FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMT A%, , F1ORIDA DEPARTMENT OF STATE
CORPORATION NiE Sandra B. Mortham
ANNUAL REFPORT

Sccretary of State
DIVISION OF CORPORATIONS

1. Corporation Naine

SONTRACT UNDERWRITING AND PROCESSING SERVICES, |

F'-ri!-m:i; n‘_F’Id(_ofBLl(,neJ Maiting Address
427 COUNTRY WOOD GIRCLE 427 COUNTRY WOOD GIRCLE
LAKE MARY FL 32746 LAKE MARY FL 32746

3. Date Incorporated or Qualified 3a. Date of Last Report

12/26/1993 05/23/1995

2. 'r'mﬁi;;:\\ Pace of Business | 2a. Malng Address 4. FEI Numnber Applied For
2] TGN (S W]l Sl S Glopuz- 50-3227785 R [Nt Appicatie
o " ol —
S, Apl #, el | Suite, At ¥, efo. 5. Cortificate of Status Desired 0 $8_75 Additional
22| gﬂ____ o Fee Required
Gty & State: Oy & Stale 6. Election Campaign Financing O $5.00 May Be
ngj 23J Trust Fund Contribution Added 10 Feas
Ly | 2 Couniry 8. This corporation has liability for intangible tax under s 199.032,
del 291 m Florila Statutes Ng ves [ONe
i _ "9, Name and ddress of Current Registered Agent - 10. Name and Address of New Registered Agent
81| Nama
CHOSBY' JOY 82| Strect Aodress {F.0. Boxdlumber is Not Acceptabile)
427 COUNTRY WOOD CIRCLE
LAKE MARY FL 32746 83 \
84! Ciy \ FL 85] Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Flonda Statites, 1he above-named corporation submits this statement for thé purpose of changing its registerad office
o regustered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby acoept the appointment as registered agent. 1 am

familar wath, and accept the chiligations of, Sowm HE5, Flarida Statutes
SIGNATURE N

i ol e A esgictionsd st drs VR aph, gt TUTINDTE Raghnieud At S aiors e e when rersie g DATE
BT T TORFGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
IRt I I -1 [ ~ [JDELFTE 1ATILE [J Change [ Addilion
MNAME CROSBY, JOY 17 NAME
cwsranvass | 427 COUNTRY WOOD CIRCLE 1 SSTALET AIORESS N
R LAKE MARY FL 32746 14CTY-ST-2P
THLF [ DELETE 2 1TILE [] Change  [] Addition
MM 2 2 HAME
STHE: | ALIMESS 2 3 SIREEI ADDRESS
CITy - 57 71@ o e . 24Ty -5T-2iIP
Tt [] DECLETE 3 1N0E [ Change  [J Addition
NAkE 32 NASAE
STHIT A7DHESS 33 STREET AIDRESS
Cre 507010 o i . 34CIY-S1- 2P
Tt [ GELETE 41THE [ Cnange [ Addition
ML 42 NaME
SIRL- 1 ADDR H% 43 S1REET ADDRESS
Gl -5 -4 . L e _ a ‘14C|TY-S_|-_IIP
Tk [ GeeETe 5 1TILE [C] Cnange  [] Addition
AR 57 hAME
SEAEE T ADGEESS 53 5TREET ADIRESS
ISR _ _ o ) o 5480Y-S1- 2P
N [ DELETE 6 1TILE {7 Change (] Addtion
hAN 6 2 NAME
SIMEE T ADOH: S £3 STREET ADORESS
STy -81- A £4C1TY-51-2IP

14. | elo hieraby cerlify that the infarmation suppilod witl this fing is volantarity furnished and does not qualiy for the exemption stated in Section 119.07{3)K), Forida Statutes, | furthor
Gty that the mfornation indicated on this annual repord or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it made under
aath, that Tam an officer or director of the corparation o tne receiver or trustee enipowered 10 execute this repont as required by Chapter BO7, Fkxida Statutes; and that my name

anpesirs n Block 12 or Block §3if chmg?w on gn@ttachment wth an address.
sioNaTuRE: | L FOAAOL oy B Croshoyy . 3fa[Gu (4o
" SIGNFTURE ANDITYPED OR PHINTED NAME OF SIGNING QFFICER OR DIRECTOR 1o

-~ ;D"'f“w" 0k

CR2E034 (12/95)

e — WO




