FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT L FLORIDA DEPARTMENT OF STATE May 19 1998 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

Sacretary of glale ’
i 1998 DIVISION OF CORPORATIONS S e Cretary Of State

| POCUMENT # PQ7000009778 (6)
INSURANCE RESOURCES INC.

s {0 A

Principat Place of Business Maiting Address

1H75 5TH ST E 12175 5TH SY E

TREASURE ISLAND Fi. 33706 TREASURE ISLAND FL 33706

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
) 0112711997
2. Principal Place of Busingss _1 2a. Mailing Address 4, FEI Number Applied For
21 B 28] 5‘7' 3 1// ?6/5 Not Applicable
. Suite, Apt #, etc. Suite, Apt. #, elc . i
i —] P - - 7 5., Cerlificate of Stalus Desired a $8 75 Addiional
. 22 2ﬂ Fae Required
City & Stalo _ Cuy & Sate &, Elaction Campaign Financing ss'oo May Be
. |z 26 Trust Fund Contribution 0 Added to Fees
¥ Zip Country | 4 Country 8. This corporation owes or has paid the current year Intangible
' ;J ?ﬂ 29—| 3oE Parsonat Property Tax due June 30. [} Yes No
§. Name and Address of Current Registered Agent 10. Nams snd Address of New Reglstered Agent ¢
. FORD, ANITA 81) Name
12175 5“" ST E B2| Strect Address (P.O. Box Number is Nol Acceptable)
. TREASURE ISLAND FL 33706
L IS &3
' B4: City FL 85| Zip Code

11, Pursuant lo the provisions ol Sections 607.0502 and 607.1608, Torida Statuies, the above named corporation submits this slatoment for ihe purpase of changing its registored
office or registerad agent, or bath, in the State of Fonda, Such change was autharized by the corporalion’s board of directors. | hereby ascep! the appointment as ragistered

t agent. | am familiar wath, and accept the obligations of, Section 607 6505, Florida Statutas.
' | SIGNATURE e
Stgnature typod o printed niamo of legieteted agent ad tile i apohicahie [NCTTE- Registered Agent signature raquired when reinsiating) DATE ~
; 12. OFTICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
| e PRES DA LT O teLere 1ATILE [ Crange [T Agdition | =
’ NAME Pl TA FogD 1.2 NAME §
STREETADDRESS | \ 2ANG -S5TH St €. 1.3 STREET ADDRESS a
on-st2e | TREeuCE Iai. o 337106 _ R raonv-srze &
. THLE v.P, ] ceLeTe 21 TNLE ] chenge [ ] Additon |
: NAME - | 2.2 NAME
" | smeer aporess I'(L‘choqak ;‘:;.m; Pe Avila (new 2 3SIREFT ADDRESS
emv-stae | TAMPA BL BB 3 ”> 2.4CITY-§1-2P
WiE Bdsaaa V. P T T DRETE 1AL [T Change ] Adition
NAME HY E. LATTLETOHM ia.zwme
STREETADDRESS | VB e  2ATw dug NE, 33 STREET ADDRESS
grv-gi-ie | ST PeTEwes buee , f 3370 D 34.CAY-51-2P
TME LI DRLETE 4LTILE [ Crange 1] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREEY ADDHESS
CITY-$1-21p ) . 44CITY-ST- 2P
e B [T oELETE SATILE [Jchangs ] Addition
NAME 5.2 NAME
; SIREET ADDRESS 6.3 STREE1 ADDRESS
CITY-5T-2ip . 54 GITY-5T-2IP
TLE ) [T DELETE 61THLE [JChange ] Addition
- NAME 6.2 NAME
. STREET ADDRESS 6.3 STREET ADDRESS
CIiY-§1- e 64 CTY-ST- 1P

14, | hereby certify that Ihe mformation sippriied with s filing does nal qualiy for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further Gertify that the information
indicaled on this annual reporl or supplemental annual repart is rug aRg accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officar or dirgctor of the corporalion ar the recaiver or trustce empefverey to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, gr on an a@lachment with an adfiress.
CIAMATIIDE. Mr44 A ANITA FOCD Pyt 53338 - i~




