- [ml

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

FILED

.,

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
CIVISION OF CORPORATIONS

Jan 23 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

INSURANCE SERVICES GROUP, INC.

(7)

RN

Principal Place of Business Mailing Address

P.O. BOX 1606 ({22 91
ALTAMONTE SPRINGS FL 326908 ‘2.2 07/

I3y

P.O. BOK-02—ffrartb——
ALTAMONTE-PRINGS-FL 2Pt 60— 22 C 7

Ktisren CoVe

DO NOT WRITE IN THIS SPACE
. Dale Ingorporated or Qualified

Lowewoob@s 32795
yoecs s 08/05/1991 A
2. Principal Place of Business 28, Mailing Address 4. FEI'Number Applitd For
1 m R9-3076702 ‘/ Not Applicable
Suite, A #, elc. Suite, Apt. #, elc. iti
o P §. Cerlificate of Status Desired 0 $8.75 Addtional
;;I ;ﬂ Fee Regquired
City & State City & State 6, Election Campaign Financing $5.00 May Be
;] ;;I Frust Fund Contribution Addsd 1o Fees
Zip Counlry Zip Country 8. This corpotation owes or has paid 1he current year Intangible

m -2-51 ;ﬂ m Personal Property Tax due June 30. Yes [Jto
_& Name and Addross of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
DALRYMPLE, RICHARD J. 81| Name
M‘&M f 3‘[ M"?' STew [M 82| Streot Address (P.O. Box Number is Nol Acceptable)
SUFEA Leniptyoed, R 3275%
ALTAMONTE-SPRINGS FL-327144 83
84| Cuy 85| Zip Codo
FL |

11. Bursuani to the provisions of Seclions B07 0502 and 607.1508, Florida Statutes, the above-named corporation submils this staternent for the purpose of changing its registered
office or ragistered agent, or bath, in the Sitate of INorida. Such change was autherized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the ohligations of, Soction 607.0505, Florida Statutes

SIGNATURE o
Slignature, typed o printed havic of rogstoted agent and e f applcable {NOTE- Fegistered Agenl signalure required wher reinstaling) DATE

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

TLE P [ pecere 117ITLE [J Change T Addilion

NAME DALRYMPLE, RICHARD J. 1.2 NAME

seer aooess | ORO-N-SRAMP 13y (A1 STEr Cove 1.3 SIREET ADLRESS

gty -57- 20 ALTAMONTE-SPRINGS FL.  Lonfyloss), A 3275 st e

TILE 7 T peeFe 2170MLE [T change  [_1 Addilion

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-5T-2P 2 4CTY-5T-2P

THILE [ oeLEse 31TLE [J changs T Acdilion

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

oITY-S1-28 34, GiTY-ST- 2iP

TTLE T bEcETE £17TMLE O cnange  [T] Addition

AAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IP 44 CHY-81- 1P

e ] peLete 51 TALE T Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2P ] 54 CITY-5T-2IP

TINLE T DeCETe 61 TITLE [T changs [ Addition

NAME 6.2 NAME

STRAEET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2¢ 6.4 CITY-5T-2IP

officar or dirgctor of the corporation or ¢ ever or ruslee empa;
Block #2 or Block 13 if changed, or g 'achmenl with an adge

v o

.

14. | hereby certify thal the information supplicd with 1his ling does not quality for the exemption staled in Section 119.07(3)(1}, Florida Statutes. | further certify that the inferimation
indicated on this annual report or supplemaental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
red to execute this reporl as required by Chapler 607, Florida Statutes; and thal my name appears in

/ A, Y .

" /AAW‘: u/-_\n\h

e 2 T il

CR2E034 (10/97)



