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

* ™ Jan 16 1997 8:00am |

PHOF
Seoretary of Stale

CORPORATION
ANNUAL REPORT
7 ) R DIVENON OF GORPORATIONS ] Secretary Of State
DOCUMENT # PQ3000021964 (0)

1997

INS CLIAMS SERVICES, INC.

MR G SER

Penine Placs G B s B T e g Addiens
~0201-W-8-MiERD PO BOX 15482
RENGAGOLA-F-22634, PENSACOLA FL 325140482
3. Date Incorporaled or Qualifiad 3. Dale of Last Report

e 03/24/1993 01/23/1996
] i al b ol Brsire s 2B 0 | “Aticiress 4. FEI Number Apahed For
2 43091 Dm..wu& gy | sea17243 Not Aop <

Cyetlit, Tafid Sore AT A eln it
o " o 5. Certificate of Status Destred D $8'75 Additional

,321 .

aﬁﬂ l F\' o - ?71. L Fee Required

Lty State 6. Election Campaign Financing $5.00 Moy Be

,,,,,,,,,,,,, e Trust Fund Gontribution [ Added to Fees
I Canritry A Couniry 8. This carporation has liability for intangible tax under 5. 199.032,
.25, 30 Floricla Statules Clves [no

9 Name and Address of Current Fle __'slered Agen B 10, Name and Address of New Registered Agent

PAULK, SANW L - o B Marmg

/
4201 MMOND RD 82 Streel Addias . Box Number is Not Acceplable)
PACE FL 32570 ot Al B Numoaris ot Acceplatie

83

B4| City 85| Zip Cods
FL

5, finrida Stalutes | the above-namad corpordtlon submits this statement or the: purpose of changing its registered
was authorized by the corporalion's poard of directors. | hereby accepl the appointment as registered

506, Floride Statutes.
l- 9- 97

HETE Firoginted Aget & gratie regared when minssaiing! T ATE

13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T -2 CTont A TIHLF ) [Tchange [] Addilion
M PAULK, SANDRA L <2 AlamE

st nonaes | 4201 DIAMOND RD 3 SIREET ATRESS
PACE FL 32570 14 CTY-S1-21P
oo e Y [Tchange () Audiion
o 3 NE

2 3 STREEY AGIRESS
AN

S and G607
H finh

CR2E034 (6/96)

S T niet AL [T change ™ [ Adtiian
hav 57 NAME
T R e SAETREE] ADDRESS
24 LY S1-ap
“TToieE 11710 [Torame  [2] Aduinan
NANE 4 0 hAME
& RELD AT 43 5TREET ADDRESS
\ 44 LI 5T 2P
[ TDHER 51 TI0LE [ change [ Addition
5.7 N
1 ARG &3 STHEET ADORESS
A s400Y-ST-FF
I o T T e 611 ILE Tl Change 1 Additian
| e .2 HAME
£ 5 GTHEET ALDRESS
H0IY ST 2P

5 pial qualify for the exernption stated in Section 118.07(3)(1), Florida Statures i further certify that 1he
i || repaert 15 true and ac curdte ang that my signature shall have the same tegal eflect as if made under oaln; that
mpoweradl Lo execuote this report as required by Chapter 607, Florida Statules; and that my name

naciess. 1””/7 ?/) ( Aj é\ ,,,,,,

SIGNATURE: :
f SGUATURE A TYFET O/ PRITESD NAME OF ‘N{‘Mlh’o‘ QFFICER OR DIRECTOR [RE ly‘lr 1 Pl

| OABE480

A




