FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

t. Corporation Name

DOCUMENT # PQ8000095682
INSURANCE SOLUTIONS OF TAMPA, INC.

Principal Place of Business

3112 LAWN AVENUE
TAMPA FL 33611

Mailing Address

3112 LAWN AVENUE
TAMPA FL 33611

LTI

DO NOT WRITE IN THIS SPACE

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90056 016 ***150.00

TR

3. Date Incorporated or Qualfed

11/13/1998

2. Principal Place of Business

1

—

2a. Malling Address

2] 3235 5, Dl An

4. FEI Number

59-3542734

Applied For

Not Applicable

Suite. Apt. #, etc.

Suite, Apl # elc

$8.75 aAcditional

;‘ ;\ s 2}.—?‘ s 5. Certifcate of Status Desired 1 Fee Required
City & State City & State - ! 6 Election Campaign Financing $5.00 May Be
23 ;ﬂ ‘rr“/\ji‘/ﬂg __f" A‘ _ - \ Trust Fund Contnbution - Added to Fees
Zip Country Zip ) o ' ~ Country i 8. This corporation owes the current year Intangible
m [”2-5] ;l_;’j’é; )lf-‘ A"} 7’ la}] l/ ‘:‘a Q ' Personal Property Tax xYes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
BUTT, JEFFREY DREW ESQ. _
201 EAST KENNEDY BLYD. #1000 82! Street Address (P Q. Box Number is Not Acceptable)
TAMPA FL 33602 83
84| Ciy FL ’asl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flenda Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authonzed by the corporation’s board of directors | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505 Flonda Statutes

SIGNATURE

Slgnature, typed 6r prmted name of regiatered agent and itls 1 apphcabls VHOTE Reqstered Aqent signalurs Hesired when renslating) nalt

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME DPS [7) DELETE 1ITITLE [JChange [ Adaton

NAME COPPER, JEFFREY T 12 HAME

sTReeT aporess| 31121 LAWN AVENUE 13 STREET ADDRESS

CITY-5T-ZIP TAMPA FL 33611 L 1OITY-ST-ZIP

TITLE DT Ii)_'(DELF.TF. 21 TITLE [JChange [ Addiion

NAME BUTT, JEFFREY DREW 22NAME

streeaopress| 201 E. KENNEDY BLVD., #1000 23 STREET ADDRESS

CITY-ST- 2P TAMPA FL 336802 7 4 CRY-ST-ZP

TILE D ) DELETE 31 TITLE [B’fhange ] Additign

NARE COPPER, TAUAFERRO T 3/ RAYE

streeTaporess| 7278 O'KEEFE ROAD 31$7REET A0DRESS |

CITY-ST. 2P BEALETON VA 22711-2 o fsem s B AR

TITLE D [_] DELETE 44 TILE [C]Change ] Addition

NAME AGEE, MARTHA 4 2 NAME

streeT aooress| 509 W. BIRD STREET 13STREET ADORESS

CITY-5T-2IP TAMPA FL 33604 44CITy-5T-2IP

TITLE {Zi DELETE S1TITLE DT [CJChange  [p2#ddmon

NAME SZNAKE Coppet. Iirles 0

STREET ADDRESS 53 STREETADDRESS | (3O Card wal Or y

oY ST 27 54CITY-51.2P [-b,,ﬁ’_gu,-q Fh 717/

TME ] DELETE BTITLE v [IChange [T} Adifition

NAME 6 I NAME

STREET ADORESS 6 I STREET ADDRESS

CITY-8T-21P B4 CITV.5T.2IP

14. 1 hereby certify that the information supplied with this fillng does not quaty for the exemption stated in Section 119 07(3)(i}, Flonda Statutes. | further cerify that the information
indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legai effect as f made under oath; that i am an
officer or director of the corporation or the receiver or truslee empowaered to execute this report as required by Chapter 607, Flonda Statules: and that my name appears in

Biock 12 or Block 13 if changed, or on an atta

SIGNATURE: _ -
T EE

NATURE AND TYPED OR PRINTED N

ment with an address. with all other like empowered

Zz

/¢~ 79

013)331-5548

& GF SIGNING OFFICER OR DIRECTOR

O A

S ,})/(fj
4

Date

Dayume Phonae #

CR2EQ034 (11/98)



