FILED

.+ 2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

S ANNUAL REPORT Secretary of State
DOCUMENT # P98000053370 R 05-04-2004 90128 011 ***150.00

1. Entity Name
INSURANCE SERVICE CENTER, INC.

Principal Place of Business Mailing Address U q U U q U U U
2536 COUNTRYSIDE BLVD. 2536 COUNTRYSIDE BLVD.
SIXTH FLOOR SIXTH FLOOR
CLEARWATER, FL 33763 CLEARWATER, FL 33763 .
F e s IR NTOCRTAM R A AT
Suite, Apt. #, etc. Suite, Apt. #, eic. 04152004 Chg-P CR2E034 (10/03)
City & Stata City & State 4, FEI Number Applied For
59-3584940 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g’g'ggq stét}onal
6. Name and Address of Current Registered Agent 7. Name and Address of Nelw Registered Agent
Name
NORTH, HEATHER L
26368 CONTRYSIDE BLVD Street Address (P.O. Box Number is Not Acceplable)
6TH FLOCR
CLEARWATER, FL 33763
City FL Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, yped o printed name of regisiered agent and titke if appticable. (NOTE: Registerad Agenil signature required when reinstating} DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTCRS 1. - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE PD . Delete TILE Va4 _ Change Addilion
X ICENNETH L7 E Loesc s 7750 X
NAME YORK, CHRISTOPHER A NAME & Pk} Si D D Lo T SL
STREET ADDRESS | 2536 COUNTRYSIDE BLVD. 6TH FLOOR sTReeT a00Ress (253l Cot 'SP BV D -
cmy-s1-20 | CLEARWATER, FL 33763 avsiae | LLEARRLIATIER L 33743
TITLE [ Delete TILE [ Crange  [] Addition
NAME NAME
STREET ADORESS _ STREET ADDRESS
CITY-§T-2IP CITY-§T-21P
TILE [ Detate TMLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE (O Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Delete TITLE [l Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP

12. | hareby certity that the information supplied with this 1i|in§ does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report 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 addre; i ike ampowered.

APR 20 200

SIGNATUR [ EnNETH LOEINE Bosse o 77T %;2 - O 73

EIGNATURE, PED OR PRINTED NAME OF SIaNING OFFICER DR DIRECTOR Date Daytime Phone #




