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

PROFIT
CORPORATICN
ANNUAL REPORT Secretary of Statle

1998 3 y/ DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P97000046193 (3)

1. Corporation Name

INSURANCE SUPPORT SERVICES INC.

AR TR

Principal Place of Business Mailing Addrass
333 NATHAN HALE ROAD 333 NATHAN HALE ROAD
W. PALM BEACH FL 33405 W. PALM BEACH FL 33405
DO NOYT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/22/1997
2. Principa’ Place of Business 2a. Mailing Addrass 4, FE1 Nur&r Applied For
21 26| — 0 teg > Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, efc. i
P g 5. Certificate of Status Desired O $8'75 Aditions|
’EI ;l Fae Required
City & State City & State 6. Eloction Campaign Finanging $5.00 may Ba
E m Trust Fund Contribution O Added lo Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the curregf year Intanginle
4 ?5] 2_9]___ m Porsonal Property Tax due June 30. Yes [JMNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
MURPHY, JANET 81| Name
333 NATHAN HALE ROAD 82| Street Address (P.0. Box Number is Not Accepiable)
W. PALM BEACH FL. 33405
83
84| City FL 85| Zip Coda

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for ha purpose of changing its registered
office or registered agant, or boih, in lhe State of Florida. Such change was aulhorized by the corporalion’s board of directors. | hereby accept the appeintment as registered
agent. | am{amiliar wilh, and accepl the obligatans of, Section 607 0505, Ficrida Stalules.

SIGNATURE e e
Slgnature, typod or printed nama of ragistred agont and hille if apploalde {NOTE : Registewad Agant signature required when reinstaling) DATE
12, OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PResienT (] oELete 11 1ILE TT Change L Addition
NAME IAMET MuePrY 12 NAME
srecTapRess || DD B MATHOV HALL eofe 1.3 STREET ADDRESS
CITY-57- 2P WEsT f’M he ﬂC{{ Faipn AN 14 LY -ST-ZiP
TINE [T pecEte 21 TITLE [ Change L] Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-§T-2IP
TmLE T ofLETE 3ITILE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 34 STREET ADDRESS
CITY-51-21P _ 34, CTY-ST- 1P
TITLE [T DELETE 41 TIILE [T cnange T Addition
NAME 4.9 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-§1-2IP 44 CITY-ST- 7P
TImE TToecre 5.1 THLE I Change L] Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
City- $1-20P 54 CITY-$T-2P
THLE LY okete B.1TILE “TJchange [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREFT ADDRESS
CITY-5T-2IP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing docs nat qualiy for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplenicnial annual report is truc and accurate and that my signature shall have the same laga! effect as it made under oath; that | am an
officer or director of the corporalion or lhe receiver of trustee empowered 1o execute this report as reguired by Chaptar 807, Florida Stalutes; and thal my name appears in

Block 12 or Block 13 f changed&aﬂachmem with an address.
R L ~T) / ’Y.:_'lnlf":" M Anay st S 67_ Neoe s s

T o 8. Merthan Apr 15 1998 8:00am

CR2E034 (10/97)



