FILE NOW: FILING FEE

FE

PROFIT i r‘%‘ FLORIDA DEPARTMENT OF STATE
CORPORATION - i ": Sandra B. Mortham
ANNUAL REPORT i

Ba P/ Secretary of Stale
DIVISION OF CORPORATIONS

1996

AFTER MAY 11S $225.00

DOCUMENT # P950H600440

1. Corporaticn Name

INSURANCE ASSOCIATES SERVICES, INC.

17 (8)

C O Meing Addross
1350 WYNGATE DRIVE
LAKELAND FL 33809

Principal Place of Businoss

1350 WYNGATE DRIVE
LAKELAND FL 33809

3. Dawe Incorpo?éited or Qualified

05/30/1995

3a. Date of Last Repor

2. Principal Place of Business ' ‘zvii‘.wMﬁl?{cj'A'cidir.egé_ 4. FETNumber Apgplied For
21 . 26] - Q" 3.5 226 _8’8‘ Not Applicable
Suite, Apt. #, eic. | Suite, Apt. #, et 5. Certificate of Status Dosired 0 $8.75 Add‘iﬁgnm
22 B 2ﬂ B - - Fes Required
City & Slale . Oty & State 8. Eloction Campaign Financing 0 $5.00 May Be
23] ) 28] o Trusl Fund Contribution Added to Fees |
Zip | Country . op _ Counlry B. This corporation has liability for inlE?Me tax under s 199.032,
(24] 25| 20 30| Flarida Stat tes [1ves MNo
9, Name end Address of Current Registered 7 T - 10. Name and Address of New Registered Agent |
81| Name
SOUTHERLAND, RICHARD L 82| Street Address 1.0, Fox Mumber is Nol Accepianis)
1350 WYNGATE DRIVE
LAKELAND FL 33809 83
84| city FL 85| Zip Code

11. Pursuant 1o the provisions of Sachons B07.0502 and 607, 1508, Florids Statutes. 1he aheve named CONpOT

familiar with, and accept the otiligations of, Soction 607.0505, Flarida Stalules

ation sibmits this statement for the purpose of changng e registered oies |
or registored agent, or both, in the State of Fiorida Such shange was authorized by the corparation’s board of diretars. | hereby accepl the appointment as registered agent. | am

14. 1 do heraby certily that the information suppled with this Tiing 15 Volntarity frmishes ar
certify that the information indicated on this anfual report or supplementa’ annual report is true

appears in Block 12 ar Biock 13 if changed, or op an allactunent with an addross.

SIGNATURE:

SIGNAZBRE AiD TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

SIGNATURE _ . . . . . o e .

Stgnalares Send of ported Ak oF regehured Sgonl & Itk iF sy NORE Fledeibeesd At $iar W regre d wheen i s wdingt OATE
12, OFFICERS AND DIRECTORS 7 yg ™™ .. ADDITIONS/CHANGES TO OFI ICERS AND DIREGTORG N 12|
TiLE D [ DELFTE 11 TITeE [ Change ] Addition
NAME SOUTHERLAND, SPRYING T 12 NAME
street anoeess | 1350 WYNGATE DRIVE 13 STREET ADDAESS
CITY-51-21F LAKELAND FL 33809 s o R
TITLE [] DELEIE 7 1TILE [ Change [ Addilion
NAME 22 hAME
STREEY ADDRESS 2 351HEE | ADDRESS
CITY-S1- 2P R § IR ) ) o ~
LE {1 DELETE 3 1100LE [[J Change  [] Addian
NaME 37 HaMiE
STREFT ADDAESS 33 SIREET ADDRESS
OTY-S7.2% - ; ISR L1ty B e
e [ Deerne 4 110LF [J Change  [] Additon
HAME 42 NeMt
STREE} ADDRESS A3 SIREET ADDRESS
CITY-§1- 219 - D BRI ) i _
TILE [1DELEIE 51T [7] Ghange ] Addition
NaME 52 NARE
STAEET ADDRESS 53 STRECT ADGHE 55
CiTY-$t-7p o I saciy-sraw
TILE [ DBECEE & 1TITLE [} Change [ Addition
NAME £2 NeME
STREET ADDRESS B3 SIREET ADDAESS
CITY-$1-21P £ §zp

G rioi"&]i-;ea_\-i-f;: -f-o-f"th'e“czxernpho'w stafed in Section 1 19.0?(3J(Ei',--"F'76rida Statites | furlnor
; and ascurate and that ry signatu-e shall have the same logal effect as if made under
cath; thal | am an efficer or drector of the corporaton or the receiver or trustes enpowered 1o execute this repor as reduired by Chapter 807, Florida Statutes: and that my name

Pracident

d- o9

Datr

§13- §59-7498

Dyt Phcne B

CR2E034 (12/95)



