
o | Country Zip Country 8. This corporation has kability for Intangible tax under s, 199.032,
Eﬂ.,w......__ 25] 29 -8_0-[ Florida Statutes Jves o
9. Neme and Address of Cutrent Registered Agent 10. Name and Address of New Registersd Agent
PORTLEY, PETER A 81| Name
2401 E ATLANTIC BLVD 82| Strest Address (P.0. Box Number 6 Mot Acceplatio)
SUITE 410
POMPANO BEACH FL 33062 83
84| City FL 85| Zip Code

1%, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
office of registered agent, or bath, in the Stale of Florida. Such change was Buthorized by the corporation’s board of directors. | hereby accept the appointment as registared
agenl | am familiar with, and accopt the obhigations of, Section 807.0505, Florida Statutes.

SIGNATURI Gignatre taad or printed rane of ngistersd sgeer and Lo 1 appicatis INOTE Repisterad Agent sgnature required whan rainslatng) DATE
12, T OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
Cwe | PD [T okLere TATITLE KT Change™ [ Addition
KA LINDSLEY, ROBERT 1.2 NAME .
swweersooress | 7707 HOLIDAY DRIVE 1asmecraconess | TS EAST TRALS ¢
crvesi-ze | SARASOTA FL 14 CITY-81- 2P <
e VD (] DELCETE 21TILE Change Addilion
HANSE ROBINSON, JAMES 2.2 NAME
steie 1 aociess | 7707 HOLUIDAY DRIVE sasweerooess | IG4d N, T8 WHY
onv-stze | SARASOTA FL 2.4 BITY-81-20P TRy 3
T STD [T DELETE 31TME R Crangs L] Addition
NAME LINDSLEY, NANCY 32 NAME -
st ancerss | 7707 HOLIDAY DRIVE sy aoveess | Y 7@5 RRST TRALS :)L
arvsrae | SARASOTA FL 14 CUTY-51-7P _SHASTT, E 3@3{3
Kt CToiLeTE 1ML i [T thange L] Adsition
NAME 4 2 NAME
STHEET ADIDRESS 4] STREET ADDAESS
CITY - 51 - ZiF 44 CITY-SI- 2P
Tl [T DELETE 51TITLE Tl change  [] Agdition
NAvE 5.2 NAME
STREET ALDRESS 6 5 STREET ADDRESS
Ty -1 4P 54 CITY-ST- 2P
ML [ DELETE 61 TiILE [Tohange T Addition
hAME B.2NAME
STRECT RCIDRFSS 6.3 SIREET ADDRESS
R 4 CITY- §T-21p

zhment with an address,

14. | do hereby cordfy that the information supphed wilh this Tiling doos not qualify Tor the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further cerily that the
intormaticn ind cated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
I am an oflcer or director of the corporatian or the receiver ar trusteg empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears ir Block 12 or Blockf}3 if changed. or on an ait

1//:-&12‘}7

941 -92.4-330y

Daimé Phona #

o424 142

Apr 30 1997 8:00am
Secretary of State

CROEO34 (9/96)




