FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o
CORPORATION
ANNUAL REPORT Secretary of Swce

1996 , - P P DIVISION OF CORPOGRATIONS
DOCUMENT # S5233 (0)

AR

S FLORIDA DEFARTMENT OF STATE

Sandra B Martharm

C & L INSURANCE, INC.

Frincipal Place ¢f Business Maling Address
7251 W. PALMETTO PARK RD. 7251 W. PALMETTO PARK RD.
2ND FLOOR 2ND FLOOR
BOCA RATON FL 33433 BOCA RATON FL 31433
3. Date Incorporated or Qualfied | 3a. Date of Last Report
2. Princpal Place of Business T ?a.wl‘ﬁaimg Adciess o T A FE Mg ’ Appled For
[21] » 26 650260433 Nat Appiicable
| Suie Apt i, elc. Suite. At #, el 5. Certif cate of Status Desired M $8'75 Adcf‘dional
22 27 B Fee Requirad
City & State | City & State 6. Election Campaign Financing O $500 May Ba
—2;| 281 Trust Fund Contribution Added to Fees
2ip | Country | & Country B. Thus corporation has tabilty for intangible tax under s 199.032,
24] 25 29| 30| Florida Statutes X ves OINo
9. Name and Addre t Registerad Agent N 10, Name and Address of New Registered Agent
81| Name
STUART R. MORRIS, ESQ. 82| Street Address (P.0. Bax Numiber is Not Acceplable!
2000 GLADES ROAD
1400-W-PALMER OuRD487.. 8
BOCA RATON FL 33431 84| Gy FL 85] Zip Code

11, Pursuant 1 the provisions of Sections 607,0602 and £07.1508 F 10raa Statutes, the above nanmed Comaranon subimits 1he stalemeont ior o purpose of changing nts registered ofice
or registerad agent. or both, in the State of Flonida Such change was autharized by the corporalion's be ard of directars, | hereby accent the appointment as regislered agent | am
familar with, and accept the obhgations of, Sectun 607 0505, Florida Stwrutes

SIGNATURE __

CR2E034 (12/95)

St ety O 2 R A e Yt e T At INITET B Joatine e LA ] S btte: omavsid 805 mnit gt o T T T oA
12 OFFICERS AND DIREGIORS 13. f ADDITIONS/GHANGES 10 CF FICERS AND DIRECTONS IN 12
T°LE D [JDELETE LRBA: : [ Cnange [ Addition
NAME COSTOLO, MICHAEL (SPELL RN
sieer aooeess | 7261 W. PALMEYTO PK. RD. 138TRIF I ADCRESS
CT¥-S1.71 BOCA RATON FL - ) 14CIY-S1- 21
fITLE [] DeLETE 2 4 TIMLE [ Change  [] Additiar
NAME 22 NAME
STREET ADDRESS 2 3 STHEET ABDRESS
ClTy-5I-2P ) 24010¥-81-2I9 =
TITLE () bELETe 31N0LE [ Crarge [ Addilion
NAME 32NEME
STREET ADIDAESS 33 SREET ADDRENS
CITY-§1-21 B i adoresrae |
TILE [ DELETE ERRA (] Crange  [] Adgtion
NAME 42 heME
STREET ADDRESS 43 STREF ADDRESS
CTY-51-2F ] - 44017 ST-2IF )
TILE [ DELEYE 5 £ TILE [ Change  [] Additian
NARE 52 NAME
STREE] ADORESS 53 STAEFT ADDHESS
CITY-§7-21p L e I BT .
TITLE [ DELEIE & 1TILE [ Change ] Aadilion
NAME 62 A
STREET AUBAESS &3 ST4EET ADDRZSS
CTY-§T- 20 €200y ST ap

14, 1 cio hereby certify tha! the: infarmation supprad wilt) this fing is vo untarly furmisha:d and does aot qualify Tor the exerpbon st 1 112073k, Flonda Statutes 1 further
cerlify thal the mformation inclicaled on tis aniual report or supplementa annual report s true and acour St hiane the same leqal effect as if mado under
cath: that I am an oficer or directinr of the corpirahon or e receier o Fhto ergiowerad o eeonots s report as rese e, oy Lhapiter B07. Floida Statates; and that my name

appears in Black 12 or Brock 13 i chiangers,
YV-/758 43S 373D

SIGNATURE: “/ ¢4

SIGNATURE AND TYPEQ DR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR i ’ Dt Dative Bnome ¢




