-+ - 72004 FOR PROFIT CORPORATION '
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05 JAN 26 AM B: 1

DOCUMENT # P98000030707 L

1. Entity NGme
ACCORD INSURANCE NETWORK, INC.

Principal Place of Business Mailing Address

300 SOUTH PONCE BLYD. 300 SOUTH PONCE BLVD. ‘ ' z / - g‘
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084 RENS?&?E V4 .
‘ RS

e oo 5T Do o |INTNRARIEID

ApL #, et Suite, Apt. #, et
5“"9 pL T et ute. Apt . Bl 12232004  REIN-P CRZE098 (6/04)
Gity & State FZ iy & State i /t 4. FE! Number _ - Applied For
\9 fee G G STTHIE, STAZ e STTvE L 59-3502988 Not Appiicable
- .~ nuntry ip Country » . $8.75 Additional
. i t i St - iicnal
3 ;! g &5 )4' _3)&35(7{ & 5—/?_ 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
e e —JAMES SAPP- N
SPIEGEL & UTRERA, P.A. i
T1840°S W 22°STREET “1~ Street ﬁcﬁ!{fsgé Bﬂx T\ibzmber is N Acc ptable) T
Vv out once Tevard
4TH FLOOR
MIAMI, FL 33145
’ P City . Zip Codg
V FE \ St. Augustine FL l 32084
{ 8. The above named entjty’ submits this statepnet for the purpose of thang@g its Tegistéred office orpegistered agent, or both, in ! State of Florida. | am iammar with, and accept
/he obligations of reg! tereg agent
| ~SIGNATURE : 704
LSE -~ Signatur a G or pnnted namg cf reg: stered agent and fille it phcaEfé’—/ (NOTE: Reglsiered Agent sigffaiure requirgd when reinstating)
/ / /
FILE 1t FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
Aftor January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TTLE PSTD [ petete e . [Jchange  [] Addifion
NAME SAPP, JAMES N HAME ¢
STREET ADDRESS | 300 SCUTH PONGE BLVD. STREET ADDRESS
CITY-ST- 7P ST. AUGUSTINE, FL 32084 CY-51-2P
HTLE [ peiate TITLE o . L] jnam;_ [J Addition
NAME NAME . o - = :I ;!_15:‘! L g:':;_l_ -
STREET ADDRESS 4 STREET ADDRESS 12 e .’L:4~-1] 1 U},L""QU i 150000 ) )
CTY-BT- TP —for - . : . - f omestze [0 [ B
TTLE [ Delete TILE [Jchange [ Addition
NAME NAME _ .
" —y —
STREET ADDRESS STREET ADDRESS . E;:Jlj I_’J_[J"__q = -:f 1 E-' 1 ':F."
omy-ST-7P CTY-S1-2P 02M3/05--01003--010  *150. 00
_TME_ [ beleta JMRE_ e o T Changs o [} Additiona)w oo oc
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S7-2IP - CITY-ST-2IP
TILE [ peete TTLE (] Change [ Addition
HAME NAME K
STREET ADORESS R STREET ADDRESS \
CITY-ST-2iP CITY-57-2IP
TITLE [ peieie M [ Change [ Addition
NAME ' HAME A
STREET ADDRESS STREET ADORESS .
CifY-ST-2iP CITY-§T-7iP
12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 138.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplermantal report is true and accurate and that my signature shall bava the sarme lagal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiffer or {rustee empowered tq execute this report as reayised by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachme \lh/an addrass, with gl ofher like empowered
¥ sIGNATURE: -/ -1/ / T4 G458 %
YsigNaTURE: -\~ ...\ bomad / 0~ 508 800
[~ i R ] DFFICERaR’ry(Emon J Da.m Daylme Prionc 4 .
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