~ FILE NOW: FILING FEE AFTER MAY 118 §550.00 FILED
‘ PROFIT g -" _ FLORIDA DEPARTMENT OF STATE May 08 1997 800 am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of Slate Secretary Of State

1997 \ & DIVISION OF CORPORATIONS

DéCUMENT # 63820 (8)

1. Corporation Name

PROFESSIONAL INSURANCE PLANNERS OF FLORIDA, INC.

T CTRARTROR I

Principal Place of Business Mailing Address
1501 VENERA AVENUE, SUITE 320 1501 VENERA AVENUE. SUITE 320
CORAL GABLES FL 33146 CORAL GABLES FL 33146-3032
us us
3. Date Incorporated or Qualified | 8a. Date of Last Report
0971071978 04/18/1996
- [ Principal Place of Busingss 2a. Walling Address A FE NOmber | Jaoplied For |
21 28] - 59-1933261 Nol Applicable
Sulte, Apt. #, etc. Suile, Apl. #, elc. - iti
m e, Ap e [ wie. Ap e 6. Cerlficate of Status Desired ] $B.75 Adc!ltlonal
22 27] ~ ] Feo Requnrﬁﬂ__"*
City & Stato Cily & State 6. Elgotion Campaign Financing $5.00 May Bo
23] 28| | dustfundContribuon [ Addod to Fees |
Zip Country | 7w __ Gounry B. This corporation has liability for injangible tax under s, 199.032,
;l] a 29 sﬂ Florida Statules ves [JNo

§. Name and Address of Current Reglstered 'Agenlw__ 10. Name and Addrﬂi&?j New Reglstered Agent

MAYWILLE, WILLIAM E. Nemo

1501 VENEM AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 320 - ~
CORAL GABLES FL 33148

84| CTity FL
1. Pursuant 1o the provisions ol Sections 607 0602 and 607 1508, Florida Statutes, the above-named corporalion submils this statement for the purpase of changing its regisiored |
office or registered agenl, or bath, in the Stale of Florida, Such change was authorized by ihe corporation's board of directors | hereby accept the appointment as rogislored
agent. | am familiar with, and accepl the obligalions of, Scclion 607.0505, Florida Statutes.

85| Zip Code T

SIGNATURE e e R
Signature, typod of printed name pl fogisiared agont ang title It apphcatic WO Reg Agant signane razquired whon reingtating) DATE
[ OFfICERS ANDDIRECTORS K48~~~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
Vol e PD T oeLee 1LE O Crange™ 1T addition | 5.
AT MAYVILLE, WILLIAM E. 12 WA §
¢ | ShEeT apoRess 1501 VENERA AVE,, #320 12 SHREFT ADDRESS b
Y| omy-stap CORAL GABLES FL 14 CITY-81- 2P &
- T I DELETE 210 T O Change T Addition |©
E1 naMe REHDER, MARK A. 22 NAME ‘
£ swaeerappress | 1501 VENERA AVE., #320 2.3 STREE) ADDRESS N
c CITY-S1- 2P CORAL GABLES FL 2.40NY-81-71 )
o T T T ToEe T s h [ Change T Addition |
. 32N
v | sTREer ApDRESS $35TREET ADORESS
P ory-stzp 140NV §T-20
S wme WGEGH FRLCiIT: L Change [ J Addition
T e £ 2 NAME
" | STREEY ADDRESS 4 35TREE] ADDRESS
Co cir-stzp 44 BITY-S1-21P
o | mme [T orene BATILE [TChaage [J Addition
T 57 NAML
STREET ADDRESS 53 STATET ADDRESS
CATY- $T-2P 54001V 51-2P
TITLE B AT Moo T T T ] Change ] Addition
T NAME 62 VA
i] STREET ABDRESS 63 STREE) ANDRESS
L cny-st-ze 6.4 CTY-51-7P
=1 14, 'do heraby certify thal the information supplicd wilh this filing doas nof quality for the exemption slated in Section 112.07(3)(i), Florida Statules. [ further certify that the

Intormation indicated on Lhis annual roport or supplemental annual report is true and accurale and thal my signature shall have the same legal elfect as if made under oalh; that
I am an oflicer or director of the corporation or the receiver or trustee empowered 1o pxecute this report as required by Chapler 607, Florida Statules: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

P —— B2 CEL L PR L PV it e s s P AP N P A




