[CT

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

CORRORATION " anir B Morram Mar 20 1998 8:00am
ANNUAL REPORT

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P95000044017 (8)

1. Corporation Name

INSURANCE ASSOCIATES SERVICES, INC.

IR BRIV R AT

Principal Piace of Business Mailing Address
1350 WYNGATE DRIVE 1350 WYNGATE %FI)I;E
LAKELAND FL 33809 LAKELAND FL 3
0 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26] 503309688 Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, etc. o ) $6.75 Additional
;a —E] 6. Certificate of S_tatus Desired | Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 MeayBe
E ;l;\ Trust Fund Contribution O Addad to Feas
Zip Country Zip Country 8. This corporation owes of has paid the turrent year Intangible
m ;ﬂ @ a0 Personal Property Tax due June 30. ves [ No
9, Name and Address of Current Reglsterad Agent 10. Name and Address of New Registersd Apent
SOUTHERLAND, RICHARD L 81| Name
1350 WYNGATE DRIVE 82| Street Address (P.O. Box Number is Nol Acceptable)
LAKELAND FL 33809
83
84| Ciy FL 8§ | Zip Code

11. Pursuani to the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registerecLagent, or bath, in the Blate of Flarida. Such change was authorized by the corporation’s board of directors. | hereby actept the appointment as registered
agent. | am famittap'with, and accant thg/obiigatipns gf, Scction 607.0505, Florida Stalutes.

SIGNATURE = Sﬁ{

Signature, lypod o prnledMarng o' ragisisrod agent and liti if apphealile {NOTE: Reoislerad Agent signature required when raingtating) DATE c.
12. OFFICERS AND DIRECTORS | EEY ADDITICMS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE D T DELETE 11 TILE [T Change [T Addition | &=,
NAME SOUTHERLAND, SPRYING T 1.2 NAME ' §
smeerTasoress | 1350 WYNGATE DRIVE 1.3 STREET ADDRESS &
CITY-§T- 2P LAKELAND FL 33809 1.4 CITY-31- 2P &
TITLE LJ bELETE 21THLE [T change  {_T Addition j©O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-21P 2. 40y S1-2P
TITLE [T DELETE 31TLE L] change [ Addition
NAME 52 NamE
STREET ADDRESS 33 STREET ADDRESS
CATY- ST-20 34.CAY-51-2P
TILE 1] eLeTE 41TE [T change [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-21P 4.4 GITY-5T- 2P
TITLE LI DECETE BATITLE “ ] change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 GITY-51-2IP
TITE [T oeceTe 6.1 TLE L Change L] Addition
HAME 6.2 HAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-S1- 2P 64 CITY-SE- 2P

14. | heraby cerlifz thal the information suppliod with this filing does not qualify fo xemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is irue and gecfUratyg and thal my signature shall have the same legal effect as If mads under oath; that | am an
officer or direcior of the corpgration or the receiver or rustee empowergado exgfule this report es required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changdd, or on an attachmenpvith an Bd
i . 3
OISR AT IS . Argn G0 Lo &g a2 .0f ‘ lo JI7R o r iyl g



