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

ENT OF STATE

PROFIT FLORIDA DEPARTM
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

H70347 (0)

CREATIVE INSURANCE PLANNING, INC.

Principal Place of Busiress

3900 N.W. 78TH AVE. STE 521
MIAMI FL 331660549

Mailing Address

MIAMI FL 331666549

3900 NW. 79TH AVE. STE 521

FILED
Jan 21 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Placs of Businass 2a. Mailing Address 4. FEI Number Applied Far
21] 26} 59-204 1458 Not Applicabia
Sulte, Apt. #, etc. Suite, Apl. #, etc. i
P P 6. Cerliticate of Status Desired O $8'75 Addtlional
22 |27] Fee Required
City & State City & State 8. Elaction Campalgn Financing $5.00 May Bo
’-2-5] ;] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This carporation owes of has paid the currant year intangible
24 E] —:;I m Personal Property Tax due June 30. Yes O ne
9. Name and Address of Curreni Registered Agent 10, Name and Address of New Reglstered Agent
DIGLIO, JOSEPH 81| Name
343 COCONUT CR 82| Street Address (P.O. Box Number is Nol Acceplable)
FT LAUDERDALE FL 33326
83
84| City FL 85| Zip Code

11. Pureuant 1o the provisions of Sections 607.0502 and £07.1508, Florida Statules, the above-named carporation submits this staterment for the purpose of changing ils rogistered
office or regislerod agent, or both, in tho State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registerad

agenl. | am familiar with, and acceapt the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Signalure, typed o prinled name of ragislers agenl and lite if applcRble {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 0] [T DELETE 13 TLE T Crange L1 Additon
NAME DIGLIO, JOSEPH 1.2 RAME
smeeraooeess | 343 COCONUT CR 1.2 STREET ADDRESS
CiTY-5T-2P FT LAUDERDALE FL 14CTY-ST-2P
TITLE YID TT oELETe 21THLE [T change  [I Addition
HAME DIGLIO, MIRTHA 2.2 NAME
sweeraporess | 343 COCONUT CR 2.3 STREET ADURESS
CITY-SI-2 FT LAUDERDALE FL 24 CITY-§T-2P
TITLE [ DELETE 3VTITLE [Jthange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
OITY-§T-7IP 34.CITY-ST- 7
1I7LE [T DELETE 44 TILE U] change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-5T-2IP 440ITy-5T-2
TITLE ] okete 51TILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2F 5.4 CITY-ST-2p
TMLE [T oeete 6.1 TLE [Ocrange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- 51-2P 84 TiIY-SI- 7P

14. | heraby ceorti

thai the information supplied with this filing does not qualify for t

Block 12 or Block 13 if changed, or on an attachment wilh an acdrass.

COICAIATIIDE w0

A T
’-\._...:: ‘lnh gy

he exempiion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an
afficar or dirgclor of the corporation or the receiver or truslee empawerad to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

:fomr:nk .}\'. ol

€305)

gl O e/

|/c- }Oﬁ

CR2E034 (10/97)



