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

PROFIT g &
CORPORATION '
ANNUAL REPORT

1998

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

1. Corporation Name

DOCUMENT # P96000045150 (5)
INSURANCE SERVICES AND CONSULTING CORPORATION

R e Sl L T e Bt e

Piinclpal Place ol Business

215 SOUTH MONROE STREET
SUITE 320
TALLAHASSEE FL 32301

Mailing Address

25 SOUTH MONROE STREET
SUITE 320
TALLAHASSEE FL 32301

FILED

May 06 1998 8:00am

Secretary of State

G A WA

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

23
24] 25]

29] 30)

. This corporation owes or has paid the current year !r&lnjlggibla
N

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2 26] 59-3421275 Not Applicable
Suita, Apt. #, atc Suite, Apt. #, etc. i
P P 5. Certificate of Status Desired (| $8.75 Acditional
22 B ?ﬂ Fee Required
City & Stale | City & State 6. Elaction Campaign Financing $5.00 May Be
28] Trust Fund Conlribulion O Added 10 Fees
Zip Country Zip Country B

Parsonat Property Tax due June 30. [ Yes [¢]

9. Name and Address of cdruib'_r-_l'[ Registered Agent

10

. Name and Address of New Reglsterad Agent

R R e s Tun B

NEEL, SAMUEL R il

215 SOUTH MONROE STREET
SUITE 320

TALLAHASSEE FL 32301

81| Name

82| Strest Addrass (P.C. Box Number is Not Acceplable)

83

B84 City

Zip Code

FL |®

SIGNATURE

11. Pursuant 10 the provisions o Soctions 6070402 and £07.1608, Florida Statutas, the a

bove-named corporalion submits this statement for the purpose of changing its registered
offica or ragistered agent, or both, in the Stale of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

officar or dirgclor of the corporatior
Block 12 or Block 13 if cpangdyd

g el B>

indicated on this annual report of supplemental anoual 1eport
2 rocever or frusle;

emp
S,

i

‘STgnmture, tyjtd o prinied nanio of registered agunt and G i applcabie (NOTE . Registered Agani signalure req sired when reinstaling) DATE
12, OFFICERS AND DIR[’CTOF_%_S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ brcete 11 1NLE [ Change  [J Addition
NAME CALDWELL, J. ROBERT 12 NAME
sserappiess | 5116 ILE DE FRANCE DRIVE 1.3 STREET ADDRESS
T~ ST- 1P TALLAHASSEE FL 32308 o 14 CITY-ST-2IP
TLE D [T OECETE 21 TILE [Jthange L Addition
HAME JORDAN, CHARLES 2.2 NAME
streerappness | 9808 COLLINS DRIVE 2.3 STREET ADORESS
CIrY-§T- 2P MONTGOMERY AL 36106 2 4 CITY-51-21P
TIHE D T 1 DECETE LITME T Change L] Additian
HAME CALDWELL, ROBERT § 3.2 NAME
steeraponess | 40T E. JEFFERSON STREET 33STREET ADDRESS
CiTY-ST-2IP THOMAS“LLE GA 31?92 34 Ci1y-51-2IF
ME T neiEte 4.1 TRLE L] Crange | Addition
WAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-$1-7IP 4ACIY-5T-TP
TITLE ] DELETE 51 TILL [ change  [J Adaition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-$1-21P 54 CITY-ST-7iF
THLE [ DELETE B TIILE [ cnange ] Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P _ 64 CITY-ST- 29
14, | hereby certily that tho informabion supplied with this filing docs, gualify for ihe exemplion stated in Section 118.07(3)(). Florida Stalules. | further certify that the information

trud ang accurale and that my signature shall have the same legal effect as if made under oath; that ! am an
erad 1g,execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in

G /,1—7 / qR ey /69!-0‘] 24

#am

&
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CR2E034 (10/97)




