et

T LT AT R

Secretary

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

FROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

INS AMERICA, INC.

(8)

Princlpal Place of Business

Mailing Address

FILED
Jan 27 1998 8:00am
Secretary of State

O

585 MONTGOMERY RD 595 MONTGOMERY RD
SUTIE 1001 SUITE 1001
ALTAMONTE §PGS FL 32714 ALTAMONTE SPGS FL 32714 PO NOT WRITE IN THIS SPACE
us Us 3. Dale Incorporated or Qualified
08/28/1002
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applicd For
211 2/6 7 D2l forow CR . || 2767 Deen /(Q/Acu (. 53-3146021 Not Applicable
Suite, Apt. #, eic. Suilg, Apt ¥, etc. o ) $8.75 Additional
e 7O / ;] . # e /07 6. Centiticate of Status Desired ] Foe Requited
Ciy & State City & State 8. Election Campaign Financing $5.00 May Be
E‘ AMEWIOD | ﬁ m RN AN Oy .:f /. Trust Fund Contribution Added to Fees
Zip Country Zip Copntry 8. This corporation owes or has paid the current year Intangible
m 3 >0 9 . ;i—] \YPM:MO /¢°—" m 5 77 3 m 241 NU/& . Persanal Property Tax due June 30. E yes [INe
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
. WATSON, DEBORAH C. 81| Name
2167 DEER HOLLOW CIRCLE 82 Streat Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32770
83
84| City FL 85! Zip Code

11, Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the ab
office or regiglered agent, of both. in the State of Florida. Such change w.
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statules.

as authorized b

ove-named corporation submits this slalement for the purpose of changing ils registered
y the corporation’s board of directors. | hereby accepl the appointment as registered

/-7 -9

Indicated on this annua}
officer or director of ¢
Block 12 or Block 1

PRI El AL AP

if changed,

on an anaan address.
Y A4 oL -

SIGNATURE € ... _____ DeBotad C, Wa7TIoA, p
Signatuie, typed o prntd Aame of tegastered agent asl Wie if appl able (NOVF Fsgisiered Agenl sigralure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE 1) [ oecere 1A TILE [J change 1 Addition
HAME WATSON, ROBERT J. 1.2 NAME
smeeTaporess | 2967 DEER HOLLOW CIRCLE 1.3 STREET ADORESS
oiTy-ST-2p LONGWOOD L 14 GITY-§1-79
TITLE D [T DELETE 21 TILE [T change ] Addition
NAME WATSON, DEBORAH C. 22 NAME
sweeraopress | 2187 DEER HOLLOW CIRCLE 24 STHEET ADDRESS
oY -57-2P LONGWOOD FL. 2 40MY-ST-2P
TITLE ] CeLETe ATTILE [ change [ Addition
NAME I 2.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 34, CITY-ST-2P
TITLE [ oELeTE 41 TIE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CIY-81- 20
TILE ] DELETE 510LE [ Change [T Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CiTr-$1-21P 54 GIY-51- 2P
THLE [ oFcere 6.1 TILE [J Change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-51-2p 64 CITY-S1-21P
14. [ hereby certily thal the information supplied with this filing doos not qualily for the exemption slaled in Section 119.G7(3)(7), Florida Statutes. | further certify thal the information

supplemental annual report is frue and accurate and that my signalure shall have the same legal effact as if made under cath; 1hat | am an
corporalion of the receiver or Irusloe empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in

a lnﬂ WA ™ Lo ™ ot oe A

R . B

CR2E034 (10/97)



