FILE NOW: FILING FEE IS $61.25

FILED

{ HONPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secreiary of Stata
DIvISION QF CORPORATIONS

DOCUMENT # 707037 (8)

1. Corporation Narme

:EEEPENDENT INSURANCE AGENTS OF BROWARD COUNTY,

Feb 06 1998 8:00am
Secretary of State

L

FL \as

Principal Place of Business Malling Address
2787 E. DAKLAND PARK BLVD. P.0. BOX 1MEDI 3. Date Incorporated or r Qualified
#4401 #40n
FT. LAUDERDALE FL 33306 FORT LAUDERDALE FL 333391601 (3/24/1964 i
us s 4. FEI Number Applied For
59024456 1 Not Applicable
2, Principal Place of Business 2a, Mailing Address o
neip aling " 5. Certificate of Status Desired | $8.75 Additional
21 26 Fee Required
Suite, Apt. #, eic. Suite, Apt. #, etc. 6. Election Campaign Financing %$5.00 vay Be
;;_l ;ﬂ Trust Fund Contribution Added to Feas
City & State City & State 7- Is this nonprofit corporation a homeowners assaciation?
23 23] [ ves Bno 3
Zip Country Zip Country 8. This corporation owes or has paid the cureent vear Intangibla
;;l ES—I EQ:L 30] Personal Property Tax dus June 30, =~ Yes &l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsfered Agent
81) Name
SOULE, GERALDINE J. 82| Street Address tP,O. Box Number is Not Acceptable)
2787 E. DAKLAND PARK BLVD. -
#401 83
FT. LAUDERDALE FL 33306 w5l o ‘ T Code

agent. | am familiar with, and accept the obllgauons of, Section 617
SIGNATURE

503, Florida Statutes.

GeRAcdbivE T Sovte  £X. DR,

11. Pursuant {o the provisions of Seclions 817.0502 and 617, 1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its reglstered
affice or registered agent, or both, In the State of Florida, Such chan ge was authorized by the corporation's board of directors, ! hereby accept the appointment as registered

//::”?8/?’8

CR2EQ37 (10/97)

14. T hereby certify that the InformatiopSupkli
indicated on this annual report gr'suppld
officer ar director of the corpapgtion or b
Block 12 or Block 13 if chang®d, or an 3

SIGNATURE:

Stgnmum,ﬂtped or printadt rame of ragistered agent ancliie # applicatls. (NOTE: Raglstarad Agent signature required whan rainstating) .
iz OFFICERS AND DIRECTORS 13. — ADDITIONS/CHANGES TO OFFJCERS AND DIRECTORS IN 12,
TITLE D T DELETE LATILE [T change  Lj Addition
NAME TODD, FRANCINE 1.2 NAME %:&{é:reggdq
smeer aooaess | 4980 N. PINE ISLAND ROAD STETAIRESS | 1 1B ’ At1 gn tic Blvd
GITY-SE-2IF LAUDERHIEL FL 14 CITY-ST-2P o . L ,(_: , va. )
TILE D D DELETE 91 TITEE FAATP AT D EdUT, E ™ D Change D Addition
NAME DORSCH, DELORES 2.2 NAME
sTReET aDosess | 13650 NW 8 ST 2.3 STAEET ADDRESS
CTY-ST- 2P SUNRISE FL 0 2.4 CITY-ST-ZP 5 T
TITLE VP DELETE 31 TIMLE . ] Changa Addition
NAME GROSS, RICHARD 32 NAME g:ig; deg}:chard
sTReETAoDRESS | 5207 RAVENSWOOD ROAD 33 STREETAODRESS | £ 07 ﬁ avenswood Road
CITY-5T-2P FT. LAUDERDALE FL 5 BOT-SIZP | py Ty ot ata o e o
TLE PP DELETE 41 TIMLE Tt ot L hange Addition
e DEJONG, DIRK oo g;;ﬁgtogﬂ .
srreevaporess | 1314 E. ATLANTIC BLVD. 43 STREET AODRESS | 5 S lj . ity Dri
CiTY-ST-2ip POMPANO BEACH FL 4.4 CITY- 5T-ZP ot TT vers 1. y vrive L
ME [ [T DELETE 51 TITLE Pagt ‘-'[:'l #é_g !i‘ dZﬁ"E B<] Change LI Acdition
NAME BOWMAN, KEITH 5.2 NAME Bowman, Keith
streer aporess | 1150 E. ATLANTIC BLVD. sasTEETADORESS | 1150 E. Atlantic Blvd.
CITY-ST-2IP POMPANO BEACH FL 54 OITY-ST-2IP BAamnann Paach. . £1
THLE STD [ DELETE 61 THTLE v 1“ c g“ P ; e; ooy fZ] Change L1 Addtion
e ROGAN, THOMAS ) 52 NAME Rogan, Thomas J.
sTreeT aponess | 1000 CORPORATE DRIVE, #100 63 STREET ADDRESS | 1 (3 (3 () [’:O roorate D r 'l ve £100
CITY-$F-ZP FT LAUDERDALE FL __ 6.4 CITY- ST-ZIP P

{ling does not qualify for the exemption stated'lnmgmm Batutod T farher Cartify that the information
p report |s true and accurate and that my signature shail have the same legal effect as if made under path; thet t am an
caxecute this report as required by Chapter €17, Florida Statutes; and that my name appears in

£ REDHUE FEaTon /7! »8/43

Davtima Phana # oo




