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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION ' Katherine Harris A r 1 49 1 999 8 . 00 am
ANNUAL REPORT Secrtaryof Stae ecretary of State
1999« ... DIVISION OF CORPORATIONS 04-14-1999 90136 028 ***150.00

DOCUMENT-#. pg5000001507

1. Corporation-Name

INSPRO RISK SERVICES, INC.

IR B A

Principal Place of Business Mailing Address__..

658 BAN - ' 658 BAMpe CT. I
MARCO | FL 34145 A ND FL 34445 -~
- . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 01/03/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m 1859 Tuvlel D& 28] €59 TwilsT DR, 650543405 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. $875 Additional

Certifcate of Status Desired (1 Foe Required

m 2] : 5.

City & State City & State 6. Election Campaign Financing $5.00 may 80
TE]_ Ace Tsl pe C/L ,<FL, 28], "1 KL<o Tslne a!’ Fc. Trust Fund Contribution ~ - 0 - Added to Feas
Zip ' Country Zip Country’ 8. This corporation owes the current year Intangible
Ge 34Y1yS [ VS 9] 2473 [a) LS Personal Property Tax. ves\, [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ™,
. 81| Name
NEALE, PATRICK H ESQ. ‘ _ —
48 TEMPLEWOOD CT 82{ Street Address (P.Q. Box Number is Nol Acceptable)
MARCO ISLAND FL 34145 a3
B84} City 85| Zip Code
FL |

607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
iorid% Such change was authorized by the corporation’s board of directors. | hereby accep! the appgintment as registered .
ions of, Section ’ ' s - C

R T A E L5 L gl

Signalure, typed or printed name of registered agent and title if applicable. (NDTE: Registered Agent signature required whén reinstating)

11. Pursuant to the provisions of Sections 8(7.0502 a
office or registered agent, or both, in e
agent. | am familiar with, an: i

SIGNATURE

12,5850 0y i &0 W' .y o OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES_Tﬁ OFFICERS AND DIRECTORS IN 12
TILE pP s et o ., .. U] DELETE 1.1 TMLE [1Change {7 Addition
NAME PARKER, GLENN.R ¢ .: . Al A 1.2 NAME ‘

streeTaporess| RD 2 BOX 279 13 $TREET ADDRESS .

CITY-ST-2P RICHMOND VT 05477 14 CTY-5T-2P

TIME DV CJ DELETE 2.1 TME [IChange [} Addition
NAME COBURN, THOMAS 22 NAME

streeTanoress| 658 BAMBOO CT. 2 STREET ADORESS -
CTY-5T-2P MARCO ISLAND FL 34145 2.4 CITY-ST-ZiF

TNE (3 GELETE 31TME . [CjChange  [JAddition
NAME 3.2 NAME .
STREET AODRESS B .- U 33STREETADDRESS | . =~ - - = - - S g
CITY-5T-2P 34.CITY-57-2P

TME (] DELETE £1TILE 4 {JChange  []Addition
NAME 4.2 NAME )

STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP

TME (3 DELETE 54 1ME [T} Change [ Addition
NAME ! 5.2 NAME .
STREETADDRESS 5.3 STREET ADDRESS -
CITY-ST-ZP 54 CITY-ST-ZIP T
TRE 7 DELETE - B1TILE CJChange L] Addition
MAME " Raznae

STREET ADDRESS - 6.3 STREET ADDRESS

CIy-§T-2P 64 CITY-ST-2ZIP

14. T hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. } further cerify that the information
indicated on this annual report or supplemental apnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the re€aiyfr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 ifefia ment with an address, with all other like empowered.
3/, 27 g

-
¢

CR2E034.(11/98)

Date

2 L™
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
(G~

SIGNATURE: G uiRs REG A K. Coburn 7/
3pe_r 7ETT"




