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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1 998 Duwsszccrf:acr:g:;l::;lorus S e Cretary O f State

DOCUMENT # pP95000008503 (1)
INSIGHT SERVICES, INC.

O

Principal Place of Businoss Mailing Address
11829 ?{V 104TH ST #123 14628 SW 104TH ST M2
| | Fi
MIAM % MIAMI FL 35186 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/01/1995
2. Principal Place of Business Mailing Address 4. FEI Number Applied For
21 65-0552648 Not Applicable

Suile, Apt. #, elc Suite, Apt. ¥, elc. $8.75 additional

5. Coertificate of Status Desired (W]

%\.'
27]
28]

;I Fea Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
EI Trust Fund Contribution Added to Fees
2p Counry Zip Country 8. This corparation owes or has paid the currant year Inlangible
m 25 ?9] 30 Personal Proparty Tax due June 30. ] Yes M No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiored Agent 7
SCHMELZER, TIM 81| Nama
8885 SW 147TH AVE B2{ Street Addrass (P.O. Box Number is Not Acceptable)
APT 1112
MIAM! FL 33186 &
84| City 85| Zip Code
FL [*

11. Pursuani 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this staterment for the purpose of changing its registered
office of rogistered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent. | am {familiar with, and accept tho obligations of, Section B07,0505, Florida Statutes,

SIGNATURE _
Slgnature. typed or prved namo of iagistered agont and 1itk if applicabla (NOTE " Ragisiared Agent signature required when rainsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 12
TILE P 3 peLeve 117HLE [T change [ Aduition
HAME SCHMELZER, TIM 12 KAME
stReeT ADORESS | 8895 SW 147TH AVE #1112 13 STREET ADDRESS
CITY-51. 2P MIAMI FL 33196 14 CITY-ST-2IP
TLE T oEiete 21TILE T change 1] Addition
NAME 2.2 NAME
STREE! ADDRESS 2.3 STAEET ADDRESS
CHY-5T-BF 2. 4ITY -5T-2IP !
TITLE L] DEETE 3FTITLE TJchange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- ST 2iF 34, CITY-$T-2P
THLE | B 41 TITLE [T thange T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-71P 440ITY-ST- 20
TIE [J DELeTe 51TIILE [T Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI-2P 5.4 CITY-5T-2IP
TILE ] DELETE 6.1 TIILE [Jchange [ Adaition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-S1-21P g eacny-si-ze

14, | haraby cerlif’; thal the information supplied with 1his filing does not qualify for the examption stated in Section 119.,07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repon or supplomental annual 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 diractor of the cor, ion or the raceiver or trustee empowersd 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appsars in
Block 12 or Block 13 if ch 1, or on tachmeni wilh an address.

SIGNATURE: - TIM SEHMELZEI 4liefag  (305)237- 5128

CR2E034 (10/97)



