FIl.E NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE ] .
CORPORATION Kathe ine Harris A r 28, 1999 8'00 am
ANNUAL REPORT Secretny of St ecretary of State
1999 DIVISION OF CORPDRATIONS 04-28-1999 90062 043 ***150.00
DOCUMENT # P95000015872
. Corporstion Name
INSURANCE NEWS, INC.
1 WA
207 NW FIRST AVENUE PO BOX 647
MULBERRY FL 33860 MULBERRY FL 33860
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/27/1995
2. Principal Place of Business —[ 2a. Mailing Address 4. FEI Number | Apflied For
[21] 26] 59-3208210 | Mot Appicable
El Suite, Aot #, etc. —;l Suite, Apt. #, ete. 5. Certifc ite of Status Desired a $8y:;.7€5R$‘::ﬁ‘;nal
City & State City & State 6. Electicy Campaign Financing 0 $5.00 riay Be
%‘ L2_13-| Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This ot rporation owes the current year ntangiple
24I [El ;\ EB] Persor al Property Tax. %es [TNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
81{ Name
DERRINGER, DANNY D -
1014 HELENA LANE 82| Street Acdress (P.O. Box Number is Not Acceptable)
LAKELAND FL 33813 &3
84] City FL (85' Zip Cnde

SIGNATURE

11 Pursuant to the provisions of Sections 807.0502 and 607.1508, Ftorida Statu
office cr registered agent, or bo'h, in the State of Florida. Such change was <
agent. am familiar with, and accept the obligatins of, Section 607.0505, Florida Statutes.

165, the above-named ccrporation submiis this statement for the purpose f changing its ragistered
thorized by the corporz tion’s board of ¢irectors. | hereby accept the apgcintment as reg-stered

Signature, typed or printed na ne of registered agant and ile It applicable. NGT: i Ragislered Agem signalure 6L red when rensiating) DATE
12, OFF|CERS AN[: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ND DIRECTOF S IN 12
TME DPS [ DELETE 14TILE R gnange [ Addition
NAME DERRINGER, DAN 12 NAME Dua Dered
streerapore ss| 2052 LAKELAND HIGHLANDS RO | 3stReETAnoRess | V0 P A &/ FirstAve
CITY-ST-2IP LAKELAND FL 33803 1.4 CITY-5T-ZiP Mul b erry f: R 3 A¥yLeo
TME [ DELETE 2ATTE 7 [JChange [ Addition
NAME 22 NAME
STREET ADDRE 3§ 2.3 STREET ADDRESS
Y. ST-2IP 2.4 CITY-ST-24P
TLE [ DELETE 31TLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE! S 33 STREET ADDRESS
CITY-ST- 2P 34, CITY-ST-ZIP
TITLE [] DELETE 41TIME JChange [ Addilion
NAME 4,2 NAME
STREET ADDRE: § 43 STREET ADDRESS
GITY-5T-ZP 44 CIFY-§T-21P
TmE [ DELETE 51TIME [OJChange  [] Addifion
NAME 52 NAME
STREET ADDRE! § 5.3 STREET ADDRESS
CITY-5T. 2P 54 CITY-ST- 2P
TILE [ DELETE 6.1TITLE MJchange  [] Addition
NAME £2 NAME
STREET ADDRES § 6.3 STREET ADDRESS
CITY-ST- ZIP 6.4 CITY-ST- 2P

14, | hereby certify that the information supplied with this

indicated on this annual report
officer ¢ r director of the cor

SIGNATURE:

at of of the receiy.sr or &
Block 1:2 ar Block 13 if chapfiged, orfon an attachine

filing does not qualify fo- the exemption stated in Section 119 .G7(3){i), Florida Statules. ! further curtify that the infarmation
~gupplemental znnual report is true and acct rate and that my signature shail have the: same legal effect as if made un ler oath; that | eém an
ee empowered to € xacute this report as req Jired by Chapter 607, Florida Statutes; and that ny name appea-s in

hn address, with all other like empowered.

Gy ) S5 -5LS D

0437090

CRZE034 (11/98)

foF SIGNING OFFICEF OR DIRECTOR

Dl 75

Jaylme Phone #




