G i

F“.E NOW: FlL'NG FEE AFTER MAY 1 IS $550.00 FILED
PROFIT e FLORIDA DEPARTMENT OF STATE -
" qanira B Mortar | Jan 16 1997 8:00am

CORPORATION
Sectetary of State

ANNUAIL. REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1997 Rz

DOCUMENT # veog1m‘5 (8)

1. Corporalon Name

INS AMERICA. INC.

Principal Place of Business Mailing Address “"'l I"I’I I‘m II'" IIIII "I" Im III‘I I'I" ||||||m| |,|" l"" llll

595 MONTGOMERY AD 535 MONTGOMERY RD
SUTIE 1001 SUITE 1001
ALTAMONTE SPGS FL 32714 ALTAMONTE SPGS FL 32M14-3125
us us 3. Date Incorporated or Qualfied | 3a. Date of Last Reporl
| — 08/26/1992 04/17/1996
2. Principal Place of Bususs 2a. Mailing Addresg 4, FEI Numbs_ar Applied For
ol 26] 593146021 Not App cadle
Suite, Apt. #, ¢l Surte, Apt. 4, elc. : iti
—-l e ce ., AR e 5. Cerificate of Statug Desired | 38'75 Additional
22 . R 27[ Fee Required
City & Stato | Gy Stalte 6. Election Campaign Financing " $5.00 May Be
23 e i 281 ) Trust Fund Contribution W Added o Fees
20 Country 4 Country B. This corporation has liability for intangible tax under s. 199,032,
E . 25 . ,L___,?EL a Florida Statutes Rves [Ino
_; 8. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
WATSON, DEBORAH C. Bt Name
2167 DEER HOLLOW CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32778 -
84 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 807.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent o bolh, 1 the State of {lorida Such change was authorized by the corporation's board of directors. | heraby actcept the appointment as registered
ageni t am fam.lar with, and accepl the obhgabans of, Section 607.0505, Florida Statutes.

SIGNATURE .
. anplaakie (NOTE. Regsierad Agent signature reduirad when reinstating) CATE
j2. QFFICERS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECYORS IN 12
TITLE D i T ofest TTMLE [T thange ] Addition
hanti WATSON, ROBERT J. 12 NAME
swiensockess | 29687 DEER HOLLOW CIRCLE 13 STREET ADDRESS
env st-2¢ . LONGWOOD FL 1ACITY - ST. 2P
e D [T oeeete PRRILT: [ Tcharge ] Addition
NAME WATSON, DEBORAH C. 2% NAME
staeeT aonress | 2187 DEER HOLLOW CIRCLE 23 STREET ADDRESS
CIrY- 5120 LONGWOOD FL - 7 40Ty 5T-20
TiLE 1 petere 31 TMLE T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
ClTY-5- 2P _ 24 CITY-ST-21P
TWLE "’ CJ ceLeTe #11ITLE [T Change L] Addition
NAME 4 2 NeME
STREET ADDRESS 43 5TREET ADDRESS
CiTy-51- 7 44TY-5T. 70
i [ beLete 5.1 TITLE Cd Change L] Addition
HAME 5.7 NAME
STREFT ADRESS 5.3 STREFT ADDRESS
Gy S1- 7 ) 54 GITY- 5128
inLF (] DELETE 61 TILE [ Ghange ~ [_J Aduition
NAME £.2 NAME
SIREET ACDAE 55 6.3 STREET ADCRESS
CITY-$7-2P 6.6 CITY-51-2IP

14,71 do hereby cortify that the infarmation suppiod with this fing does not quality for the exernption stated in Section 119,07(3)(i). Florida Statules. | further cerlify that the

information indicaled on 1his &g ol or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
C corporalyn or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
chment wilh an address.

I'am an olficer or dreclor
appears in Block 12 or Bigck 13 d changgd. or on &

0 AAME’OF SrGNING OF FICER OF DIRECTOR T Daylime PHone §

CR2E034 (9/96)

SIGNATURE: ’ snuui\iune;mp.ﬁpéo‘c.).ﬂ m . : . f //?/7" B 90 4 '-7 ?51"'?‘53.? Xt/

ONRARNS



