FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIY . 15 3 FLORIDA DEPARTMENT OF STATE
CORPORATION ™ Sandra B. Morlharn
ANNUAL REPORT g 5 Secretary of State
1996 Nkt DIVISION GF CORPORATIONS

DOCUMENT # S70795 (7)

1. Corporation Name

INSURANCE SERVICES GROUP, INC.

Principal Place of Business Maiting Address )
P.O. BOX 162025 P.O. BOX 162025
ALTAMONTE SPRINGS FL 32116-2025 ALTAMONTE SPRINGS FL 32716-2025
3. Date Incorporated or Qualified 3a. Date of Last Report
_____ B B 08/05/1981 03/10/1995
2. Principal Place of Business ailing Address 4. FEI Number Apphiad For
1 im 593075702 . Nol Appicable
Suite, Apt. #, otc. Suite, Apt. 4, etc. 5. Cortificale of Status Desired i $8.75 Additional

2 Fee Required

2] (3] 8] =]

Gity & State ~ City & State 6. Etection Gampaign Financing O $5.00 may Be
3 3] _ Trust Fund Contribution Added to Fees
Zip | Country AL __ Country 8. This corporation has liability for intangible tax under s 199,032,
4 2?' 29) 30] Florida Statutes [ ves [ONo
g, Name and Address of Current E‘.ﬁ!!!?,‘?f?,‘,’,ig,ﬂ'},,, - . 10. Name and Address of New Reglstered Agent
o o B1] Nome
DALRYMPLE, RICHARD J. 82| Strect Address {P.O. Box Number is Not Acceptabie)
820 NORTH SR. 434 _
SUITE A 83
ALTAMONTE SPRINGS FL 32714 8 Gy FL 85| 5 Code

1. Pursuant 1o the provisions of Sactions 607 0507 and 607.1508, Flonda Slatutes, the above named carparation submits this statement for the purpose of changing its registered office
or ragislered agent, or bolh, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered agent. | am
familiar with, and accept the obligations of, Sestion 607.0505, Florida Statutos.

CR2E034 (12/95)

SIGNATURE _ . . e e S . e e e e e . S,
Slgnarure, typedt of prirtad rank of reg Ao k@il 3t 1 aigie abile (MOTE: Flogistured Agent sigrature recuiredd when reinstating DATE

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

TTLE T [7] DELETE 11 TILE [] Change  [] Addition

HAME COOKSEY, GRADY M., JR. 12 Have

STREET ADURESS 1117 E. ROBINSON ST . 13 SIHEET ADDRESS

oITy-51-2Ip ORLANDO FL e ) 1400¥-S1- 7P

TIILE P [] OELETE 2.17TITLE [7] Change  [] Addition

NAME DALRYMPLE, RICHARD J. 7 7 RAME

STREET ADGRESS B20N. 5.R. 434 #A 23 SIREEN ADDRESS

OITY -5T- 2P ALTAMONTE SPRINGSFL, Maeomrsrae B

TLE [Joaerc 3 1TILE [ Change  [7] Addition

NAME 32 NANE

STREET ADURESS 43 STRELT ADDRESS

GIFY-81-2iF o 3.4 CI1Y - ST-2IP

TITLE [C] DELETE 41TILE [] Chenge [ Addition

NAME 4.2 NANE

STREET ADURESS 4.3 STRECT ADDRESS

CITY-51-2F . 44 0I1Y-51-21P

TILE [ DELETE 5. 1TNLE {7] Change ] Addition

NAME 5.2 NAME

SREET ADDIRESS 5.3 STREFT ADDRESS

CITY-51-21P 5ACITY-51-2p )

TITLE [J DELEIE 6. 1TNLE [ Chenge [ Addition

NAME 5.2 NAME

STREET ADOAESS 6.3STREET ADDRESS

CITY-51-21F 640TY-S7-2P

14. | do hereby certdy thal the information supplied with 1his fiing is voiuntarly Turmished and doas not qually for the exemplion stated in Section 119.07(31k), Fionca Statutes, | Turther
cortily that the infonmation indicatad on this annu’ eyl or supplgmental annual repod is true and accurata and thal my signature shall have the same fegal effect as if made under
oath; that { am an offlicer or director of the corppraliopr the re ‘Br of trustec empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ¢h h altact 5 with ddress.
SIGNATURE: ( 420D e
Date Caykare Pho:

IOWRRIRITREIUATMMRR




