FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED
PROFIT """”'fw'&“?l'“*i“m\;\ f LORIDA DEPARTMENT OF S1ATE M ay O 6 1 99 7 8 O O am

. CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 ) T e Secretary of State
POCUMENT # P96000035559 (9)

Corporation Name

INSURANCE REPLACEMENT SERVICES, INC.

| Principal Place of Business T Maling Addross T B H"“ll”’l ’ml IH"II“' II‘II Ilm II\.\II m" I‘III I"I“Wlm”"l

$1%0-102 BAYMEADOWS CIRGLE WEST 8130102 BAYMEADOWS CIRCLE WEST
JACKBONVILLE FL 32256 JACKSONVILLE FI, 322561612

3. Datc incorporated or Gualified 3a. Date of Last Aeport

04/23/1996 MO E

. |2, Principal Place of Businoss ) 26, Mailing Address 4. L1 Nurnber . v Apphod For
£ m . 25] i e . .4_5 3"133’7 57734 C{ 3 . Not Applicable
i Sulfe, ApL. #, elc. Suite, Apl. #, ofc. i

;J P - F 5. Cenificale of Slalus Desired | $8.75 dditional

‘ a 27] feo Reguired

City & State mitj Cily & Slate 176, Election Cz.a';‘;;.)éign Financ—i;g - $5.00 May Be
o 6 o __ Trust Fund ContribLtion O Added to Fees
| Country L _ Country 8. This corporalion has hability for inlangibte lax under s. 199.032,
25] ?QL e 30 Fiorida Stalulos ) Yes E No
9, Name and Addrg_ss_ giﬁu[[grillrﬂggiﬂqred Agenl_ _ L 10. Name and Address of New Reglslered Agent
ARNOLD, DAVID H 81| Name
8130'102 BAYMEADOWS ClHCLE WEST 82| Strocl Address EF—’E) Box Nurmber is Not Acceplable)
JACKSONVILLE FL 32256 - e e
83 1
(84| ity  — ) ) 7ip Code

,,,,, FL |

7. Pursuant 1o the provisions ol Sections 607 0507 and G07. 36508 [ lorida Statutes, the above-named corperation submits This stalement for Ihe purpase of changing ils rogislered
office or registered agenl, or both, in the Slate of Horida. Such change was authorized by the corporation’s board of directors. | heroby accept the appointment as regrstered
agent. I am familiar wilh, and accept 1he obligations of, Section 607 0505, Florida Statules, .

SIGNATUBE _____ . L S I S
Slgnaluee, lypred 07 proted navte o reguahs e ﬂQ-_Hl i lizle \'_E!I'__ o ﬂ“ _H( gj‘;t{:‘(iﬂg(l'l :--grw_ﬂ_l_ltg roquircd whor rewnf-mlng e [OATE o

12, OFF ICE HS AND DIRLCTORS | KE! - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | g
THLE D R 11TLF [T Change [T ddiion | &5
NAME ARNOLD, DAVID H 12 tau 3
sraeen aporess | 9197 ARUNDEL WAY 1 3 SIREET ADORESS S
CITY-ST-2P JAOKSONWLLE FL 32257 14 CIY-5T- 2 ~ %
mE - D [T oecoe IR p g B Change [ ] Addition |O
e DAVIDSON, WILLIAM 22N ( Do Mi
streeraooress | 1702 THE GREENS WAY APT 813 sasmtioonss | 372G UVICKERS L ARE DE.

" Lonrsrae | JACKSONVILEBEACHFLS2250 louowsw | JACk SoNVILLE, FL, 3z224

o | TME |G ERRILT! [Jchange ] addition

S0 hawe 32 HEME

.| STREET ADORESS 33SIREET ADDRFSS

| _cimv-sr-2e _ - ; 34 {y-81-21 N

O e O ettt 417f [J change ] Addilion

L NAME 4. 2 HAME.

E{ STREET ADDRESS A3ETRELT ADURLSS

v GiTy-5T-2 o 44TIY-51- 20 - L L

3 T CToreene 51T [dchange [ Agdition |

£ | name 4.2 NAME

£ | smeer ADoRess 5 3STHELT ADDRESS

P oy-st-2p 54 LIy ST 21
TITLE ST T Oonen GHANLE o T T M thange [ Addtion |
NAME 62 NAME
STREET ADDAESS €3 BTREE 1 ADDR: S5
CITY-ST-20P 64 0IY-S1- 7P

ty for the exemption slated in Section 119 07(3){i), Florida Statutes. | furthor certify that the
fiue: and accurale and that my signature: shall have the same legal elfoct as if made undor oath; lhat
wored 1o execute thiys roport as required by Chaptor BO7. Florida Statules; and thal my name

14. | do hereby carlify that the informats dred with this filing docs no

Information indicated on this Tal reporylr supplomontal annugl-raporl |
| am an officer or directora?the carporaghin or the recaiver of wdstee on
ent with

' address,
Py AT D 1Y LA RMILD
/ﬂ;rz , P CLES ThE U T U190 seg)T?r.0




