FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROHIT
CORPQORATION
ANNUAL REPORT

1997
DOCUMENT #

. Corporation MNarme

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORFPORATIONS

(3)

Apr 09 1997 8:00am
Secretary of State

G53634

INSURANCE MATTERS OF FLORIDA. INC.
[ Princpal Flace of Bus - Wity At ass ”"m, lm I"" ""I I’I" "m m m" Ilm MN m m' I"” lll)
10185 W BAMPLE RD 10185 W SAMPLE RD
PO BOX £758 PO BOX 9759
CORAL SPRGS FL 330756750 GORAL SPRGS FL 33075-9759
3. Date Incorporated or Qualifies | 3a. Date of Last Report
ﬂiﬂi'r'inlcwiﬁérl'i'i'F-xr(r.i:”tilﬂfr’-ijsinz:se;s “fa. Mailing Address 4, FEI Number Apptiad For
L] - 26 59-2316398 Not Applicabla
o AL H ot Suite, Apl. #, ete. N $B.75 additlonal
[;21 - 271 6. Caertificale of Status Desired O Fea Required
| Coay & State ~_ Ciy&State 6. Elaction Camipaign Financing $5.00 May Bo
g:}] L 28] Trust Fund Contribution Added to Fees
4ip . Country A Country 8. This corporation has liability for Intangible tax under 5. 189.032,
25 20 30 Fiorida Statutes ves L] No
o g Name and Aﬁdrass ol‘ Curmnl Reglstered Agent 10. Name and Address of New Registered Agent
'SCHWARTZ, HAROLD 81] Neme
10185 W SAMPLE RO 82| Street Addrass (P.0. Box Number is Not Acceptable)
CORAL SPRINGS FL 33085
83
84| City FL B85 Zip Code
31, Puda 16 bl deishns ol Siciions A7 0502 arfi 607 150B~giorida Statuies, the above-named corporation submits this statement for the purpose of changing its registered
office L g agent or BoTinyha Statg of Floridy, Syth ghange was authorized by the corporation's board of direciors. | hereby accept the appoiniment as regislered
agent 1am tf . an cept hofobighighs of, Statutes.
SIGNATURS G /A ) (ES H"g ?7
e _ ‘;\,;r it mu o [t_v_\»_!! e of 'LJ‘ m {a L ang it b Apphdy e (NOTL: Fiegislerod Agenl gignalure required when reingtating) DATE
I 2o OFICER - AND DIF«EC‘IORS‘ - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Wik C [T Detele 11TINE O Crange [ Addition |5
HAME SCWARTZ, HAROLD 12 NAME g
sraeiwockess | SBTT NW. 63RD WAY 13 STREET ADDRESS [
LSt he PARKLA‘ND F_L__& 14 0HTY-51-21P E
e 8T T bECETE 24 TLE [ crange L Addgtion | O
Na SCHWARTZ, MARSHA 22 HAME
stree aormess | 5917 NW. BIRD WAY 23 STREET ADDRESS
| Gt 51 ﬁP N_ !‘,‘,W,____"_QFL‘_ e 2.4CITY-§T- 2P
VIF ] DELETE A1TITLE [J Change [ Additian
by 32 NAME
STHEET ADDRE % %3 STREET ADDAESS
s av 34 CIY-St-20P
it [ oeLere 4ITIE L) Change [ Addilion
hAs: 4,2 NAME
STRFF1 ABDHESS 4.9 STREET ADDAESS
JLATe STk S 44 COY-51-2P
na L1 pecere STIILE [JChange 1] Addtion
HME 5.2 NAME
ST+t | ADDRESS 5.3 STREET ADDRESS
SN B SACITY-S1-2IP
VL T ecete 63 THLE T change ™ [ Aduition
N 62 NAME
STHEE | BGEFES 63 STREET ADDRESS
| Qv 6.4 CITY-5T1-2P
14,1 is filing does nat quality for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certity that the
drtal angual report is true and accurate and that my signature shall have the sarme legal effect as if mads under oath: that
diver opirhstas ermpowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name
u; ICATS 1D Uluu\ oy ' With an address
-
. ~ 4
SIGNATURE: " D e Y- 77 95Y- gsp 524
MNATURE AND TvrED O (TED NAMB OF EIGNING DFFICER OR PIRECTOR Date Diaytime P




