03011999-90051-050-$150.00-5150.00 FILED
I PROFIT FLORIDA DEPARTMENT OF STATE R/[Sar 0 lt, 1 999f %‘ 00 am
CORPORATION Kathorlno,l'lmls ecretal y
ANNUAL REPORT Secretary of State 0 — tate
1999 OIVISION OF CORPORATIONS 03-01-1999 90051 030 ***150.00
DOCUMENT # N
1. Corporation Name 208886
INSURANCE PROGRAMS, INC.
AR AR
3159 SHAMROCK ORIVE SOUTH PO BOX 12129
TALLAHASSEE FL 32317 TALLAHASSEE FL 3217-2128
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiled
01/08/1958
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For
3 |26} 59-1266114 Not Appicable
'—'I Suite, Apt, #, eic. m Suite, Apt. #, etc. 5. Certfcate of Statws Desied [ $ﬂF.; 5R::jilidonal
e | o= Glty & Slatgsiss Ssame s SR meSs S e City-&:8late & ~s=—arstam wawes e =@, Elaclion { campagn Fmandng E—'"'—“:'ss;OO’ﬁa;ya‘s"'—" i
j 28 Trust Fund Contribution Added to Fees
Country Zip Country 8. Thia corporation owes the current year Intangibte
;I IE' 29 m Parsanal Property Tax. Oves [ONo
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81| Name
MCCUE, WILLIAM G JR Grady, Jeffrey W.
3159 SHAMROCK DRNES. % S PEd YR amrock  South
TALLAHASSEE FL 32308 &3
84| city - 85| Zi ) .
' Tallahassee “FL- | i 85508
1. Pursuant lo the pravisions of Saclions 607.0502 and 607.1508, Florida Statutes, the above-named corpora s\at&mam 1or 'me pumose 01 changing its mgit;m-e!:!__1
office or ragisterad_agent, or both, in thp, State of Flori Such change was authorized by the oorporalion s hoaru of dlfectors 1 haraby accept thp a as ragistered
agent. | am f/amlllar will, 4 ?',’ 8 obligations pf! S 607.0505, Florida Statutes. ) ?
SIGNATURE ¢
Sigha péd givinred agerd ond J0e 4 Aghicable [NOTE: Rag Ager signslure rguined whian reisiet —
12. e { /( } OFFICERS AND CARECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 3
e P XX0EIETE 14TME P Clcrenge  XZAddtion | —
N MCCUE, WILLUAM G. JR 1208ME Grady, Jeffrey W. Y
smecTaocness| 3159 SHAMROCK DR S. usweeraocress | 3159 Shamrock Scuth S
ary-st-zp TALLAHASSEE, FL 00000 32308 wevstze  |Tallahassee FL 32308 2
™me D X DELETE 21TME JChamge [ 1Adgtion | ©
Nae HAWKINS, TERRELL V 22 NAME _ - -
smesTaporess| 18167 US HWY 19 N #300 23 STREET ADORESS .
cy.sT-2¢ CLEARWATER FL 34624 2.4CTY-ST-ZP .
TME ST (] DELETE U me CJChange 3 Additlon | __
| e | PATE LINDA A T 1 R S S . i
T e Aooress] 3150 SHAMROCK SOUTH™ 33 STREET ADDRESS - ] - k
emv-st-ze | TALLAHASSEE FL 32308 34.G7Y-8T-20 i
e Vv P DELETE +1TME v Cchange {1 Addition i
ae HUMPHREY, HAROLD M s 1 Hall, Barbara B. ,
STREET ADDRESS MSDADELAND BLVD #2060 43 STREET ADDRESS 605 Northeast First Street s
CITY-§1-2P MIAMI FL 33158 SACITY-ST- TR GaineSVille FL 32601 M
TNE D AXDELETE 5.1 TITLE D DCrange X Addition
NakE GROSS, FCHARD G S2MME Rogers,.Samuel B. Jr. ,
smeeTappRess| 1111 8TH AVE W sysmerranomess[ 1545 Raymond Diehl Road 3rd Floor |
ry-51-2P BRADENTON FL 34205 sacmvstze ITallahassee FL 32308 4
TME [ DELETE 6.1 THLE D Clchange  [addibon '
NANE 5.2 KAME Hall, J.--Howard
STREET ADDRESS GISREETAORESSI6 (05 Northeast First Street
CITY.ST-2P sdcmy-ST-2¢  Gainegville PL 32601 .
14. | hareby certify that tha information supplied with this filing doas not qualify for the exemplion stated In Sectlon 119.07(3)i). Florida Statutas. 1 further certify that tha information 4
indicated on this annual reporl of supplemental annual report is true and accurate and that my signatura shall have the'sama legat effect as if made under oath; that | am an #
officer or directar of the corporation or the repelver or trusiae empowefed to executa this report a3 required by Chapter §07. rida Stetutes; and that my name appears in B3N
Block 12 or Biotk 13 if changeih-af opran sl it 2 \with all other like empowered.
SIGNATURE: 9.6 - @ %) { qq 660 %%4‘55
oy 5 DIRECTOR ‘ e , Dt i
iy )
- ]
f, 3




