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

FROFT
CORPORATION
ANNUAL HEPORT

- 1 997 - ” J% Uv|51(§:c§;€&(:ﬁfg:iﬂ0'\ls Secretary Of State
DOCUMENT # P93000023557 (0)

Corporalan Marr

INSURANGE DATA RESOURCES, INC.

e pal Platc o Bus s Kaibeg Adddress ”“"m Iu mll IM”I||II"||"H| |I“|"|"m||m|’I“'”III llll
C/O KA ROIN C/O KAT DIN
] NNEDY ST, #2050 201 E K Y STE. #2050
TARPA FL TAMPA -5626

3
£

X0 Sandra B, Mortham

3. Date Incarporated or Qualtied | 3. Date of Last Report

(03/30/1988 02/20/1996

2 Prncipal Face of Business o 2af;1dlllnq Address 4. FEI Numbar Applied For
2117355 Towas CEMTER RO [25]| 525S ThoA CEMTER RA 650401569 Nt Applicable
Sonter, Apit &, oo Suite, Apl. #, et 4
© e “ oy e AR 6. Cerlificate aof Status Dosired ﬂ $8.75 Adqnlonal
122; . o 27]%, Fee Required
Criy & Stiste: Cily & State 6. Election Campaign Financing $5.00 Ma
. . . y Be
2}3| BOC# R&T‘Of\), Fla_‘_ Idﬁ? o __2__5_] @0“ £ ATen FLiR oA Trust Fund Caontribution O Addad to Fees
L - Coantey L - Country 8. This corporalion has liability far intangiblo tax under s 199.032,
»gq] 7 33 24 L’ﬁl ) VSA e 29] 33736 30] vs A Florida Statutes Clves Mo
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registered Agent
CAMILLERI, MICHAEL 81| Nama SAmE
SE. 3RD . 82| Streel Address (B,0. Box Number is Not Acceptable)
sU S8 Fowis “Cairee R
UDE FL 33335-9002 83
84| Cily 85| 2 Code
Bots RATN FL || 834

T Farswen o the provisions of Soclions 607 0602 ana GO7.1508 Floida Stalutes, he above-named corparafion submils this siatement for The purpose of changing 11s registerad
ollice or registe e ageet or baln, incthe Stale of Horida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmaent as registered
agert Lan bumifine wih, and accapl tho obhigations of, Seclion 607 0505, Flenda Statutes

SIGNATUR R R L - b !:!lja-fciur‘]r\ Crzpoleathe T TINOTE Regatutod Agent. signature required whon rastehng) DATE
2, T GG AN Dif CIORS S ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
K D, C LI beiete BRI DIRECToR + Exie. V., [ crange B addition
HiA BEEDIE, JAMES 1.2 NAME KRIsTIME BEAN 1800
simeet e | 310 S, MICHIGAN AVE., SUITE 1900 rasmecTanoness | 340 $. Miehigan Ave, Suite
GUY Sl CHICAGO IL 60804 tony-size | Chicags, 14 Gosoy
NI DP v LT T T A IR TE Z1TIME TREASMER, V. P [T change DR Addilion
N DURDRY, KATHY 22 NAME TImoTHY b. KiNe3 BURY
soeraomss | 201 E. NEDY. 8TE. 2050 23 STREET ADDRESS 3 (¢, §. m.chn‘q A VC, Buite %00
ovaree | TAMPARLS zacvsize | Chiedre, le 606 oY
I D Ve L] o 1T Secretary, V. P. L Crange T Addiion
Hart MURRAY, MARTHA W 32 NAME maanuN 4 . TV ECIAVM
sivten s | 1630 MARKET ST., SUITE 3400 JasmE ADaess | Ao S. Michaan, Ewte j§00
N R PHILADELPHIAPA 18103 §4.07Y-51-2P Chieago, /L Los 04
NILE D3, C. O [ BEEE 43 TLE PRES1BEAT , [T change  [34 Andilicn
HAML REICHERT, DOUG 4 2NAME MILHACL CAMILCA!
st pwns | 1133 218T STREET, NW., STE. 800 asmeranss | £35S Towas coaTEa R
ony sl P WASHINGTONDC 14Ty -5T- 2P BocH RATOA, (] 33Y¥6
e I & 17NN 51T (I Change [ Addition
HAM 52 NAME
SERTT ARG, %3 S1REET ADDRESS
Oy &5 $401Y-SI-7IP
1 [ W NV 1T (T change [ Adeition
HAMi 62 NAME
ST AL S 64 SUHEED ADDRESS
IR 640V -51- 7P

AT doTiereby corby hat P afanmation supplicd with this Hing does nol quanly for the exernplion siated in Sechan 118.07(3)(, Florida Statules. | further cerlify thal the
o raicon a-gaatod onth s annal report o supplamental annual reporhis true and accurate and thal my signature shall have the same legal effect as it made under path; that
Faoan othaot or dreckn o he corpuraban o the recaiver of ruslee gmpowered to execute this report as required by Chapter 607, Florida Statules; and that my nama

appcars in Bock 12 o Block 13000 chgngen or on agfitachment w 1 aridress,
SIGNATURE: - 3/-? ’/"? BIA-3YT7-SUY

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

§'i£‘ FLOHIDA DEPARTMENT OF STATE Mar 2 5 1 99 7 8 : O O am

CR2E034 {9/96)



