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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

. m !)\ 4
W

insurance Eusource Rl ance, /nc.

Principal Place of Business Mailing Address
4180 BELFORT ROAD 4190 BELFQRT ROAD
%0 450
JAGKSONVILLE FL 32216 JACKSONVILLE FL 32216 DO NOT WRITE IN THIS SPACE
u$ us 3. Date Incorporated or Qualified
o 04/25/1991
2. Principal Place of Business 28 Mailing Address 4. FE! Number Applied For
21 o o g_BJ 59-3%1520 Mot Applicable
Suile, Apt. #, eic. Suite, Apt. #. etc. . i
’ ¢ P : . g 5, Certificate of Status Desired O $8.75 Aditional
g2 27] Fee Required
: City & State | __ Cily8 Slale 6. Election Campaign Financing $5.00 may Be
£ 2_1\ 28 Trust Fund Contribution D Added to Fees
B Zip Couniry 7w Country 8, This corporalion owes or has paid the current year lntangible
: 24 25] L 29] B [30] Personal Property Tax due dure 30. [ Jves [l No
- . Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
‘ gk
BINCAZK, RODNEY W. 8] Name
4190 BELFORT RD, 82| Gl Address (P.0, Box Number s Nol Acceplabla)
SUITE 450 M H ey e
83 s el - i'
JAOKSDNVI'LLE FL 32218 Li4-" i LJEFI,-...; |11 e 1._...| ]1‘_
84| City , AR L TID FL Zip Code

11, Pursuant 10 the provisions of Sections 607.0L02 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agenl, or both, in the Stale of Torida. Sudl h chcmgo was authorized by the corporation's board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ____ . . . S, 1
Signature, typed of prated namie of reget red ﬁ:lf“':‘—ﬁ‘\dj fhed applietye (NG - Rogistored Agent sipnatore reguired whon roinslating) DATE
12, . OFfICERS AND DIRICTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12__|
L PDST O oreere 11TIILE .P. Operations CJchenge  [X Adaition
HAME BINCZAK, RODNEY W, 12 HAME John Cole
" | smestavoness | 4190 BELFORT ROAD, SUITE 450 1asmerraonaess (4190 Belfort Rd., Ste 450
- | ony.sr.ze JACKSONVILLE FL N wuonv-stze_ (Jacksonville, FIL, 32216
g e L etete rme V.P. Advanced Planning L hange Ly auditon
fu | MM 22 WAt William Parrott
B | e aooness easmeer a0ofess 14190 Belfort Rd., Ste 450
L | omv-sr-ze L ‘ 2.4CITY-5T-2P Lackqnnvi 1le, FL_ 32216
N OIbiere - anvie .P. Products - [change [ Addition
§ | e 22 N il 11mm B ohe ek
b | STREET ADORESS . sasirert aoress (4190 Belfort Rd., Ste 450
B | cny-sr-2e L N 34 CTY-S1-20 acksonville, FI. 32216
P me T oerete 43 THILE Corporate Secretary [T change L3 Acdition
A 42 NAME Sherry Nolan
+ | sTREET ADDRESS a3steeTanoress 149 904 Belfort Rd., Ste 450
£ [ Cy.Sr.2e — 44CI1Y-51-2P Jacksomrdlle, FL 32216
£ | mme [ DELETE 517 Ireasurer ? [T Change gﬁmmon
_%'1 HAME 5.2 NAME Sally Binczak
v, | smeer soovess sasteeeranress 4190 Belfort Rd., Ste 450 L.{ ,ao
i |_em-st.zp . sacv-s1-20 L Jacksonville, FIL 32216 .
Pl me [JoiLee 61TILE sident B Change [ Addition
] MAME B 1773 Eog H Bmczak
| saeer sopRess 63 staer sooress (190 Belfort Rd., Ste 450
£ cavsrze ' sacnv-stoe_ [Jacksonville, FL 32216
“ 14. | hereby certd?]( that the information suppliad with thie Tling docs not qualify for the exemption staled in Section 119.07(3)(1). Florida Statules. [ further certify that the information
’ indicated on this annual report or su TCHTW anocl reporl is true and acgurale and thal my signature shall have the same legal effect as if made under oath; that | am an

or the receiver of ruslee cmpowere “axecule this repor! as required by Chapler 807, Florida Statutes; and that my name appears in
I on an atlachment witfan address

N~ P 2N O O a S A

officar or direclor of the corporati
Block 12 or Block 131 changed,

U



