FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

- - J—

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stata
DIVISION OF CORPORATIONS

| DOCUMENT #

1. Carporatinn MNama

INSURANGE EXAMS, INC.

P96000025874 (4)

hﬁ}.}}}‘ I Fiace: of Business
5605 S.W. 109TH STREET ROAD
OCALR FL 34476

'Maﬁhng Address

5605 SW. 100TH STREET ROAD
OCALA FL 344768219

FILED
Apr 04 1997 8:00am
Secretary of State

AN e

3. Date incorparated or Qualiied

03/15/1996

3a. Dambi’st Repornt

Zip T Coonty LT
2

" ELEFANT, FRED
1650 PRUDENTIAL DRIVE #105
JACKSONVILLE FL 32207

ﬁg* Prncipal Place of Business 2a Mailing Addross 4. FEI Number Y pplied Far
E‘ He 70 LO oL r.-{q 7)(‘ Dpﬁ 0‘3& :bf' i Not Applicable
. AL e p D't * etc “P B, Cerlticate of Status Desired ] $5.75 Additional
1_221 (‘Q‘;ﬂ&) qﬁ PATK,FA(, I 271 £ ﬁ‘f‘“— PJ ’ Fee Required

ity & St iy & Statd 8. Eiection Campaign Financing $5.00 May Be
Bﬂ 3}.@9 Q’S j jr)fj{ﬂ Trust Fund Contribution Added to Fees

5_]
and Agdrens of Currenl Registered Agent

2ip Country
) n USh

8. This corporation hasg liability tor intangible tax under s, 199,032,
Fiorida Statutes Yos [:] No

10. Name and Address ol New Reglstered Agent

811 Nare

82| Straet Address (P.0. Bax Number is Not Acceplable)

83

o ?'B,{ ‘Cnv-"

Zip Code

clions 607 0502 and 607.1508. Florida S1alules the &l

1 o bove-named corporahon submnls this statement for the purpose of changing its registered
o regsiored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as ragistered

o
agenl | an famghar with, and accypl 1he obligations of, Section 607 3505, Florida Stalutes,
SIGNATURE TS ﬁ’ﬁr@ , "

St bype o pi (NOTE' Registered Agerl signature requiret when re netatiog) DATE
E G CEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
' me | D Comrm e L] DELETE 11 11LE LT change [ Addition
HAME SELLERS, TODD 12MAME
smrerecses | 2670 LOOPRIDGE DRIVE 13 STREET ADDRESS
| oo | ORANGE PARK FL 32073 14 CITY-51- 2P
BT [T beere FARIUL [T crange  [F Addition
HAME 22 NAME
STREETAQCELSS 23 STAEET ADDRESS
L5t e 2.4 ClIY-B1-2IP
i 7 DELETE 31T0LE [Johange [ Additon
HANE 3.2NAME
STREEY ADDRESS 33 STHEET ADDRESS
LTSt 34 CITY-5i-21P
| TIoate 41TMLE T Change  [CJ Aduition
HAM: 4 2NAME
STREET ADIEGS 43 STREET ADDRESS
| Cni-s1ak e B s4 CITY-51-2P
1 T T Y peLEte 5.1 MLE O change [ Adaition
AR 5.2 NAME
SURLEE ATDRLSS 53 STREET ADDRESS
CIT-S1-7ip 54 CIY-§7- 29
T T CIpELere 6.1 TITLE T Change — [ Addition
HAME 5.2 NAME
SIHEEL ALURESS 63 STREET ADDRESS
pomestae | 64 CITY-ST-2IP
14. | do herotyy cerufy that Ihe infarmal.en supplied with this filing daes nat qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the

appears in Block 12 or Block 1

SIGNATURE:

BIGNATURE AND TYPED OR |

irlormaton inchcaleo on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
Varn an olficer ar diecten of the corporation or the receiver or trustee empowered o executa this report as required by Chapler 807, Flarida Statutes; and that my name
if changed. or on an attachment with an address.

TED NAME OF SIGNING OFFICER OR DWREGTOR

Date Daytime Phaas #

441405

CR2EQ34 (9/96)



