FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

© PROFIT ERe '
CORPORATION L W
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

9)

(o

563255
1. Corporation Name
PRINCETON INSURANGE CONSULTANTS, INC.

A A

Principa Pace of Busingss Mailing Address

11545 SW 80TH STREET P.0. BOX, 832347
MIAM! FL 33176 MIAMI FL 33283
us Us
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/20/1978
2. Punapal Place of Business T iﬂ.r fﬁaiih'ni Address T 4. FEi Number Applied For
21] S 6 B 59-1806991 Not Applicatie
Sl ApL B, Ol | Sute At 4, el 5. Cortiicate of Status Desired 0] $8.75 Additional
[2_2_1 _ ) ?ﬂ - Fee Required
| City & State ~ City & Sate 6. Election Campaign Financing 0 $5.00 May Be
23 e - _ Trust Fund Contribution Added 1o Fees
e _ Country | e _ Country 8. This corporation has liabilty for intangible fax under s 199.032,
[34}. o e 25] _ B 26_[_ o 36[ Fiorida Statutes Bves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
r 81| Name
JOKS, DET H 2] Steet Adaross {P.0. Box Nurmber s Not Accenable)
10689 N KENDALL DRIVE #221
MIAMI FL 83
84 City F L Iss Zip Code

| 11. Pursuant 1o the provisions of Sections 607.0502 and 6071506, Fiorida Statutes, the above named corporation submits his statoment for the purpose of changing s registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointmant as registered agant. | am
farniiar with, and accept the obhgations of, Sechon 607.0505, Horida Statutes

CR2E034 (12/95)

SIGNATUIRE ) O e
Tapatiare: Typwslon DA bl Searuge 57 renstered d ot aned ““”'.,‘;“L"'h'": v “ir_\gi ﬁr:r:)mweren Agant sgnature: recpiired wher renstalegh DATE
12. OFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P S ﬁﬁEL—E‘FE‘ T e PRES DEVT’/ Vr/.f]r B change [ Addition
Bt JORNSON, FRANCIS E 1.2 NAME DENISE STEPHENS
SIRIET ATDRISS :{%SEB;VSSB?EH:LVEN DR 13SIREET AODRESS | /45 @5 .,S W qo STREET
ore-g1-pe 140TY-51-2IP
P E:117 P DELETE 2 1TILE ﬁMﬂ[_' £L £3176 [ Change [ Addition
Hak JOHNSON, MARCELLA 22 NAME
SIHEE | ADDRESS 4255 WOODHAVEN DR 2 ISTREET ADDRESS
Lovsoae | MELBOURNEFL ~  facwsee
WLE VP [ DELESE 3 1TINE [ Change [ Addition
HEME JOHNSON, DENISE M. 32 NAME
SIAEE " ABDRESS 11545 SW 80TH STREET 33 STRFFI ADDRESS
| ervesi-am b MiAm F}- - R 3doy-seae _
1ILE [ beLene 4 1TIE [ Change  [] Addition
AR 4.2 NAML
SIRLL ' ATORESS 4 ASTREET ADDRESS
P Crvestae ) S 44CHY-51- 2P
1°LE [ DELETE 5 1TINE [ Change 7] Addition
KAk 5 2 NAME
STHIE ATDRESS 5 3 STREET ADDRESS
L S 540Ny ST-21P
TLE [ DELETE § 1TIMLE [ Change  [T] Addition
NAME § 2 NAME
STBIH | AZDRESS §3 STREET ADDRESS
cry 511 §4CNY-51-21P

14. | da hereby cedidy thal the information supplicd with this fring is voluntarily furnished and does nat gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annua: repod or supplemental annual report is true and accurate and that my signatura shal have the same legal effect as if made under
oath; that | an an oflicer o director of the cormoration or the recaiver or trustes empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 or Blog=d3 i changed, or on an attachment with an addross.

SIGNATURE: mmmmgenkwms{wm_éﬁ)ﬂbasas 0-9360

Daine Pnona #

TURE AND TYPED DR PRINTEQ NAME OF Sk




