- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION ; Ry ronpe e or e Apr 01 1998 8:00am

ANNUAL REPORT ecretary of State
1998 DlVlSioSN OF CORPORATIONS S e Cretafy Of State

DOCUMENT # P96000070784 (9)

1. Corpotation Name

INSURANCE SERVICES OF AMERICA, INC.

U A

Principal Place of Business Mailing Address
2525 OLD OKEEGHOBEE ROAD P.O. BOX 18541
SUITE 1 W PALM BEACH FL 33416
W PALM BEACH FL 33409 us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
08/26/1996
2. Principal Place of Businoss 2a. Maifing Address 4. FEI Numper Applied For
2 26] 650689212 Not Applicable
Suite. Apt #. etc Suite, Apt. ¥, eic. B ) $8.75 Additional
E o7 6, Certificale of Status Desired (| Fee Required
City & State | ___ City & State 8, Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution 0 Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 25 [20] [30] Personal Property Tax dus June30.  [ves [ no
9. Name and Address of Curreni Reglstered Agent 10, Name and Address of New Registerad Agont
MATYSKIEL, ROBERT E 81| Neme
2525 OLD OKEECHOBEE ROAD 82| Srest Address (P.0. Box Number is Not Acceptabie)
SUITE 11
W PALM BEACH FL 33409 8
B84} City FL B5| Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statules, the above-named corporation submits this staterent for the purpose of changing its registered

office or registered agent, or bath, in the State of florida Such change was autharized by the corporation’s board of directors. | hersby accept the appaintment as registered
agent. | am familiar with, and accept he obhgahons of, Sechion 607.0505, Florida Statutes.

SIGNATURE A e
Signature typed o prinind name of cogisteacd sgint and tle T applicatie [NQTE: Ragistared Agen| gignature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mLe D [ pecete 11 TILE [Jchange ] Addition
NAME MATYSKIEL, ROBERT E 1.2 NAME
streer aooaess | 2525 OLD OKEECHOBEE ROAD 1.3 STREET ADDAESS
CITY-S1- 2P W PALM BEACH FL 33409 14 CITY-ST-2IP
TNLE 1) [T oeLElE 21 THLE T change [ Addition
NAME STARK, JOSEPH D 22 NAME
streer aoress | 2525 OLD OKEECHOBEE ROAD 2.3 STREET ADDRESS
CITY-$1-2IP W PALM BEACH FL 33409 2.4 CITY-81-2IP
TINE J DELETE 11 THLE [T Change [ Addition
NAME 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21p 34, CHTY-§T-21P
e [J pecire LHTLE [J change  [F Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-$T-2IP
TLE T DELETE 53 TIME [T change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-S1-2IP 5.4 CITY-S1-21P
TITLE T DELETE 6.1 TITLE [ change [T Addition
NAME "l 6.2 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-SE- 2P 6.4 CITY-ST-2IP
14. ) hereby certify that the infarmation supplied with this fihng doas not qualify for the exemptian stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information

indicated on this annual reporLor supplemantal annual report is true and accurate and that my signature shall have the same lega! effact as if made under oath; that | am an
officer or director of the ¢ Thionor fhe rgoeiver ar ruglee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in

Block 12 or Block 13 il chrog 5. r' D
Robra 7 MATYS,?)
/7Y 56l 688578

I Ty ———

SIGNATUR

P e R e Ci M R D O T EE TR

CR2E034 (10/97)



