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

ANNUAL REPORT

1998 % DNlSlcf:C(;eF[acrz:fpsctziTloan SGCI'etaI'y Of State
DOCUMENT #  P96000080075 (0)

1. Corporation Name

INSURANCE SERVICES MANAGEMENT, INC.

A

Principal Place of Business Mailing Address
4560 SOUTH ORANGE BLOSSOM TRAIL 4560 SOUTH ORANGE BLOSSOM TRAIL
ORLANDQ FL 32639 ORLANDO FL 32939
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3401142 Not Applicable
Suite, Apt. #, elc Suile, Apl. #, el¢. i
i P 6. Certificate of Status Desired 1 $3'75 Additional
22 ;;l Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
al _2—s| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l 2_5] ;9‘| 30 Porsonal Property Tax due June 30. [ Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MARGHANT, MICHAEL i
’
732‘ TELFO'RD GOUHT B2] Sireet Addrass (P.O. Box Number is Not Acceptable)
ORLANDO FL 32818
B3
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sectiens 607.0602 and 607.1508, Floridla Statutes _the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change wi arized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am f, mihartnh‘ and accept 2 obligationg-of, Section & . Florida Stalules.
siNaTURE Y e % e
nalure. lypod o Bo namme of regrfiiud agoid end e jt "rable

{NOTE : Registered Agenl signalure required when rainslaiing) DATE
2. TN OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE P T DELETE 13 TNLE [ change 1 Addition
NAME MARCHANT, MICHAEL 1.2 NAME
streeraponiss | 7624 TELFOQRD COURT 1.3 STREET ADDRESS
CATY-ST- 2P ORLANDO FL 32818 14 CITY-5T-2P
TILE v [T DELETE 21 T01LE [ change ] Addition
NAME JEANES, JAMES 22 NAME
st anoness | 101 §. GENTLE 23 STREET ADORESS
CITY-ST-2P RICHARDSON TX 75080 2 4CTV-51-2P
TLE [3 T pECETE 31TME [JChange [ Addition
HAME CONNINGHAM, MELISSA 1.2 NAME
smeeranoness | B34 STOCKPORT OR. 1.3 STREET ADDRESS
oIy~ ST- 2 KISSIMMEE FL 34758 3.4, CITY-ST-2P
TNLE T [T okETE 41 TME Tl Change [ Adtion
NAME STEIN, DEAN 42 NAME
sweeraporess | 781 ELLWOOD AVENUE 4.3 STREET ADDAESS
Ty -51-2P ORLANDO FL 32804 44CNY-ST-2P
TITLE 7 obLeTe 5.1 TITLE ] change  T_J Aadition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY -ST-2IP sdcf s1-z2¢
TLE [T DELETE 6170 L Change T Addition
NAME 82N
STREET ADDRESS 53 STHRT ADDRESS
CITY - §T- 2P 64 G- 7P
14. | hereby certify that the information suppled with this filing does not qualify for the ex tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

t my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual reporl ar supplemental annual report is truc and accurate an
eport as required by Chapter 607, Florida S1atutes; and thalt my name appears in

officer or diractor of the corporalion or lhe raceiver or trustee empowerad 10 execute
Block 12 or Block 13 if vngod. or on an altachment with an adgress.

(’?'_/C-"_

ISR AT I~ _

corsoy @WK euTIIrt | Mar 26 1998 8:00am

CR2E034 (10/97)



