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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIISION OF CORPORATIONS

DOCUMENT# F51116 (6)

1. Corporation Name

THE INSURANCE CENTER OF BROWARD, INC.

e R SE EEE

Principal Place of Business Maxhﬁq Addvem
202 N FLAGLER AVE 22 N FLAGLER AVE
POMPANGO BCH FL 33060 POMPANQ BCH FL 33080
us Us

3. Dale ncorporated or Quaited | 3a. Date of Last Report

10/23/1981 041111995

2. Principal Plaze of Business n S T T A Fei Number i Applied For
2 59'2135660 Mot Applcable
s te A l: )
Suite, Apt. &, elc. “stite Al etc 5. Certificate of Status Desired 0 $8.75 Adqmonai
22 ;l Fee Required
City & State ~ City & State 6. Eleclion Campaign Financing 0 $5_00 May Be
a 2;1 Trust Fund Contribution Added to Fees
Zip Caurtry 2 ~ Country 8. This corporabon has liability for intangible tax under s 199.032
24 EI JEQl a0 Fiorda Statutes O ves O nNe
9. Name and Address of Current Registered Agent o 0. Name and Addri [ , o
81| Mame
GOULAS, LUCY [82] Street Address [P.O. Box Number is Nol Acceptanle)
202 N. FLAGLER AVE.
POMPANO BEACH FL 33060 83
84 City FL —las[ Zip Code

the above namen c:r)"r";-ﬁ;;[\or\ subinits Bas statamant far the purpose of changing its registered office
by the corporaton’s board of deectors, | herety accept the appanthient as regstered agent. | am

11, Pursuant to the provisions of Sections 607.0002 and 607, 1506, Florda Star
or registerad agont. or both, in the State of Florda Suck change was author
tamihar with, and accept the obhgations of, Soction 607 0005, Florida Statutes

SIGNATURE

Syrat 1o Lpe o prral fa

e dered agpe - i FuTe b tIalE

12. OFF  DIREGTOF 13, C ADDIMONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
et VTS Ealan T [ cnange [ Addition
KAME GOULAS, LUCY T2 AAME

SIREET ADDR:SS 202 NORTH FLAGLER AVENUE ASTHEF| ADDAESS

COv-sI-ap POMPANO BEACHFL33060 ~ Moaoweseoe |

TITLE D ("] DELETE 21t [] Change [ Addition
HAME GOULAS, LUCY 32 havt:

STREET AODRLSS 202 NORTH FLAGLER AVENUE 2 STHES 1 ADDRESS

CTY-51-21P POMPANO BEACH FL - 24CTY ST 2P

TILE C [C] DELETE AT [J Change  [] Addition
NAME GOULAS, SPIRO 32 NAME

STAFET ADDRESS 3624 N. W. 111 TERRACE 3% SIREET ADDRESS

cy S 2 SUNRISEFL 1A 5120

TLE [ DELEIE 4 TILE [} Change  [] Addilion
NAME 42 NemE

SIREE! ADORESS &3 SIHEET ADDRESS

BTy - SI-2IP t - 440§ 2

TILE [ DeLETE 5ATITLE [ Change  [] Additan
NAME 52 NAME

STREFE AGDRESS 53 STHEFT ADDRT 55

evesize | ORI [LIC T o

e [} DELFTE B 1T [ Crange [ Additior
NaME B 2 MARL

STREE! ADORESS 63 STHEET ADDRESS

CITY-ST- 2P B4 CIY. SI-2p

g vl s il ng e volumtanly furrkshed and does not qualfy for the exemption statoed in Sechion 119.07(3)K), Florida Statutes. | further
nual reporl ar supplomental annaal report s true and accurate: and that my signature shall have the samie legal effect as if made under
Grporalion or the receiver of trustee empowered 10 execula this repoart as requiqed by Chapter 607, |Ol|dd St utes. and that my name

appeas in Block 12 or Blocs . .o, of g an attachigent with an address l//

MING OFFICER OR DIRECTOR Chtir Dok F'.-U en

14, | do hereby certify thal the iaformation
certify that the information indicated o

"7 BIGNATURE AND TYPED OR PRINTED NAME OFE

CR2E034 (12/95)




