FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT : FLORi::\nE:Er:A::I’nEir:.I:h(:; STATE F eb 14 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # P94000001070 (9)

1. Corporation Namc

CONTRACT UNDERWRITING AND PROCESSING SERVICES, |

Princﬁpa} Place of Business Mailing Address I'IIIIII |I !Im I""m"“mlm lHI' Im ul,lllm ul“ll'”lll

427 COUNTRY WOOD CIRCLE 427 COUNTRY WOOD CIRGLE
LAKE MARY FL 32746 LAKE MARY FL 327454544
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Basingss 2a. Mailing Address #. FEI Number Applied For
21 26] 50-3227785 Not Applicable
Suite, Apt. &, elc Suite, Apl. #, elc.
we. Ap " Hie. Apl #, elo 6. Cerfificate of Status Desired (] $8'75 Addltionat
22 ;] Fee Required
City & Slale City & State 6. Edaction Campaign Financing ss_oo May Be
23 ;I Trust Fund Contribution D Added to Fees
2ip | Country Zip Country 8. This corporation has liability qu_r]nangi tax under &. 199.032,
m 2;| ;9—| ;o-l Florida Statules Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
CROSBY. JOy B1| Name
427 COUNTRY WOOD CIRCLE 82| Sirest Address (P.D. Box Number 15 Nl Accepiabio)
LAKE MARY FL 32748
83
84 City _ ; FL 85| Zip Code

11, Pursuanl o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this stalemant for the purposa'51 changing its registerad
office or regist agent, or bofh, it Siale of Fbrida. Such change was authorized by the corporation’s board of directors. | hergbly accept the appeintrment as registered
agenl. t am famili o sclon 607.0505, Elorida Statutes.

SIGNATURE _ ..J . X1 A L7 F A f QC} 7

Slggwaafire:, typeet > et O wrered age® ana e if ghplidavke (NOTE? Ragistéred Agan| signalura réquirsd when rBinstaling) E
12. glm OFFILERS AND DIRECTGHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S‘
TILE pPSYD__ -~ [T pecere 11TIE CF Change T Audiion | &5
NAME CROSBY, JOY 1.2 NAME é
sineeraporess | 427 COUNTRY WOOD CIRCLE 1.4 STREET ADDRESS 9
Oy §T-2F LAKE MARY FL 32748 ‘ 1.4 CITY-5T-2IP o
TLE 1 (7 DECETE 21 TITE [T thange L] Addion |©O
NAME 2.2 HAME
STHEET ADDRESS ‘ 2.3 STREET ADDRESS
Y-S5 - 2P 2. 4 LIV-ST-21P
T [J oeeete 31TILE [ Crange [J Addition
KA 3.2 HAME '
STREET ADDRISS 3.3 STREET ADDRESS
CiTy-ST- 20 3.4.CITY-5T-21P
mit ' [T orLeTe 417ITLE [Tchange [ Addition
KAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CiTy-S1-ZIp 44 CITY-ST-21P
e [T DeLeTE 51TITLE [ Change L] Addition
NAME 52 NAME
STREET ADDHESS 53 STREET ADDRESS
QTY-ST- 2P 54 CIY-ST-2P
TILE [T oELETE 61TLE [ F Change L] Addilion
NAME £ 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§7-20P 64 CITY-ST- 2P

34 T'do hereby certiy that the infoermation supplied with this filing dogs nat gqualify for the axemplion stated in Section 119.07(3), Florida Statutes. | further certify that the
inlormation indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that
t am an olficer o director of the corporation or the receiv / red to execute this reporl as required by Chapter 607, Florida Stetutes; and that my name

)\ Saja) doi3U 983

s am i &




