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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 8/17/87: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)
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PROF(T
CORPORATION 7
ANNUAL REPORT (RIS

1997 NS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000045150 (5)
INSURANCE SERVICES AND CONSULTING CORPORATION

SUITE 320

Principal Place of Business

215 SOUTH MONROE STREET
TALLAHASSEE FL 32301

Mailing Adadress
25 SOUTH MONRDE STREET
SUITE 320
TALLAHASSEE FL 32301
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3. Date Incorporatled or Qualified | 3a, Date of Last Report
2. Principal Place of Business 2a. Mailing Addross 4. FEI Numbar Applied For
;‘1 ;l 59 3 “"{9— - l 9\ 75 Not Applicable
. Apt. #, elc. Suito, Apl. #, otc, . i
Sults. Apt. #. eto . Pl o, el 6. Cerlificate of Stalus Desired O $8.76 Additional
E ;] Fee Requlred
City & State City & State 8. Eiaction Campaign Flnancing $5.00 May Be
23 m Trust Fund Contribution M Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currerd year IMapgiblaNGAE
24 [25] [20] [30] Persanal Property Tax due June 30, [ Yes No OWED
9. Name and Address of Gurrent Registered Agenl 10. Name and Address of New Reglstered Agent
NEEL, SAMUEL R Il 81] Name
215 SOUTH MONROE smEET 82| Sireet Address {P.0O. Box Number is Not Acceptable)
SUITE 820
TALLAHASSEE FL 32301 63
B84} City 85| Zip Code

13, Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the Siale of Florida. Such change was authorized by the corporation's board of directors. | hereby acoept the appointment as registered
agent. | am familiar with, and accept the obligations al, Section 607.0505, Florida Stalutes.

SPNATURE - . ' : ‘ ‘ ‘ __
gnature, typad or printad naTe of rogistered agent and Livo if appreable {NOTE: Registered Agent signature reguired when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

m bY] T DELETE LUTILE [Jchange L] Addifion
CALDWELL, J. ROBERT 12 NAME

emerraoacss | 8116 ILE DE FRANCE DRIVE 1.3 STREET ADDRESS

CITY-51-2IP TALLAHASSEE FL 32308 14 CITY-ST-2P T,

TIME D [T DELETE 21Tt LS} LN | WL (ot I 3 —‘3ﬁ Addtion |

NANE JORDAN, CHARLES 22 NAME —"1_[:!"{‘:_'559?——0 N ng,."_“

streeranoress | 9808 COLLINS DRIVE 2.3 SIREET ADORESS whETR5, 00 EekkTS5. 00

CTY-ST-2P MONTQOMERY AL 36106 2 4CITY-SI-2P

TIE D | E 1N TJChange ] Acdition

NAME CALDWELL, ROBERT § 27 NAME

smeeTaooress | 407 E. JEFFERSON STREET 33STREET ADURESS

CITY-ST-2IP THOMASWLLE GA 31762 34 CITY-ST-2IP

TITLE [J DELETE 4170ME O change T addition

NAME 4.2 NAME

STREET ADDIESS 4.3 5TREET ADDRESS

CITY-8T-21P 44 C1Y-51-2IP

TME [J oEcete S1TMILE I change T3 Addition

NAME 5.2 NAME

SIREET ADDRESS 53 STREET ADORESS

CITY-5T-21P 64 CTY-S51-2IP

TMLE [T DECETe 6.1 THLE 1T Change A [T Adsition

NAME 5.2 NAME 6

STREET ADDRESS 6.3 STREET ADDRESS i 0 -

CITY-S1-2P 6.4 GITY-S1-2IP [

14. | do hereby cerlify thal the information supplied wilh this filing does not quatily for the exemption stated in Section 1198.07(3)(i), Florida Statules. | furlher certify that the

information indicated on this annual report or supplemental annual foporl is true and accurale and that my signature shall have the same legal effect as if made under oath; tha

| am an officer or director of the corporation or the recoivor or trustee empowered to execute this report as required by Chapte
appears in Block 12 or Block 13
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mant with an address.
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Florida Statutes; and that mymnams

850 /¢8I~

CR2E034 (4/97)



