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

PROFIT 3Ly FLORIDA DEPARTMENT OF STATE M 1 3 1 99 8 8 . O O
CORPORATION fﬁ,ly%? Sandra B, Mortham ay uvam
ANNUAL REPORT LA, Secretary of State S f S
1998 X DIVISION OF CORPORATIONS ecretal S’ O tate
1. Corporation Name H51 41 1 (7)
INSURANCE STORE, INC.
Principal Piace of Busmess Mg Address ”IM" |||| ||’|||m"|||| "m "I, 'll" lml Ilmllmlml I'I’l lll‘
7501 NW 4 ST 7501 NW 4 5T '
210 210
PLANIATION FL 33317 PLANTATION FL 33317 DO NOT WRITE IN THIS SPACE
us us a. Date Incorparaled or Qualified
04/04/1985
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
m 26 59:254(”47 Not Applicabte
ile, Apt. #, elc. ite, Apt. ¥, . i
Sulle, Ap el j Suite, A et 5. Certificate of Status Desired |:| $8.75 Addltional
22 27 Fee Required
City & State Ciy & Stato 6. Etection Campaign Financing $5.00 mayBe
E] ;;l Trust Fund Coniribution O Added io Fees
Zip Country Zip Country 8. This corporalion owes or has pald the current year Intangible
24 26 ;ﬂ 3;] Personal Property Tax due June 30, Oves Owo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
cm’ ELTON M. 81| MName
4000 Towsnsm TERR 82| Street Address (P.O. Box Number is N¢t Acceptable)
#501
MIAMI FL 33138 83
84| City FL 135 Zip Code

11. Pursuant 1o tha provisions of Saclions 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or boih, in the Slate of Florida_ Such change was authorized by the cerporation’s board of directors, | hereby accept the appointment as registerad
agent. | am familiar wath, and accept the obligations of. Scction 607 0506, Florida Statutes.

SIGNATURE o T
Signatura, typed o prnled ranw ol registared agenl and btlo I appicable (NOTE Registered Agant signaturn required when reinstaling) DATE
12. Of FICEAS AND DIREGTORS | EEY ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
THLE WS [ oeceTe 14 TITE VAP/S/D B¢t Crange [T Addition
NAME POLLOCK, CARLTON B 1.2 NAME
smeeTaporess | 1249 NW, 7 ST, 1.3 STREEY ADDRESS
CiTY-81-21P BOCA RATON FL 1.4 CITY-51-2IP
TLE ch [J oeLete 2.1 TITLE [ Change [ Adddtion
RAME CARY, ELTON M. 22 NAME
sweer aopress | 4000 TOWERSIOE TERR., #501t 23 STREET ADDRESS
CITY-ST-71P MIAMI FL 2 4CITY-5T-21P
MLE b TT cecere 3L TILE [ Thange ] Addition
NAME CARY, ILENE 32 NAME
staeetappress | 4000 TOWERSIDE TERR, #501 33 STREET ADDRESS
Y- 57-7P MIAMI FL . 34.CITY-ST-2P
TITLE )] TJ oeLete LITHLE [J Change ] Addition
RAME COKE. L. A 4.2 NAME
smeevanoress | 7501 NW. 4 8T, #210 4.3 STREET ADDRESS
CITY-S1- 2 PLANTATION FL 44 CITY-5T-2P
THLE I oELETe 51 TITLE [Jchange  [J Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
Y- 51- 2P 54CIIY-5T-2P
TIE [T oELETE 81TIRE [T change I Acdition
NAME 6.2 HAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-§1-2P 6.4 CITY-ST1-2IP

14. | hereby cenily that tho Information supphed with tis filing deas not qualify for the exemption stated in Section 119.07(3)i), Florida Staiules. | further certity that the information
indicatet] on this annual repor or supplemantal annual report is true and accurate and that my signature shatl have the same lagal effect as if made under oath; that | am an
officer of director of the corparation or the racoiver of frustee empowsred 10 execute this report as required by Chapler 807, Flanda Statutes, and that my name appears in
Biock 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: Cdr i Aol (B Foceoen  Gl30/98  PSY-SBB-Z77

T E T A AL Tk

CR2E034 (10/97)




