PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State

DIVISION GF CORPORATIONS
DOCUMENT # 638204 (8)
4. Corporation Name

PROFESSIONAL INSURANCE PLANNERS OF FLORIDA, INC.

Principal Piace of Business

1501 VENERA AVENUE. SUITE 320

Mailing Address
1501 VENERA AVENUE. SUITE 320

CORAL GABLES FL 33146 CORAL GABLES FL 33146
Us us 3. Date Incorporated or Qualified 3a. Date of Last Report
09/10/1979 04/10/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
[21] 28] 59-1933261 Not Apphcable

Sulte, Apl. ¥, elc. Suite, Apt. #, etc. $8.75 additional

[an 6. Certificate of Status Desired

22] 27] O Fes Required
City & State City & State 6. Election Campaign Financing 0 $5_00 May Be

EI ?5[ Trust Fund Contribution Added to Fees
Zip LCountry Zip Counlry 8. This carporation has lability for intangible tax under 5 199,032,

Florida Statules Yos [JMNo

[24] 2¢] 29} 20]

o, Mame and Address of Current Registered Agent §0. Mame and Address of New Reglstered Agent
81| Name
MAYV“.LE, WILLAM E. 82| Street Address (P.O. Box Numbser is Not Acceptable)
1501 VENERA AVENUE
SUITE 320 83
CORAL GABLES FL 33146 ARG 55T 50 ok
y FL ] p

11, Pursuant 1o the pravisions of Sections 607,0502 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such ghan%‘la was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
farilar with, and accepl the abligations of, Section B07.0508, Flarida Statutes,

SIGNATURE. e e e I o e e e I e e

Sl s, typad or prinkesd nanse of regislersd agant and fitlg If apph =tk [NOTE Hegestared Agent sigratng recured when roinstatig! DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

s PD ] OELETE L1 TITLE [ Change [ Addition

NANE MAYVILLE, WILLIAM E. 1.2 NAME

sirceranoress | 1501 VENERA AVE., #320 12 STREET ADDRESS

BTy -51- 71 CORAL GABLES FL 4CHTY-ST- 2P

TITLE ST [7 DELETE 2 11ILE [ Change  [] Addition

HAM: REHDER, MARK A. 27 NAME

siaeer aconess | 1501 VENERA AVE., #320 7 3STREET ADORESS

Gy 5779 CORAL GABLES FL 24CIY-51-2P

TTLE [ DELETE 31T0LE [ Change [ Addition

NAME 37 NAME

STREET ADDRESS 33 STREET ADORESS

CITY-ST-2IP B 34 CITY-ST-2IP

TIE {77 DELETE 41UILE [ Crange ] Additicn

NANE 42 NAME

SIRLED ADDRESS 43 STREET ADDAESS

CiIv-S1-2P 44CITy-85-20

TILE [ DELETE 5 1TITLE [ Change  [7] Addition

NAME 52 NAME

STREET AQDRESS 5.3 STREET ADDRESS

Chy-s1-aip 54C1Y-51-2IP

TITLE [] DELETE 6 1 THTLE [ Change  [] Addition

NAME 62 NAME

STREES ADORESS 63 STREET ADDRESS

Cv-51-2iF 6.4 DY-5T- 2P

14. ido heoreby

cartify that the information indicated on this annual report
cath: that | am an aficer or director of the corparation ar the receiver or trustes empowered to execute this ropart as required by Chapter B07, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: /7%t A, Jdie.

certify that the information subﬁhed with this filing is voluntarity furrished and does not quai@mfbr the exemptlion staled in Section 119.07(3)k), Fiorida Statutes | further
or supplemental annual report is true and accurate and that my signalure shall have the same legal etfect as if made under

{205 66t-3240%

Dy g PTione ¥

/7ark A Hehder

TED NAME OF SIGNING OFFICER DR DIRECTOR

1/3/5¢

CR2E034 (12/95)




