*

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFT FLORIDA DEPARTMENT OF STATE Ap[‘ 1 5 1 99 7 8 ) OO ain

CORPORATION Sandra B, Mortham
ANNUAL REPORTY

1997 - les;:c:r:a&(;fpsct:::norus S ecretary Of State
DOCUMENT # P96000047727 (8)

1. Corporation Name

PREMIER INSURANCE SOLUTIONS, INC. .

£ A

Poncipal Puaie: of [siness Mailing Address
1740 EDGEWCOD DR.. EAST 1740 EDGEWOOD DR.. EAST
LAKELAND FL 33800 LAKELAND FL 33003-3412
3. Date Incorporated or Qualified | 3a. Date of Last Reperl
05/31/1896
2. Pringipal Piace of Busincss 2a. Mailing Address 4. FEf Number Applied For
2 2¢] 59-3380363 Not Applicatie
Sule, Apt §. et Surte, Apl. #, el iti
i oy SV ARL AL el 5. Certificalo of Status Desired [ $8.75 Acdional
22 _ 27| Foe Required
Gy & State | City & State 8. Eleciion Campaign Financing $5.00 May Bo
L@J L ) 28| Trust Fund Contribution 0 Added to Fees
ap | Counlry e Country 8. This corporation has liability for intangible tax under §. 199.032,
24 o 25| 20/ 30| Florida Stalutes Bdves o
__________ 8. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
WOLFE, LARRY ® Neme gevin R. Grimes
200-A JOHN KNOX RD 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 323038843 1740 _Edgewood Drive East
83
8| Cv  pakeland FL ®| 3395

19, Furguant 1o the provisans of Sections 607,05

2 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered ac

CR2E034 (9/96)

at, ar both, in Jhe Stgle of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered
agent | am fan ar, th, anc acceﬁhe gations of, Section 607.0505, Florida Statutes.
SIGNATURE . J A= P /"2 > ?7
- ‘53‘11’:‘1’@ Aw, Wil of printesd parme ol regsered agant and il it applicatk: {NOTE. Rogiswered Agant signature raquired when reinslating) . DATE
T " OFFIGERS AND DIREGTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

b ] DELETE 1ATLE D/S K] Change ] Addition

HANE GRIMES, ROBERT M 12 NAME Gri -
rimes, Robert M,
siner anoness | 1202 LAKE DEESON POINT HSWANES | 1209 Lake Deeson POint
Gy -ST- 717 LN(ELANpﬁFL 33805 14 CITY-8T-2IP Lakel and‘ E n
T D [T vEeETE Z1TI0E D/E X Change Additian
HAME GRIMES, KEVIN R 22 NAME Grimes, Kevin R.
swar souness | 6335 FORESTWOOD DR., WEST aasreeraponess | 6335 Forestwood Drive W,
covsi-ze | LAKELAND FL 33811 saory-sze | Lakeland, F1 33811
NE D [T orLere 31 TILE 8 éY [4-1' £l chenge [ Addition
i GRIMES, PHILLIP W 32HaME es, Phillip W.
sweer annarss | 56528 BLOOMFIELD BLVD sasmeerannness | 5028 Bloomfield Blvd
Liry- 8- ap LAKELAND FL 33809 3.4.CITY-5T-2P Lake land ' Fl 3 3 8 0 9
I [T osLete 41 TINE [Jchange L] Agdition
MAME 4,2 NAME
STREH ) ALSHRESS 43 STREE ADDRESS
CIN-SU2F ) 44 CITY -ST-2IP .
L T oEeTe 5.1 THILE T TCrange LI Addition
Ak 5.2 NAME
SIHEE T ADDRESS 53 STREET ADDRESS
| eevesteeme | B 54 CTY-5T-2IP

L . ] DELETE 61 TILE [ J change LT Addition
NAME §:2 NAME
STREL | ADURESS 63 STREET ADORESS
CiTY-51- 2P ) 64 C{TY-51-2IP
4. | clo hereby certify that the infarmation supplied with this fing does nol qualily for the exermption stated in Section 118,07(3)(i}, Florida Statutes. | further cerify thal the

informalion inchcated on this annual report or supplermnental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L am an officer or dreclor of the corporalion or the receoiver gr trustee empowered 10 axecule this report as required by Chapter 807, Florida Statutes; and that my name
appairs in Block 12 or Block 13§ ghanged, or oy an atlaghment with an addrass

2

SIGNATURE: D R CHTRE D /-2-97 DY/ GBE -87( 8
SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phone #

i




