FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

;J PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 O O aim

CORPORATION Sandra B. Mortham

ANNUAL REPORT - Secretary of Sate Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F51115 (6)

1. Corporation Name

THE INSURANCE CENTER OF BROWARD, INC.

O O

Principa! Piace of Business Mailing Address
202 N FLAGLER AVE 202 N FLAGLER AVE
POMPANG BCH FL 33060 POMPANQ BCH FL 33080
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, 10/23/1981
- 2. Principal Place of Busingss 28, Mailing Address 4, FEI Number Appiad For
21 28] 59-2 135660 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
P P 5. Certificate of Status Desired O $8.75 additonal
22] 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Gontribution Addad to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m E' m 30 Personal Propsrty Tax dua June 30. [Oves DONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
GOULAS, LUCY 81) Name
202 N FLAGLER AVE, B2| Sireet Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33060

B3

84| City FL BS
11. Pursuant to the provisions of Seclions 07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing s fegisterad

office or registered agant, or both, in the State of Florida_Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Seclion 607.0505, Fiorida Statutes.

Zip Code

SIGNATURE

Signanre typod of phnted nama of tegistered agont and title it applicabie {NOTE: Ragistered Agent signature requrred when reingtating) DATE :
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e T PVIS (7 DeLeTE 1.1 TITLE [T change [ Agdition | =
NANE GOULAS, LUCY 12 NAME §
STREEY ADDRESS 202 NORTH FLAGLER AVENUE 1.3 STREET ADDRESS i
CITY-S1-2¢ POMPANG BEACH FL 33060 14 CITY-5T-2IP g
TIE b L] OkceTe 21TILE [Jthange  [] Addition &
NAME GOULAS, LUCY 22 NAME
STREET ADDRESS 202 NORTH FLAGLER AVENUE 23 STREFY ADDRESS
CATY-ST-2P POMPANO BEACH FL 2.4CY-S1-7P
TITLE [T DELETE 31 TALE T Change  [CJ Addition
NAME 3.2 Name
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2iP 34.CITY-ST-20P o
TLE T pELETE 41TILE " [Jchange [ addition
NAME 4 2NAME N
STREET ADDRESS 4. STREET ADDRESS )
CITY-ST- 2P 44 CITY-ST-21P .
TITLE [T peLETE 5.3 TILE ] [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CiTY-ST-2P 54 CITY-5T- 2P
TLE [J oeere 8.1 TITLE TJChange L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CIFY-ST-2P 64 CiTY-57- 7P
14. | hareby certify that the informatian supplied with this filing does not qualify for the exemption sialed in Section 119.07(3)(1), Florida Statutes. [ further certify that the information

indicated on thls annual report or suppiemental annual report is frue and accurate and that my signatura shall have the same legal effgct as if made under oath; that | am an

officer or director of the corporalion giver or Justee empowsered Jo execute this report as required by Chapter 807, Florida

Block 12 or Biock 13 if changed, / WW
/0 4 VU7 AP Y 1/

BIARAIAI Y™



