FILE NOW: FILING

FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT

1999

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg8000084304

1. Corporation Mame

INSURE FIRE & WATER RESTORATION, INC.

Mailing Address

2255 NORTH COURTNAY PARKWAY
MERRITT ISLAND FL 32953

Principal Place of Business

2255 NORTH COURTNAY PARKWAY
WMERRITT tSLAND FL 32953

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90155 019 ***150.00

RV FATIETRRA AW AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
2. Principal Ptace of Business 2a. Maling Address 4. FEI Number , Apphed Far
?I 26] - ﬁ‘q - 35 3_(0_(6HL" Not Applicable
Suite, Apt K elc Suite, Apt & elc . iti
: P 5. Certfcate of Status Desired i $8 75 Addl\llonal
a ;I Fee Required
City & State City & Stale 6. Electon Campagn Financing 0 $5.00 mayBe
2—31 m Trust Fund Contribution Added to Fees
Zip Country 4w . Gountry 8. This corporation owes the current year Intangible
m Eg] 29} l30 o Personal Property Tax {3 Yes ONo
9. Name and Address of Current Registered Agent N o _ 10. Name and Address of New Registered Agent
81| Mame
BIANCO, ROSALIE 82| Streat Ac PO Box Number 15 Nat Accaplabl
treet Addres ar | able
2055 NORTH COURTNAY PARKWAY reet Address (71O Box Number s Not Acceplable)
MERRITT ISLAND FL 32953 ‘33
84| Cuy FL \85 2w Cade

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Fionda Statutes, the ahove-named corporation submits this stalement for the purpose of changing its registered
office or registered agent. or both, in the State of Flonda. Such change was authonzed by the corporation’s board of directers. I hereby accept the appointment as registered

agent | am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE
Signalure, typed or printed name of ragisterad ageat and ftle 1P apicabie VHIITE Rempatered Agent sgnaliune egimred whsh imsEnng) RATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D) eyt ~+ cew (L) DELETE LI TINE [ Change |7 Addition
NAME BIANCOQ, ROSALIE § 2 NAME
sreeTanoress| 2255 NORTH COURTNAY PARKWAY { 3 STREET ADDHESS
CITY-ST-2P MERRITT ISLAND FL 32953 14CITY-ST- 2P
TMLE Jice afé‘S[(J-?,\f\x [] DELETE 21UILE [JChange  [J] Addition
NAME wWilliam (oo 22 RAME
STREET apDRESS| S @S Scwnte Fe DT Fs 23 STREET ADDRESS
CITY-37-2P Renuer Co K02 3 7 AQTY-ET- 7P
TI7LE Deorah Slawsen - “ecieteoy [ DELETE 31TITLE [JChange [ Adcilion
NAME W rreasure 327 NALE
STREETADDRESS| TR 22 S5 ). ¢ ctrtene PRy 33 STREETADDRESS
avsw | mermfl ESiconcl £0_AT6S3 st emvg1ze
TITLE T DFLETS N T Chamge [ Adrbbon
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 4:CITY.5T-2IP
TITLE ] DELETE 51TITLE [JChange  [] Adaition
NAME 52 NAME
STREET ADORESS 53 STREFT ADNFESS
CITY-ST-ZIP 5101V ST-2IP
TITLE [C] DELETE G1TITLE [JChange [ Addition
NAME 02 hAME
STREET ADDRESS 63 STREET ADDRESS
CITY.ST.2IP B4 (ITY-5T-217

14, | hereby certify that the information supplied with s iling does not gualify for the exemption stated in Seciion 119.07(3)(1}, Flonda Statutes | further certify that the information

indicated on this annual report or supplemental
officer or director of the corporation or the rece
Block 12 or Block 13 if changed, or on an atta

SIGNATURE: :

11with an address, With all other hke empowered.

wnual report is true and accurate and that my signature shall have the same legal effect as If made under cath: that I am an
T or trustee empowered o execule (his repor as required by Chapter 607, Florida Statules: and that my name appears in

Ho-4535-0901

U 1592

CRZE034 (11/98)

NAME OF SIGN/G OFFICER OR DIRECTOR

SIGNATURE AND TYPE OR PRI

%1694

Denvtime Phone #



