FILE NOW EE AFTER MAY 1 IS $550.00 FILED
CproFn T

CORPGRATION
ANNUAL REPORT

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS
1, Corparaton Neme

(6)
THE INSURANGE CENTER OF BROWARD, INC.

e AR

F Prncipal Place of Business

202 N FLAGLER AVE 202 N FLAGLER AVE
POMPAND BCH FL 33060 POMPANO BCH FL 33080-66%
us us .
8. Date Incorporated or Qualified 3a. Date of Last Report
[ 2 Principa’ Place o' Bidiigss 7T T 24, Maling Adoress 4 FEI Number Appiod For
?JJ,‘ e 25] 59‘2135660 Not Applicable
Suite:, Apl #, ol Suite, Apt. #, etc iti
""" ' ' ( - ' P ) 5. Cortificate of Status Desired [ $3'75 Additional
2317 R e gz_[_m Fep Reguired
Gl d St | City & State 8. Elsction Campeign Financing $5.00 May 5o
L?T‘] e et et = et o e o : . ;ﬁj Trust Fund Contribution Added to Fees
W . Country . am Country 8. This corporation has liability for intangible tax under s, 199,032,
2 R ) 2] I30] Fiorida Slalules Oves [Ono
| ... % Nameand Address of Current Registered Agent 10. Name and Address of New Registered Agent
BOULAS. LUCY B1} Name
202 N. FLAQ-EH AVE. 82| Streat Address (P.O. Box Number is Not Acceaptable)
POMPANO BEACH FL 33060
83
84| City FL 85| Zip Code

P41, Firsaant 16 Ine provisons of Sactions 6070502 and 6071508, Flonda Statutes, the above-named corporation submite this statement Tor the purpose of changing its registered
ofhie: or regrstoredd agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registerad
agant ) an lamikar with, and accept the obligations of, Section 607 0505, Florida Statutas. :

SIGNATURE

pent ad Wil | apgacanlo (NQOTE Ragistered Agenl sgnature required wher renstating) DATE ]

12, T O ICERS AND DIREGTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e O PNIS T T T T T onee 11 TITE : [T cnange [ Addition
Nam GOULAS, LUCY 1.2 NAME
swrraonss | 202 NORTH FLAGLER AVENUE .3 STREET ADDRESS
iy 61 2 POMPANO BEACH FL 33080 14 CITY- S1-21P
TR ) R [T DECETE 21 THLE [T crangs [ Addtion
RAME GOUMS. va 2.2 NAME
simeeraooness | 202 NORTH FLAGLER AVENUE 23 STREET ADDRESS
crvsrae | POMPANO BEACHFL . 2 4CITY-5T-2F i
TE ] [Aonere I TLE [T Change [T Addition
Ml GOULAS, SPIRO 32 NAME
sweee o ss | 3624 N. W. 119 TERRACE 33 STREET ADDRESS
QY S1- 2 SUNRISE FL J ooy size
e [T oeLeTE 41TILE J Change 3 Addition
AL 4.2 NAME
SIREE | AO0HES 43 $TREFT ADDRESS
CHY-S1- 20 44CITY-51-2P
T ' i " [ oreE 51TITLE _ [Tctengs T Adattion
WAL 5.2 NAME
SIFEHT ADOHESS 53 STREEY ADDRESS
CTY- ST 2 ] ] 540I1Y-51-2P .
-“;l_[[—E’ | CTorcere BATITLE [ Tchange L] Addition
oy 62 NAME '
STHF | AIDRLSS £.3 STREET ADDRESS
R BACITY-ST-2P . ’
d with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the

upplemgatal annual report is true and accurate and that my signature shali have tha same legal eflect as if made under oath; that
fLiver or trustee cmpowered to execute this report as requifed by Chapter 607, Florida Statutes; and/ﬁt my name

COXELE7,

-

yhm(rfona [4
O1dM4T

SIGNATURE:

SIGNATURE AND TYPES OR PRINTED NAME OF BIGNING DFFICER OH DRRECTOR

FLORIDA DEPARTMENT OF STATE Apr 09 1 99 7 8 : O O am

CR2E034 (9/96)



