2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P97000035042 Feb 29,2008 08:00 A
L Secretary of State
INSURANCE ANSWERS, INC. y
Principal Place of Busingss Maiting Address
7892 N SOUTHWOOD CIRCLE P.G. BOX 19107
CAVIE FL 33328 PLANTATION FL 33318
2. Pringipal Place of Businese - No P Q. Box # 3. Mailng Addross
Suile. Apl. #. etc. Suile. Apl. #. eic. 1st MOORE CR2E034 (10/07)
‘City & Stats Cuy & State 4. FEI Number Applied For
65-0841154 Not Applicable
2Zip Country Zp Country 5. Certiicae of Siatus Desvee [ gg.gg}lﬁ?:[;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gl?l_algisz‘CéTH STREET Street Addrecs {P 0. Box Number is Not Acceplable)
FT. LAUDERDALE FL 33311-4132
City FL Zin Coda

8. The asove named antly submits this statement for tha purpose of changing its registered office or registered agent, or cotr, in the Siate of Florida. | am familiar with. and accept
the cbiigations ot registered agent.

SIGNATURE

Sgnortpee, typod of prarod Lane oF veyg Lerad neel el 11e | aploasio, NOTE Regislerac Agor | anm grre sanquirss whee -an-angh DATE

FILE NOW 11} FEE 15/$150.00
After May 1 2008 Fee Wil Be 3550 00 i
" Make Check Fayqple to Florida Department o! State

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. [ Added to Fees

10. OFFICERS AND DIHECTOHS 11. ARDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TILE DP ) Deete TiF A O3 Change [ Addition
NAME BATISTA, HAROLD J HAME

STREET ADDRESS | P.O. BOX 19107 N/A STREET ADDRESS

CITY-S1-2IP PLANTATION FL. 33318 CHY-ST-2Ip .

e O oeete I o O Change [ Addition
NAME HaHE

STREET ADGRESS . STREET ADDAESS

CITY-51-719 CiTY-ST-2IP

Ik [ Datete THLE [ Change [ Addition
NAME | HAHE

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CIVY-§T-2IP

1HE 3 Delete TIRLE . {3 Change [ Addition
NAMC . NAME

SIRLET ADURLES . STALE! ADDHESS

LITY-§1-29 CIry-51- 21

TITLE J Delete Tee {7 Change T Addition
HAME HAME

STREET ADURESS STREET ADDRESS

CTY-ST- 2 CITY-SI- 24

THLE O oeste TILE [dChange  [_) Addition
NAME NEME

STREET ADDRESS STRELT ADURESS

CITY-ST-2IP CITY-ST- 2P

12. | hereby certity that the information supplied with this filkng doas nct qualify for the exernetions contained in Section 119, Flerida Statutes. | further certify that the information
indicated on this report ar supplemental report is frue and accurate and that my signature shall have the same legal effect as «f made undar oath; that | am an officer or cirector
of the corporation or the receiver or trustee empowered Lo execule this raport as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an addgessskith all aer g empowaret,

SIGNATURE: HAroeD BaT.sSTH 2-27-03 o5Y-3I3-726 1/

SIGNATURE AND TYPED G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Eaia Davino Faone =




