FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT i FLORIDA DEPARTMENT OF STATE Feb 23 1 998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stats Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000029263 (5)

1. Corporation Name

W.J. BOVA INSURANCE, INC.

0

Principal Place of Business Mailing Address
8561 TAVERNIER DRIVE 9561 TAVERNIER DRIVE
BOCA RATON FL 3349 BOCA RATON FL 334%
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/31/1997
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied Far
;1—| ;E] 65’- [s) 7({}5‘30 Not Applicabla
Suite, Apl. #, slo, Suite, Apt #, elc. - ] "$B.75 additional
;I ;} 5. Cortificate of Stsﬂus Desired O Fee Required
City & State City & State 8, Election Campaign Financing $5.00 may Bo
’E] El Trust Fundg Contribution | Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibta
24 E m a Pargonal Property Tax due June 30. {Z’YGS [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BOVA, wJ 81] Name
9561 TAVERNIER DRIVE B2| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33496

83

84 City FL a5

Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agenl. | am familiar with, and accept the abligations of, Section 6807.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signeture. yped or priniod name of rogislored agent and e it apphcable {NOTE: Registered Agent signature raquired when reingtaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TILE [)] 1 DELETE 1.4 ILE [Jchange [T Addition
NAME BOVA, W J 1.2 NAME
STREET ADDRESS 956‘ TAVERNIER DRIVE 1.3 STREET ADDRESS
CITY-5T1-2IP BOCA RATON FL 33496 14 CITY-81-2IF
TITLE | DT 21TILE [T Change  TJ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-57- 29 2 4 CiFY-S1-21P
MLE ] peceTe 31 TMLE ' TJchange [ Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IF 3.4, CITY-ST-2IP
TME [T pecete 41TINE [JCrange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-2P 4ACITY-ST-2P
TTLE [T DecETe 51 TITLE [T change T[] Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T- 21
THLE [ peere 61TITLE T Change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2IP 64 CITY-$T-7P
14. | hereby cerlify that the information supplied with 1his filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an
aflicer or director of the corperation aor the receiver or trustee empowered 10 execute this reporl as required by Chapler 807, Florida Stalules; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachrment with an address.

P, /l/“ﬁL R ST R " i A




