FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE Feb 22, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary o Site Secretary of State

1999 DIVISICN OF CORPORATIONS 02-22-1999 90130 018 ***150.00

DOCUMENT #\/60915

1. Corporation Name

INS AMERICA, INC.

OUREIWIRRIRRRtRIN

Principal Place of Business aMailing Address

2to% DEER HOLLOW CR
STE
LONGWI FL 32779 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed )
087281932 ‘ - -
2. Principal Place of Business . 2a. Mailing Address . 4_ FEI Number k| Applied For
2 |47 Lalle Breeze Cop (26 197 Lake Breeze Copr | 593146021 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ) $8.75 additionat
!E] ;I 5. Certifcate of Status Desired [ Fee Raquirad
City & State Clty & State 6. Election Campaign Financing $5.00 May Be
’?3—] Lﬂ.Ee WMary [ 28] Fake Mary FL Trust Fund Contribution - Added to Fees
Zip l Country Zip ¢ Country . 8. This corporation owes the curent year Intangible
m ?7 ;7 % |E| 2{54 ?ﬂ %3_ 746 Bﬂ Personal Property Tax. OYes CINo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name :
WATSON, DEBORAH C., Watso A Robe At J.
2167 DEER HOLLOW CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable}
LONGWOOD Ft 32779 - (97 take Breeze Gre
84| City 4 ‘ 85{ Zip Code
Lake My FL | |32

502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ste of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
pAg. of, ection 607.0505, Florida Statutes.

SIGNATURE ¢ :
Signature, typed or printed nama,ﬁfygister‘d agent and tille if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

12. £FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE O OELETE +1TITLE Nchange [ Addition

wwe  WATSON, ROBERT J. 2NN Watson, Robert T,

steet aooress 167 DEER HOLLOW CIRCLE 1sreEThOORESS | J5p Lake Brecz e Ceft .

arvstze  LONGWOOD FL 14 CITY-ST.ZP tale Mary , Fbo 32 4L

TITLE ] [J DELETE 2ATITLE D ¢ Kichange [ Addition

NAE ATSON, DEBORAH C. 22KAME LW AT Sew, Debornd C.,

STREET ADDRES%‘;G? DEER HOLLOW CIRCLE 23sTREETADORESS | |7 Lk e Breere Cep

erv.srze  UONGWOOD FL 2.4 CITY-ST-2IP t—au e Mary, FL- 22 7“16

TITLE [ DELETE 1A TINE i [JChange  []Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CHY-§T-2P 34 CITY-ST-ZP

TIMLE [ DELETE 41TITLE [OcChange  [] Addition

NAME 4.2 NAME ’

STREET ADDRESS 43 STREET ADDRESS

CITY-S8T-ZIP 4.4 CITY-ST-ZIP

TTLE U DELETE 51TIMLE JChange [} Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-ZIP

TIME {7 DELETE 8.1TIMLE . [JChange ] Addition

NAME 6.2 NAME ’

STREET ADDRESS 6.3 STREETADDRESS | |

CIY-5T-ZP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual repgettT Stpplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corgoration or e receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on gn attachment.with an address, with all other like empowered. '

SIGNATURE: R=T) 1/ / 95 Yo7 3rd=s s

CR2E034 (11/38)

Daylime Phone #




