FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT 3% 5,

CQBBORATION

ANNUAL REPORT

1996

-

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPCRATIONS

DOCUMENT #  P95000060120 (9)

1. Corporation Narne

INSURANCE REFERRAL SERVICE INC.

O EEMA IR

Princyal Place of Business h Mail ng Adrirefss
4640 25TH AVE N 4640 25TH AVE N
ST PETERSBURG FL 33713 ST PETERSBURG FL 33713
3, Date \nc%oraée&or Quriived 3a. Date of Last Report
2. Principal Place of Business - 2a. Maiing Addiess 4. FEt Number | Applisd For
E 2B| . 5?‘ 333 4 ( SS ) Not Applicable |
Suite, Apt. #, etc | Suite, ApL #, elc. 5. Centifcate of Stams Desired O $8.75 Additional
;;l 27 Fee Required
City & State | City & State 6. E.lectlon Campaign Financing 0O $5.00 May Be
’El - %8‘[ I Trust Fund Gantribution Added io Feas
L dp Country I | ... Country 8. Tnis corporation has lizbiity far intangble tax under s 199 032,
m —2_5] 29t 30] Flordla Statutes [ ves [No
9. Name and Address of Current Registered Agenl 10. Name and Address of New Hegisiered Agent
» 81! Name
KO'LOJAY' ADAM 82| Street Address (P.0. Box Numbor is Mot Acteptabe)
- 4540 25TH AVE N
SY PETERSBURG FL 33713 83
. ' 84| ciy EL 55| Zip Code

11. Pursuant to the provisions of Sactions B07.0507 and 6071508, Flonda Stalutes, the above naned cé?pc-rahon submits this statement for the pffr'ﬁ- se of changing its rg'g_is[erad Dffice
ar regrstared agent, or both, in the Slale of Fonda. Such changa was, aathorized by the corporation's boara of directors | herely accepl the appaintiment as registored agerl. | am
familiar with, ana accept the abhgatons of, Section §07.0505, Flonda Statutes

SIGNATURE o e o ) o

Sgratt re ] O Pt nacie of s beend G063 AT LAy ik (HUITE B oot Agpint s dlre faeonsd b, foe st g’ [FEN1Y
12 OFFIGLRS AND [HAECTORS T L ADDITIONS/CHANGES 10 OFFICERS AND DIREGTONS N 12
TIILE Pﬁf‘ﬂbﬁ‘\)r CIDRLETE IR (] Cnange  [] Adetion
NAME m KoLoIAY 12 Naw
SIEFT ADDRESS ;ﬁzﬁ) 'L‘é‘u" Avewne. Aot 13 S7RTFT ADURESS
oIty -51-28° ST- Potersburs  FL 35?/3 eciy st | - ]
TITLE e [ DELESE 21 TIE O] Change [ Addton
NAME 22 NAME
SIREET ADDRESS 23 STREHT ADDRESS
CTY-ST-2P L 240V S1-2P L )
TLE ] DELETE 31TILE . [ Change (7] Addtion
NAME 32 HAME
STREET ADDRESS 33 SIRELT ALDAFSS
CiTY-$1-2w ] 340ITY-S1- 7P SOOiE=2Ea4d4 g
TILE [ DELETE 41 NILE "‘DSJ’IE."SE""’DID 1 3__|:mnange [ Acaition
NAME 42 NRE %200, 00
STREET ADOIESS 43 STREET ADDAESS
LY -S1-2I1 4400Y-51-7F
TITLE ] ofemn 5 11IILE [ Changs [ Addiken
HAME 52 MM,
STREET ADDAESS 53 STREFI ANDKESS
CITY-§1-2% o 54CITY-51-2p _ i ‘/’_bg
TITLE [ ] DELETE 6 1T0LE CnTge/(;}’[Add T
NAME 62 NAME Vs
STREEY ADDRESS B3 STREET ADDRESS w
Ciry-st-2ir 64 CITY-ST-21P ’\

14. | 6o hereby cerdfy that the information mu;ﬁélicad with this fiing is valuntarily furnished and does not quality for the exemiption stated in Section 119.07(3k). Florida Siftutes | further
certify that the infoermation indicated on this annua’ report ar supplemental annual report 1s true and accurate and that niy signature: shall have the same lagal etedT as if mado under
oath: that { am an officer or director of the corporation or the receivar or trustee empowered to execute this report as requirsd by Chapter 07, Floricka Stalutes; and that my name

appears in Block 12 or Block 13 if ghanged, or on an allachmient frilban e‘;:tldr'esa.
ADAm .
SIGNATURE: kllay Y- -6 ;133037707

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O

CR2E034 (12/35)



