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

PROFIT FLORIDA DEPARTMENY OF STATE Apr 02 1 9 9 8 8 O O aim

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000047727 (8)

1. Corporation Namc

PREMIER INSURANCE SOLUTIONS, INC.

A R

Principal Place of Business Mailing Address
1740 EDGEWOOD DR.. EAST 1740 EDGEWOQOD DR.. EAST
LAKELAND FL 33809 LAKELAND FL 33808
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
06/31/1996
: 2. Principat Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
¢ 2] 26 _56-3380363 Not Applicable
Suite, Apt. #, atc. Suite, Apl. #, tc. - ] $8.75 aagditional
. EI ?’] 6. Cenificate of Status Desired O Fos Requirad
i City & Statg Cily & Siate 8. Election Campaign Financing $5.00 may Ba
5] 2_8] Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the currengyear Intangible
24 ?5] [20] 130] Personal Properly Tax due June 30. IE’I Yos [ No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstersd Agent
GRIMES, KEVIN R 81] MName
1740 EDGEWOOD MVE WEST B2] Strest Address {P.O. Box Number is Not Acceptable)
LAKELAND FL 33803
83
84| City FL Ias Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the pur ose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations al, Scction 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signiture. typed of printed name of ageteed agont and bl § apprcanla [NOTE: Ragisisrad Agem 5Ignalura reguired when réinstaling) DATE

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

Tme DSC T°T OELETE 14 TITLE {1 change L1 Addilion

NAME GRIMES, ROBERT M 1.2 NAME

streer apoRess | 1202 LAKE DEESON POINT 1.3 STREEF ADDRESS

CITY- ST-2P LAKELAND FL 33805 1.4 CITY-ST-21P

MLE DP T DELETE 21TLE [J Change ] Addition
| NAME GRIMES, KEVIN R 2.2 NAME

streer aboress | 8335 FORESTWQOD DR., WEST 2.3 STREET ADDRESS

CATY-ST-2P LAKELAND FL 33811 2. 4 CITY- ST-2IP

TLE DVT T DELETE 3THLE “TIchange ] Addtion

NAME GRIMES, PHILLIP W 22 NaME

staeeTaporess | 5528 BLOOMFIELD BLVD 3.3 STAEET ADDRESS

CITY-51-2IP LAKELAND FL 33810 34, CITY-§1- 2P

TIIE [J OELETE 41TIE T Changs™  TJ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2IP 4.4 GTY-5T- ZIP

TITLE [T ortETE 51TME [T Change [ ] Addition

NAME 5.2 NAME

STREEY ADDRESS 53 STREET ADDAESS

CITY-ST-2P 54 GiFY-$1-7IP

TITLE ] DeLETe 61 TIMLE LT change ] Addition

NAME 6.2 NAME

STREET ADDHESS 6.3 STREET ADDRESS

GATY-51.21P B4 CITY-S1- 2P

14. | hareby certity that the intormation supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information

indicated on this annual report or supplemental annual report is true and accurata and that my signature shall have 1he same legal effact as if made under oath; that [ am an
officer or director of the corporatiogor 1ho recoiver or trusloe empewerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chansfd, ff o L with an adciess

ﬂlﬁ.’u.‘o Ly fintmme A A N L A 01 10.00 Guts Lok etVim

CNISAMIATIIE™.



