2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # ve1111

1. Entity Name

INSURANCE INFORMATION SERVICES, INC.

FILED
Mar 30, 2005 08:00 AM
Secretary of State

Principal Place of Business . ’ Mailﬁg ﬁ:\ddress
2811 M.E. 46 STREET Lz 2811 N.E. 46 STREET
LIGHTHOUSE POINT FL 33064 - LIGHTHOUSE POINT FL 33084

Suite, Apt. #, etc. —_ Suite, Apt #, eic. o - 1st MOCRE CR2E034 (10/04)

City & State ; i City & State ) 4, FET Numbar Applied For

£5-0355387 Not Appiicable
P Country Zp Country §. Certificate of Status Desited 1 $8‘75 ﬁ‘\dditlona!
Fee Required
6. Name and Address of Current Registered Agent 7. Wame and Address of New Registered Agent
= T E Name )

ARBOUR, WILLIAM J,
2811 N.E. 46 STREET
LIGHTHOUSE POINT FL 33064  _

Street Address (P.0. Box Numbear is Not Acceptab!e)

City

F L Zip Code

8. The above named entiy submits this staternent for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent

SIGNATURE - e

" [NOTE Reguslared Aganl signatuie (equired when reimstaling) CATE

FILENOWH! FEE IS $150.00
After May 1, 2005 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

g, Election Campaign Financing  $5.00 may Be
Trust Fund Contrbuion. [ Added to Fees’

10 ~_ CFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Wil PD ClDelete itk [JChange [ Addition
NAME ARBOUR, WILLIAM J. NAME
SIREET ADDRESS | 2811 N.E. 46 STREET _ || sineri apoRess
CHY- ST-2ip LIGHTHOUSE POINT FL Lo ST 2P
s T O Delete nne o [Jchenge  [C] Addition
NAME HART
TRETY ADDRESS STREET ANDRrSS
CIby S1-21p oHY-51 2P
T - - [ Delete ng Clchnge [ Additian
MAME NAME
a L
SIREET AODRESS 31ALET ADDRESS I,Uggglﬂﬂf:gﬂﬂﬂ:‘
CrTY - ST-5p CITY-§T- 2P U3/ 30/05-30042-005 150,00
T - 1 Delete i [ Cheage [ Adeition
NAME HAME
SIRFFT ADDRCSS I STREET ADDRESS
cry-sT-7ip CIIY-ST-21m
nn - - ) O Delete i [change [ Addilion
NAME NAME
STRECT ADDRESS SIRCET ACORESS
cIry - 7ip CHY ST 3
T - (7 Dele e [Clchange [ Addition
NAME NAME
SIRLET ADDRESS STRELT ADDRFSS
CiY-51- 20 | R

12, 1hereby certify that the informatian supplied with this filing does not qualify for the exempiion stated in Section 113.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same |egal effect asif made under cath, that | am an officer or director
of the corporation of the receiver or trustee empowered to exacute this réport as required by Chapter 607, Flerida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with afl other like empowered.

(? Z ¢" (-"f’

SIGNATURE: Jklé&@zﬁ M MZ
' SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

p=1E) Daytena Phona



