FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
!’ ~ PROFIT s, % FLORIDA DEPARTMENT OF STATE Apr 29 1 99 7 8 O O am

CORPORATION gf N Sandra B, Mortham

ANNUAL REPORT Socretary of State Secretal'y of State

| 71 997 ' & DIVISION OF CORPORATIONS

DOCUMENT # PQ5000008503 (1)
INSIGHT SERVICES, INC.

L

14629 SW 104TH ST #1123 14629 SW 104TH ST 1D
MIAMI FL 33186 MIAM) FL 33186-2005
3. Date incorporated or Qualified | 3a. Date of Last Report
_— 02/01/1995 12131/t
2. Principa! Place of Business 2a, Mailing Address 4. FEl Number Applied For
3 26 850552648 Not Appiicablo
Sune, Apl #, elc. Stiite, Apl. #, efc. - $8.75 addtional
T;z: l o %ﬂ 5. Certificate of Status Desired a Foe Requited
| Cily & Stale | City & State 8. Elaclion Campaign Financing $5.00 May Bs
_zﬂ__ e iﬂ : Trust Fund Contribution Added to Fees
&P | Country 2ip Country 8, This corporation has liability for intangible tax under s. 189 032,
24] ) 26 30 Florida Statutes Oves [Ino
) 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SCHMELZER, TIM 81| Name
08895 SW 147TH AVE 2| Stect Atdrss (P-0. Box Number 1s Not Accapiabie)
APT 1112
MIAMI FL 33188 ”
84| City : FL B85 Zip Code
[ 11, Fursuant to tho provisians of Sections 607.0502 and 6071508, Florida Stalutes. the above-named corporation submits this statement for the purpose of changing its regisiered

office or tegislered agant, or both, in the State of Florida. Buch change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent | ar familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

Bigaum yted of e ntad pane of ragistbred B0ant and tie 1 appicaio (NOTE: Registered Agerd eignature required when renatatingy DATE
2.~ — " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P ] DELETE 1T . L) Change [ Addition
hawi SCHMELZER, TIM TINME
st anoness | B85 SW 147TH AVE #1112 1.3 STREET ADDRESS
orv-sr-ze | MIAMI FL 33108 14 CITY-5F- 2P
TILE [T oeLeTe 21 TILE [T Change ™ LT Addition
[ ELY 2.2 NAME
SHREET ADDRESS, 2.3 STREET ADDRESS
Gty -sE- 2. 4EN1Y-51-2F .
Cwe | T T T [T oeLere JATILE [ cnangs [T Addition
MAME 32 NAME
STHELT ADDHE 65 3.3 STREET ADDRESS
OIY. 51 2P 34, CITY-ST-2P
K T ELETE 41 TIE [Tchange — LT Acdition
HAME 4,2 NAME
SIREE T ADDRESS 4.3 STREET ADDRESS
CHy- 81 2 4.4 CITY-ST- 4P
—Fuwi'vﬁﬂ ST [J oeLeTE 5.1 TITLE . | Change LJ Addition
NAME 5.2 NAME
STREL T ADRESS 5.3 SIREET ADORESS
ILSLLACIEY (S 54.CITY-5T-2P
e [ Erere 61TILE [ JChange I Addition
NeME 5.2 NAME
STRET ADLRESS 6.3 STREET ADDRESS
Ciy-si-zp 1 e e 6.4 OITY-S5T- 2P
14. I do hereby cerliy thal the information supphed with this filng does not qualify for the exemption Btated in Section 118.07(3)(i), Fiorida Statutes. | further certify thal the

information ingcated on this annual repart or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if madae under oath: that
| am an oll:cer o director of the coefforation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1 anged, or I altachment with an address.

SIGNATURE: . § TIM SCHMELEOR ‘//220/7 7 ﬁthzgg-_m

REAND TPPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR




