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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra 8. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DiIVIStON OF CORPORATIONS

Mar 20 1998 8:00am
Secretary of State

DOCUMENT # K02214 (0)

OUR TOWN INSURANCE AND FINANCIAL SERVIGES, INC.

(AR T

Maiting Address

16%6-€ W. HILLSBORO BLVD.
DEERFIELD BEACH FL 33442

Principal Place of Business

1896-E W. HILLSBORO BLVD.
DEERFIELD BEACH FL 33442

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified

11/17/1987
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
[21] 26 850017014 Not Applicable
He, Apl. #, elc. Suite, Apl. #, olc.
Sutte. Ap ole wie. Ap © 6. Cenificate of Status Desired O $B'75 Additional
@ 27 Foa Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Bo
EI ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes o has paid the current year Intangible
;‘ 25 E’a m Parsonal Property Tax due June 30. Yes ' iNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PASSMAN, HOWARD 8. 81} Name
1898-E WEST HILLSBORQ BLVD B2{ Stresl Address (P.0. Box Number is Not Acceptable}
OEERFIELD BEACH FL 33442 -
84| City 85| Zip Code

FL

agent. | am familiar with, and acceopt the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, ir the Statc of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

indiceted on this annual reper or supplomental an
officer or diractor ol the corporation o 1he receiyk

Block 12 or Block 13 if changed, or on an g vilh an address.

NIAARIA TR IS

Slgnature, typed o printed namc mT&{,@md agont and litle i applicrole {NOTE Regislored Agenl signalure required when reinstaling) DATE F:
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D CJ oeLete 11 TITE LT Change [T Addition | =
NAME PASSMAN, HOWARD 8. 12 HiAME
stReet apprcss | 1888-E W HILLSBORO BLVD 1 STREET ADDRESS g
CAY-S1-2¢ DEERFIELD BEACH FL 14 LITY-ST- 2P &
LE D [T peceve 21 TITLE [T change LT Addition | O
NAME LOTOCKI, CHARLES 22 NAME
smeeraporess | §898-E W HILLSBORO BLVD 2,3 STREET ADDRESS
GITY-ST- 2P DEERFIELD BEACH FL 2 4CITY-5T- 2P
TMLE [T peLeTe 31TMLE OJ change L Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34, CITY-ST-2IP
TME [T OELETE 41TITLE [T Change [T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY -5T- 2P
TLE [ DELETE 51 TLE ") Change L] Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CTY- 5T- 7P
TMLE T DELETE 61 MLE LJ Change LT Aadition
NAME 5.7 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-2IP $4CITY-ST-2p
14. | heraby certify that the information supphed with this filipg does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

doort is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
stee empowerad ko execule this report as required by Chaptar B07, Florida Statutes; and that my name appears in

Ol 700 hademy



