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

FILED

-

PROFIT
CORPORATION
ANNUAL REPORT

1997

AV

Sandra 8. Mortham
Secratary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 15 1997 8:00am
Secretary of State

DOCUMENT # P95000044017 (8)

INSURANCE ASSOCIATES SERVICES, INC.

_F'lihcipaimFr‘vlv}i-(Em Business Maling Address

L

1350 WYNGATE DRIVE 1350 WYNGATE DRIVE
LAKELAND FL 33809 LAKELAND FL 338030843
3. Dale incorporated or Gualfied | 98. Date of Last Report |
, (05/30/1995 05/23/1896
. 2a. Mailing Address 4. FEI Number Applied For
al 26] 59-3322688 Not Applicable
Suite, Apt #, el Suile, Apt. #, etc. . . $8.75 additional
Eﬂ B o ) 2 ﬂ 5. Cenificate of Status Desired 3 Feo Required
City 8 Stale City & State 6. Elaction Campaign Financing $5.00 May Be
o 5 r;&] Trust Fund Contribution Addad to Faes
_ Country 2p Country 8. This corporation has liability for Intangible tax under s. 183,032,
125 ;;l ?ﬁ] Florida Statutes ves [ No
o ime and Address of Current Registered Agent 10, Name and Address of Now Reglstered Agent
SOUTHERLAND, RICHARD L 81| Name
1350 WYNGATE DRIVE 82| Streel Address (P.C. Box Number is Not Acceptable)
LAKELAND FL 33809
83
84| City 85| Zip Code

FL

I 91, Purstiant 1o he pravisions of Sections 607 0507 and 607.1608, Fiorda Statules, the a
agent. | arm lamiliar with, and accept the obligations of. Sectien 607.0505, Florida Statutes.

SIGNATURE. _

/ bove-named corporation submils this statement for the purpose of changing its regisiered
olfice or registered agent. of both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

appears n Block 12 or Block

SIGNATURE: {%ff

it changed, or on an att

e

"OF SIGNING OFFICER DA DIRECTOR

St fyped o panted hanwe of tegsterid agent and e i Appleabls [NOTE" Registered Agent signaiura required when reinstatiog] DATE
2. GFFICE S AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [ velete 11 TIE O change [T Audiion | &5
NaE SOUTHERLAND, SPRYING T 12 NAME Y
smeer anress | 1350 WYNGATE DRIVE 1.3 STREET ADDRESS &
orv-s.zr | LAKELAND FL 33809 140ITY-§1-21P g
ETrE ' T T ELETE 21 TNLE [ change L] Aadition | &>
NAgfE 22 NAME
STREET MIDRESS 2.3 STREET ADDRESS
| Cy ST AR L - 2.4CITY-§T-21P
mr [T otieTe 31TINE [Jchange [T Addition
NAME 32 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CIrY 51719 B 34 CITY-5T-2P
e 1 S [T DELETE 41TILE [ change [T Addition
NAME 4 2 NAME
SIREET AUDRESS 4.3 STAEEX ADDRESS
CIY-ST-2F 44 CTY-51- 2P
e T TEdEiE 5.1 THILE [T Change L Addition
NaMi 5.2 NAME
SIRFLY ADDHESS 5.3 STREET ADDAESS
| covstae | 5.4 CITY-S1- 2P
TILE [T oecere BATILE L] change L] Aduition
HAME 6.2 HAME
STHEE! ACDRESS &3 STREET ADORESS
ony-S- B ) 64 CITY-ST-21P
14. | do hereby certify that the informatien supplicd wath this filing does not qualfy for the exemption stated in Section 19.07(3)()), Florida Statutes. | further certify that the

inforrmation indicated on this annoal report ar supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath,; that
l'am an ofhcer or director of thgycorparation or tho receiver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes, and that my name

\\SPAwe T SovrnErLwo §-4-9

17 944-857-749%

Daytime Phone #
O388136

Dater




