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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P96000025874 4)

INSURANCE EXAMS, INC.

Principal Place of Businass Mailing Address

FILED
May 11 1998 8:00am
Secretary of State

MR NG R

agent. | am famihar wilh, and accept the abhigabons of, Section 607 0505, Florida Statutes.
SIGNATURE

office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

2670 LOOPRIDOE DA 2670 LOOPRIDGE DR
ORANGE PARK FL 32065 ORANGE PARK FL 32065
us us DO NOT WRITE IN THIS SPACE
8. Date Incorparated or Qualifiad
03/15/1996
2. Principal Place of Business 2a. Maiing Addrass 4. FEI Number Applied For
o 28 NOT APPLICABLE Not Applrcablo
Suite, Apt. #, vlc Suite, Apt #. eic. N _ $8.75 Additional
-2—2-| 2ﬂ 6. Coerlificate of S1atus Desired ] Fea Required
City & Stato City & State 8. Election Campalign Financing $5.00 May Be
23 ;I Trust Fund Contribution Added {o Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
;;] EI __‘ m m Personal Properly Tax due June 30. Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
ELEFANT, FRED 81] Namo
1650 Pmm DRIVE #105 82} Sirest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
83
84| City FL ssl Zip Code
1. Pursuant 10 the provisions of Seclions 607.0507 and 8071508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

Bigran e Yped of fmnted hame of tegeluted agen s W 1 apgieatie [NOTE Rogisiared Aganl signalura required whee renstalingy DATE =
12. O ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME D [J DECETE +1T0LE [Jchangs [ Addition :?_,
RAME SELLERS, TODD 1.2 NAME §
sweer aporess | 2670 LOOPRIDGE DRIVE 13 STREET ADDRESS o
CY-ST-29 ORANGE PARK FL 32073 14GTY-§1-2p &
TILE [J oeLtie 21TIE T Change [ Addition [
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS -
CITY-S1-20 2 ACIIY-ST-2IP
TITLE [T pELETE 31TITLE [ change [ Addition
NAME 12 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST-21P 4 34 CITY-ST-21P
TITLE [T OELETE 417I1LE [Jchange [T Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
Ciry-51-29 44 TITY-S1- 210
TITLE T oecete 51TMLE [T Change [T Addilion
NAWE 52 NAME
STREET ADDRESS 55 STREET ADDRESS
CTY-ST-21P 54 GITY-§T- 2P
ME T peiese 6.1 TITL€ [CJChange [T Addition
NAME 5.2 NAWE
STREET ADDRESS 63 STREET ADDRESS
Y- $T- 2P 6.4 CITY-51-71P

Biock 12 or Block 13 1if changed, ar on an attachment wilh an address.

SIGNATURE: _-

14. | hersby certily that the informahon supphed with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this annual report or supplarmental annual report is true and accurate and thal my signature shatl have the same legal effect as if made under oath; that 1 am an
offices or diracior of the corporation or the: receiver or trustee empowered to execule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in

m -
TR A Collers hEnAas m sk




