FILE NOW: FILING F

[ ~" PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Morlham
safemry

ate

Eoue 18

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # S402§5

1. Gorporation MName

INSURANCE SOFTWARE PACKAGES, INC.

(6)

Maling Adclress

3611 QUEEN PALM DR
TAMPA FL 33619

Principa! Place of Business

3611 QUEEN PALM DR
TAMPA FL 3319

DA ARG

3 Drate incorpoiated o Quaed | 3a, Date of Last Fepor

| opbieet ~ 06/26/1985 |
2. Principal Place of Business Lga. Mailng Address 4. FEI Numiber Appled For
2115111 Rogers Avenue |6 5111 Rogers Avenue 58-3090233 [ InetApteanie ]
Suite. Apt. #, etc. Suite, Apt. &, el _ $8.75 additional
- 6. Certihcate of Status Desired N
22| Suite 40-A 27] Suite 40-A T wested L1 oo Requied
City & State City & State 6. Election Campaigr Finaasing $5.00 may Be
;l Fort Smith. AR m Fort a‘d thf AR | Trust Funed Gontribubon E] Added to Feas
Zip Country Zip ~ Country 8. This corporation has lability for intangbile tax under s 169,032,
24] 72919-0155 29| 72019-0155 | Sebastian | Fudsaue B e [N |
g. Name and Address of Current Reglstered Agent 10. Nams and Address of New Registered Agent =
81| MNamre
CT CORPORATION SYSTEM [82] Sueot Address PO B hi.,jnm.eris r}\mlﬁrc T ——
1200 SOUTH PINE ISLAND RD. LN TS S35 r ]
PLANTATION FL 33324 83 N5/ 1796—-01162--1013
I I T v 1 Y L
- 84 City FL 85| Zip Code
11, Edsuant 1o the provisions of Sections B07 OR02 and 07508, Fronda Statates, flie above narmed Carporatian submils this statemant Tor the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorzed by the corporation’s board of drectors. | heretyy accept the appointment as registered agant lam
famiiar with, and accept the oblgahans of, Sectan 6070505, Tiorida Statutes
SIGWATURE - . e I . . ) B . .
Sigrature, typea of prinled Fanee of reg el et g S I @ugin ~ JNOTE Rl tmed Ager Eormatunes et e et 1’ f1aTi ] G
12. OFF!CZEj RS AND DIRECTORS 13, ADDINONS/CHANGES 1O OF 1 [(ZF'P%S ANDIDIRECTOHSG IN 12 o
TIE v DELETE VITIE D/P &1 Crangt LI Addiion g
NAMIE HARRELL, CECIL § 12 NME Mathies, William A. §
sneer anoaess | 3611 QUEEN PALM DR 1asnasoess | 5111 Rogers Avenue, Suite 40-A %
orv-size | TAMPAFL — o o | Fort. Smith, AR 72919-0155 i
THTLE v DELETE 21TTE D/EV X1 Crarge [ addtan 1©
NAME ggﬁgggg‘?u DED%RA 2t | stephens, Bobby W.
STREET ADDRESS ALN' - 2 3 STHEET ADCRESS 51 1 1 Rogers Avenue ' Suite 40-A
arv-sr-ze | TAMPAFL R  luener | port. Smith, AR 72919-0155 R
TITLE v Bel OELETE 31 1NILF D/VS L Cnaage [ Addien
NaME &Tgﬁggw TD;R 32hant Pommerville, Robert W.
STREET ADDRESS ALM « 33 SR ACDRISS | B111 Rogers Avenue, Suite 40-A
arv-sie | TAMPAFL . )wensw | Fort Smith, AR..72919-0155 |
RILE 1] §c] CELERE AT D/C Gk Crang: [ Addtion
HAME CAMPBELL, DAVID N 2 NeME Banks, David R.
staeer aooness | 3811 QUEEN PALM DR cswer oviess | 5111 Rogers Avenue, Suite 40-A
¢ITy-51-21P TAMPA FL qeon-size | Port Smith, AR 72919-01353
TILE m 3¢ DELETE 5 1TINE D/VC QChange [] Additian
NAME RE?M&I:ED, DPF.,VID LDR SEnME Hendrickson, Boyd W.
sracer anoress | 3611 EN PALM s3swTAASS | 5111 Rogers Avenue, Suite 40-A
orv-srze_ | TAMPAFL cacty 577 | Fort Smith, AR--72919-0155..
TINE v £ DELETE 6 1TIRLE VP/AS 31 Crange  [] Addiien
NAME GERLACH, GERALD R €20 5- ,._‘ | E:
st sooeess | 3611 QUEEN PALM DR s | SACKenzie, John W
STHEE T ADD! TAMPA FL 5ISIEELA0SS | 511]1 Rogers Avenue, Suite 40-A c@-
GITY -ST-2iP . B4CIY-ST-2F | -3 =
14. | 0o heraby certify that the information supplied with this fiing is voiuntarily furnished and daes not quzx!ig ior the exemp!won Etaieé n Secéuon 41%0 ;( i%(E)‘ loricia Statutes. | fartner
certify that the information indicated on this annual repont o suppiamental annual report is tnue and accurate and that my signatare shali have the same lega! effect as if made under
oath; that | am an officer or director of the corporgtion ar the recaiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Stalutes: and that my name
appears in Block 12 or Block 1 changedp of ' with an address
SIGNATURE: A~ Wy hn W. MacKenzie 4/25/96 ._. ..501-484-8465
IGHATURE AND TYFi GNING OFFICER OR DIRECTOR Cat Chaytamie Prare &




