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

PROFIT FLORIZA DEPARTMENT OF STATE
Sandra 5. Mortnaen Feb 05 1998 8:00am

CORPORATION
ANNUAL REPORT Secratary of State

1998 b 2 DIVISION OF CORPORATIONS Secretary Of State
DOCGUMENT # [P96000070484 (6)

1. Corparatior Name

MEDICAL INSURANCE RESOLUTION, INC.

IR AR A

Frincipal Place of Busingss Mailing Aac;ress
6049 RANDAN COURT 8049 RANDAN COURT
NEW PORT RIGHEY FL 34652 NEW PORT RICHEY FL 34652
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ — 08/23/1996
2. Principai Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ' E’ i 5&3397826 ) Nat Applicable
i, L #oete. ite, L # ele, . iti
_._] Suito, Apt. &, etc Suite, Apt. #, ete 5, Cerlificate of Statis Desired [ $8.75 Accitional
22 27 s Fee fAequired
City & State City & State 6. Election Campaign Financing $5.00 May Be
—2;] 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 El E[ . 30 Persanal Property Tax due June 30, Yes ™ Ne
. 9. Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED i B 63 RMice THEQARHK
! 82| Street Address {P.O. Box, Number is Not Acceptable)
CORAL GABLES FL3313¢_ 0%q o prd Aol
83
a4[ Ci ‘85, Zip Code
Ne vi o=t R deny FL | {3¢hS 3.

71, Pursuant to the provisions of Sections 607.0602 and 607.1508, Florica Sta!uleﬁ, thc:; above-named corporation submits khis staterment idr the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am farpilar with, and‘accepl the abligations of, Section 607.0505, Florlda Statule\s&l/,v-:o /
SIGNATURE E CcE_THEARG =/ 53’4"‘*’\—' /. lf/Vf
DATE d

SNV W AP .

Sigrature, typed or nama of registerad agent and tille if applicable (NOTE. Pegistered .ﬂgferTl"EE:namre required when reinstating)
12. OFFICERS AND DIRECTORS 'y 13 ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 12
TMLE PTD [F DELETE 11TME T Change [ Addition
NAME MANNING, BARBARA J 1.2 NAME
sweeranorsss | 60439 RANDAN COURT 1.3 STREET ADDRESS
COTY-ST-2IF NEW PORT RICHEY FL 34652 o 1,4 CTY-S1-2F
TITLE VsD [ oRLETE ZATHLE LI Change [T Addition
HAME TAFARA, BERNICE A 22 NAME
smeeraooaess | 5049 RANDAN COURT 23 STREET ADDRESS
CITY-$¥- 2P NEW PORT RICHEY FL 34652 2 4 CITY-S-2P ,
ME ] DELETE A1TNLE Ll Change [ Addition
NAME 3.2 NAME
STREEY ADDRESS 13 STREET ADDRESS
CITY-51- 2P L 34.C0Y-ST-ZP .
TILE [ DELETE 417ITLE LI Change L] Addition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IF b s4cimy-s-zP
TITE 7 peLere 51 TLE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LTy -$T-2P ) - 54 CITY-ST-2IF
TTE ] DELETE &1TILE [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
0ITY-S1-2P L 6.4 CITY-ST-ZIP . )
14. [ herehy certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(1}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annuai repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
cfficer or director of the corparation o the receiver or trustes empowered to exacute this repoart as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address,

L) ey #/3-
SIGNATURE: S B S EOUMER e s . A (AFRRLQ L% F¥5=#s9k

B~ Ry, Iy —— A ol Syt y——— iy Sy —————— ~— e ——

CR2E034 (10/57)



