FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

T PROFIT
CORPORATION
ANNUAL REPORT

| 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

e
8t 1 A

Feb 27 1997 8:00am
Secretary of State

DOCUMENT # KO7169

1. Caorporatiorn Narna

INSURANCE NETWORK SPECIALTIES, INC.

(1)

Pnn\,}ld[i)'nwol [I‘..u-é;ir'uzts,;f Maiting Acdress

1801 N, PINE ISLAND ROAD P. 0. BOX 16172

SUITE 201 PLANTATICN FL 333166172
PLANTATION FL 33322 us

us

AR AR

3. Date Incorperated or Qualified

12/14/1987

3a. Date of Last Report

04/12/1906

2. Prngipal PRGE of Busir ¢og T 2a. Mailing Address 4. FEI Number Applied For
] F00 WU - 70 Ave | 65-0018302 Not Applicable
Sate. Apt# e Sulle, Apl. 4, etc. " £8.75 Additional
(22 . # _[ OO 2_7] 5. Certificate of Status Desired R' Fao Roguitad
a‘fgﬁﬁ"”ﬂ ot 1[ - P4 Ciyasiae 8. Eiaction Campalgn Financing $5.00 Mey Be
243—[777” } Ia,f? +0~. P o r!c__ glq] Trust Fund Gontribution Added 1o Fees
2p . Cauntry . op Cauntry B. This corporation has liability for intangible tax under 5, 199.032,
L?fl 6,631 77 L§J, ' b(/‘s 29] 5] Florida Statutes OvYes [One
8 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
DE LA COVA, JOAGUIN 81| Name
11721 NW 1TH ST 82| Bireot Address (P.O. Box Number 1s Not AcGeplablo)
PLANTATION FL. 33323 -
84} City FL 85| Zip Code

agent | am Tarme ar with, and accepl the obligalions of, Section 607 0508, Forida Stalutes.

SIGNATURE

[ 1. Purcuant to the pravisions of Sections 607.0502 and 6071508, Fiorida Statutes  the above-named corporation submits this statament for the purpose of changing its registered
office or regutered agant, o hoth, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Gt 1o el S prnted e S rogisiered agee and tie d applicatia (NDTE' Registered Agent sgnature reguired when rainstating) DATE .
(2. OFf ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
[ PD [ DELETE LUTLE L Crange [ Agditon | g5
(S8 DE LA COVA, JOAQUIN 12 NAME 3
sty apuess | 19720 NW 11TH 8T 13 STHEET ADDRESS &
ovs-oe | PLANTATIONFL i 14 GITY - 5T-2IP &
e ' - [J orLeTe 21TIME [ change LT adaition | O
NANE 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
oy Sl e o 2 4CITY-ST-2iP
T ‘ T ' L] oecere 31TIME [Jchange [ Addition
NaNE 32 NAME
STREE 1 ADDR! 55 33 STHEET ADDRESS
oY 8l 77 . 34.CI0Y-ST- P
BRI o [ etfre CHTILE [} ehange [T Addition
NARk 4.2 NAME
STHEET ADDRESS 43 STAEET ADDRESS
| oivestae o 44 CHTY-ST- 7P
wme T T T OEETE S TILE (I Crange L] Addition
NAME 5.2 NAME
STREH | ADORESS 5,3 STREET ADDRESS
or-si 2y e _ 5.4 CITY-5T-71P
AT T R o o TIDELETE 6.1 TITLE [ change L Adduion
NAE 6.2 NAME
STREET AGDR S5 63 STREET ABDRESS
CIY-§T 717 B4 CITY-SI-ZIP

appears 1 Block 17 o Block 13

14, 1 do boreby corlify thal e information supplied with this fling does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. T further centity that the
inlormiaton mdicated o tnis annual report or supplemental annual report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that
Fam an olficer o grectur of the corpetation or the receiver or frustee smpowered to execute this report as required by Chapiler 607, Florida Statutes; and that my name

9-90-97 _GsH)S5PT-6b1/

if changed, or on an atlachent with an address.
* . - . 3 n 2
SIGNATURE: - £/ - AL
NATURE A TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Diata Dayvtma Phone 8



