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FLORIDA DEPARTMENT OF STATE
Sandra B, Morthampn

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

1998 Secretary of State

PROFIT 3 q‘
" DIVISION OF CORPORATIONS
DOCUMENT #

CORPORATION
ANNUAL REPORT . )

1. Corporation Name P96000097486 (0)

INSURANCE DIRECT CORPORATION

RO AV M

DO NOT WRITE IN THIS SPACE

Principal Place of Business

124 MIRACLE STRIP PARKWAY SE
FORT WALTON BEACH FL 32548

Mailing Address

124 MIRACLE STRIP PARKWAY SE
FORT WALTON BEACH FL 32548

3. Date Incorporated or Qualified

01/01/1997
2. Principal Place of Businass 2a, Mailing Address 4, FE| Number Applied Fo
- 5440 o opics
21) _ |26 -4 Not Applicable
Suite, Api. ¥, etc. Suite, Apt #, ete. i
P ne A 5. Certificate of Status Desired [ $8.75 Addiionai
@ ;ﬂ Fee Required
City & S1ate | Cuy s Sute 8. Election Campaign Financing $5.00 May Be
E‘ 28] Trust Fund Contribution Added 10 Fess
Zip | Country AL Counlry 8. This corporation owes or has paid the current year Intangible
a_il 25] zg-L 30] Personal Praperly Tax due June 30.  [JYes [JNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
HARRIS, C W 61| Namo
124 WRACLE STRIP PARKWAY SE 82| Street Address {P.O. Box Number is Not Acceptable)
FORT WALTON BEACH FL 32548
b a3
84| City FL B5! Zip Code

.3 - -_—
11. Pursuani 10 1he provisions of Seclions 6070502 and 6071408, Florda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
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 registered
agent. | am familiar with, and accept the obligations of, Seclion 607 0605, Florida Statutes.

SIGNATURE S
Signahre. lypotl o prioted name of togelatad ngenl ang title i applicalls [NOTE Registered Agent signalure required when rainsieting} OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE p(. o a - ) [ DeLete 11 TILE ~ [ cnenge T Aadition
NAME C. "\%({\Q . 1.2 NAME
STREET ADDRESS | DI\ mu( s T ) , 13 5IREFT ADDRESS
orv-stzp_ |y Lo KD e RN 14007Y-51-7P
THLE \,;(ﬁ ,_Qes“den ! L1 DELETE 21TNLE [Jchange [ Addition
NAME us L -{?Q(\'gh 22 NAME
 STREET ADDRESS 2 NW. G‘% N0 23 STREET ADDRESS -
ovsze | 2L IDalon (Xh, BL 20Al8 2,40ITY-51-2P
TLE ! [T oiere 21T [ Change LT Addition
NAME 3.2 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-ST-29P 34 CITY-S1- 2P
VILE 7 DEceTe 41T ‘0 Change L1 Addition
NAME 4. 2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-ST-21P 4ACITY-51- 2P
TLE [RETEG 51 TILE “[Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Giry-51-2P 54 CITY-5T1-2IP
TTLE [T okLeTe 61TINLE [T change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-$T-21P ' 6.4 C{TY-ST-2IP

14, | hareby certify that the information supplied weith this fling does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicatad on this annual reporl or supplemerial an cpott is truo and accurale and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corparabon or 1he: recojaeg ustoe empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed. or on an a xith an address,
s ki & wen BB 7 " el 1 {220 e -244/v2”/

dono o

May 07 1998 8:00am

CR2E034 (10/97)



