FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
_'-_ “:re' FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 7 8 O O am

PROFIT &3
Sandra B, Mortham

CORPORATION
Secrelary of State S ecretary Of State

ANNUAL REPORT
DWISION OF CORPORATIONS

'DOCUMENT # 56325 9)

+ Corpaoration Name:

PRINCETON INSURANCE CONSULTANTS, INC.

= AW

Principal Piace of Basiness

11545 Sw 80TH STREET P.0. BOX B32347
MIAMI FL 33176 MIAMI FL 33283-2047
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
- S - 03/20/1978 03/11/1696
2. Principal Prace of Business 2a. Mailing Address 4. FE} Number Applisd For
o] |26} 58-1806991 Not Appliceble
Suile, AplL #, el Suite, Apl. #, sl B $B-75 additional
[z2] o m B. Certfficate of Status Desired [ Foo Requirad
_ Gy & slate City & Stala 8. Elaction Campaign Financing $5.00 Moy 8o
F}il__wﬂ_mﬁ,‘__ o [;8] Trust Fund Contribution O Added to Fees
i | Country Zip Couniry 8. This corporation has fiabilty for injangible tax under s. 189.032,
3‘4_]_” e 25] ;9—] m Florida Statutes ves [ Ne
___ 8. Name and Address of Current Registered Agent 10. Name and Addreas of New Registerad Agent
JOKS, DETH 81} Name
10889 N KENDALL DRIVE #221 B2} Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL
83
B4} City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 607.0507 and 607.1508, Florda Statutes, 1ha above-named corparation Submits 1his statement for the purpose of changing its registered
othce or regislered agent, or both, in the State of Florida Such change was adthorized by the corporation's board of directors. 1 hareby accept the appointrent as registered
agent. Larn familiar with, and accep!t the obligations of, Seclion 607.0505. Florida Statutes.

SIGNATURE

~ 3 . ’_’Eu}..<.-'a'?{a’n.e"J,}asi#Jﬁsa’Eg};{}ii';iﬁ'iL%-?..T;ﬂ,‘IfEmﬂ. (NOTE Registersd Agent signature required when reinslating) DATE
12. OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
CTE PVST T oeLE 14 TIRE [T Crange L1 Addition
NAME STEPHENS, DENISE 1.2 NAME
simirtanontss | 11545 SW 90 STREET 1,3 STREET ADDRESS
| Gy stae | ..,‘.MMLFL 14 CIrY- ST-2P
0LE ") DELETE 21TILE Y change [ Addilion
NAME 2.2 NAME -
STREET ADDAESS 29 STREET ADDRESS
are-sear | 2 4 CITY-§1- 2P
e 1 DELETE 31 TLE [Tchange  LJ Additan
HAME 32 NAME
STREET ADDRE S5 3.3 STREET ADURESS
| enveseqe | : 34 CITY-5T-2IP
WL T DELere £1TOLE [Tcrange [ Addition
NEMT 4.2 NAME
SIKEET ALERE S, 43 STREET ADDRESS
CHY-51- 7 44T -5T-2P
TiILE - [ DELETE 51TINE [ Change 1] Addition
NAMF 5.2 NAME
SIRLET ADDRESS 5.3 STREET ADDRESS
G571 54 CITY-ST- 2P
it I DELETE 63 TILE [J Change T[] Additian
HAME 6.2 NAKE
STHEE] ADRESS 6.3 STREET ADDRESS
CHY-ST- 71 54 CITY-5T-2IP

$4. | do horeby cerlily thal 1he infarmation supphod with this tiing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. 1 further certify that the
information: indicated on this annuai report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as f made under path; thal
I am an officer or girectar ol the corporation or the receiver or truslee empawerad to axecute this raport as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 of ck 13 if changed, or on an gtiachment with an address. .

SIGNATURE: ’ sudﬂdrunewﬁﬁgsuon‘ﬁm; ) i m‘o:ﬁc:gno DIRECTOR ﬁlifﬂs‘“ﬁm;j‘-“m"_qj_ﬁ%%ﬁ%& ?}LO

OOATaAde

CR2E(34 (9/96)



