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

FILED

PROFIT
CORPCRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Sigta——.
DIVISION OF CORPORATIONS

Feb 03 1998 8:00am

PRCEMENT # KO7169

INSURANCE NETWORK SPECIALTIES, INC.

(1)

Secretary of State

AW RAREC BN

Principal Place of Busingss Mailing Address

300 NW 70 AVE P. Q. BOX 16172
#100 PLANTATION FL 33318
PLANTATION FL 33317 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
_ 12/14/1987
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applled For
21 S T 65-0018302 Not Applicable

Suite, Apt. #, atc. Suite, Apt. #, etc.

7]

$8.75 Additional

5. Certificate of Stalus Desired Fee Required

=

|22]
24

[24] 25] 29]

30]

_ City & State City & Stale B 6. Election Campaign Financing _$5.00 may Be
23] |2a] Trust Fund Contribution Added io Fees
Zip Country Zip Country 8. This corpdration owes or has paid the current year Intangible

CdNe

Personal Praperty Tax due June 30 Yes

9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

DE LA COVA, JOAQUIN
11721 NW 11TH ST
PLANTATION FL 33323

81] Name

82

-

Street Address (P O B N ~+ar g Not Accentable) .
S oo ST 4ue.

33

Swele # (06

B84

NP lanF o Fron

FL % 2%%, ~

SIGNATURE

11. Pursigant [o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered
aoffice or registered agent, or both, in the State of Florida. Such change was aythorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent 1 am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature. Tyned or orinted name of regislered agent and title if appilcable. {NOTE. Registered Agent signature required when rainstating) DATE
12, COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD LT DELERE LTINLE o = 2 Change [T Addition
NAME DE LA COVA, JOAQUIN 12 NAME —— P ; - o AL
stae aporess | 11721 NW 1TH 8T 1.5 STREET ADORESS S 0‘@ ‘46 i o -éf» _{0 AT i - /00
CTY-ST- 2P PLANTATION FL 14T ST 21P P o o Feg Agmatn = 3337
HILE O pEceTe 2.1 TITLE ] Change  I_1 Adcition
RAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2IP N . _f§2aomy-sT-zR ) _ ) ) .
ME i - I DeLETE 31TOLE 1 Change LI Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STHEET ADDRESS
CITY -5T- 2IP 3.4, CITY- ST- 218
TIE [T DELETE 44 TITLE [ change [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
BITY - §7-2IF - 4.4 CITY-ST-ZIP
TITLE 1 DELETE 51 TITLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-$1-2IP 5.4 CITY-ST-2IP
TITLE [T ceceTe 6.1 TILE E1change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
CiTY-51-ZIP 6.4 CITY-ST-2P

indicatéd on this annual reporl or supplel

Block 12 or Block 13 if changed, n
SIGNATURE: JM '

officer or dirgclor of the corporation ar the feceiver or trustee empowered Lo execute this repart as required by Chapter 607, Florida Statutes; and that my name

14, | hereby cerily thal the information suppiied with this filing does not quaiify for the exernption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
ntal annual report Is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

pears in
)

TS
[— &~ 199 P SFICGH

CR2E034 (10/97)



