FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 OWSON OF CORRORATIONS Secretary of State

POCUMENT # 570795 (7)
INSURANCE SERVICES GROUP, INC.

Principal Piace of Business Mailing Address ”'I"I" ||| ,IIII IIIII Im’ mll Imllm |I" I'I'l I"“llmlml |||’

P.O. BOX 162025 P.0. BOX 162025
ALTAMONTE SPRINGS FL 32716-2025 ALTAMONTE SPRINGS FL 32M6-2025
3. Date Incorporated or Qualified | 3@. Date of Last Report
2. Principal Place of Business ) 2a, Mailing Address 4. FE| Number Applied For
21 26 593075702 Not Applicable
Suite, Apt #, ol Suite, Apt. #, etc. ;
uie, Ap R ek 5 P 6. Certificate of Status Desired O $8.75 Additonal
El ) 2_7_[ Fae Raguired
City & State | Gily & State 6. Election Campaign Financing $5.00 May Bo
2 —_— aEI Trust Fungl Contribution O Added to Fees
ap | Countey 2p Counlry 8. This corporation has liabllity for intangible 1ax under 5. 199.032,
24 25| [20] [a0] Florida Statutes Oves [no
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
DALRYMPLE, RICHARD J 81| Namo
\ R
820 NORTH S.R. 434 82| Streot Address (P.O. Box Number is Not Accoptabie)
SUITE A
ALTAMONTE SPRINGS FL 32714 &
84| Gity FL 85| Zip Code

11. Pursuant to the provisions of Sechons 607 0502 and 607, 1506, Fiorida Statutes, 1ne above-named corporation submits this statement for the purpose of changing its registerect
office or registered agent, or both, in the Slate of Flonda. Such changs was authorized by tha corporation's board of directors. | heraby accept the appointmant as registored
agent. | am lamiliar with, and accept the abligations of, Section 6070506, Fiorida Statutes,

SIGNATURE
Shanat e fuped of ponbed nivne of regiuteced sgent and tite of apphcable (WOTE Registerad Agent signature 1edquired when reinstating) DATE
z. GFFICERS AND [HRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T T DELETE 117IME [J change [ ] Addition
NAME COOKSEY, GRADY M., JR. 1.2 NAME
siweeranoess | 9117 E. ROBINSON ST 1.3 STREEY ADORESS
GNy-51.21P ORLANDO FL 14 GITY-ST- 2P
TiiLE P [T eLene 21TITLE [JChange [ Addition
NAME DALRYMPLE, RICHARD J. 2.2 NAME
srreeTaporess | 820 N. S.R. 434 #A 2.3 STREEF ABDRESS
eov-sto | ALTAMONTE SPRINGS FL 2.4 CITY-ST-21P
TiTLE T DELETE 31TILE [T Change [ Addition
NAME 32 NAME
STREET ADIRFSS 3.3 SIREET AUDRESS
CITY- 51 2IF 34.CY-S1-29
ITLE [T oeLete 41 TILE [JChange L] Addifion
NAML 4.2 NAME
SIREET ACUAESS 4.3 STREET ADDRESS
CITY-51-21P 44 OTY-§7- 2P :
TITE T DetETE B4 TNLE - [T change™ [T Addition
NAME 5.2 NAME
STREET ACDHESS 5.3 STREET ADDRESS
CiTy-S1-21P o 5.4 CITY-ST-20P
TTLE T DELETE 6.1 TITLE [J Change [ Addition
NaME 6.2 NAME
STREET ABDRE 56 6.3 STREET ADDRESS
CITT-§7- 710 6.4 CITY-ST-IP
14, | do hereby certily 1hal lhe infarrnalion suppicd with 1his Tiling does not qualify for the exemption stated in Section 118,07(3)(1), Florida Statutes. | further centify that the

informahon indic aled on this annual report or sugalemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
{ am an officer or director of the corporabon 1eceivgl of trustee empovséered 1o execwie this report as required by Chapler 607, Florida Statutes; and that my name
address.

HIGED /22297 4pT-da-/za3

1ICER OA DIRECTOR Date Daylirre Phone &

T gt B Monnam Jan 28 1997 8:00am

CR2E034 (9/96)



