&
:

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

PROFIT
CORPORATION
ANNUAL REPORT

1998 N

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

DOCUMENT #

4. Corporation Name

P96000058951 (0)

INSURANCE ACCOUNTING SERVICES, INC.

Principal Place of Business

11402 §W. 25TH CT.
DAVIE FL 33325

Maifling Address

11402 5.W, 25TH CT.
DAVIE FL 33325

FILED
Mar 20 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

[25]

30]

29]

3. Date Incorporated of Qualitied
07/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FElI Number Applied For
21] 26 650712089 Not Appliceble
Suite, Apt. #, etc Suite, Apt. 4, etc. .
P a 5, Certificate of Status Desired O $B 75 Additionsl
22 2_1J Feea Required
City & State | City & State 6. Election Campaign Financing $5.00 may Bo
ﬁ] Trust Fund Cantribution Addad o Fess
Counry Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30, O ves E No

9. Name and Address of Current

Reglstered Agent

18,

. Name and Address of Nsw Ragistered Agent

GROSS, ROSA §
11402 S.W. 25TH CT.
DAVIE FL 33325

81| Name

82

Street Address (P.Q. Box Numbaer is Not Acceptable)

83

B4| City

Zip Code

FL

1t. Pursuant 1o the provisicns of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the Stato of Florida Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

+

Signature. typod o printed nanwn dfihﬁiﬁéf&d agen

tand Gl applicablo

(NOTE: Registered Agent signature requirec when reinslating)

DATE

12. OFFICFRS AND DIRFCTORS 13. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE P T peLete 1170Le T [J change ] Addilion
NAME GROSS, ROSA S 2 NAME

staeer appaess | 11402 S.W. 25TH CT. 1.3 STREET ADDRESS

£aY- §1-2¢ DAVIE FL 33325 14CY-51-2P

ML [T pELETE 21TLE [Jchange [ Addition
HAME 22 NAME

SYREET ADDRESS 2.3 STREET ADDRESS'

GITY- §1-21P 2.4 CITY-ST-2IP

TITLE 7 DELETE 31 TITE [ change [ Addttion
NAME 22 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-2P 34.CITY-§1-2IP

HILE | BN 41TLE [JChange ] Addition
HAME 4 2 NAWE

STREET ADDRESS 43 STAEET ADDRESS

GTY-57-2P 44 CIY-5T-2P

e T peLere 51 TITLE [l changs [ Addition
NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY-31-2IF ) 5.4 CIY-ST-2IF

TITeE T DECETE E1TILE [JChange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-51-2P B4 CTY-5T- 7P

14. | hersby certify that the information supplied with 1his filing does not quality far the exemption stated in Section 119.07(3)). Florida Statutas. | furthar certify that the information
indicated on this annval report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver of ruslec empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed of an an attac

SIGNATURE:  +OQM)

hment wilhy an address.
i E é . ; AR S 3

3)izlag Gst)ure a7

CR2E034 (10/97)




