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

PROFIT SRR F I ORIDA DE PARTMENT OF STATE Mar 06 1 99 8 8 . Ooam
CORPORATION Wiyt Sandra B. Mortham .
ANNUAL REPORT X Sacretary of State S f S
1998 DIVISION OF CORPORATIONS eCI’etaI'y 0 tate
DOCUMENT # ( )
1. Corporation Namg K46891 3
INSURANCE WORLD, iNC.
964 8. Us 1 984 5. US1
ROCKLEDGE FL 3205% ROCKLEDGE FL 32955
us Us DO NOT WRITE IN THIS SPAGE
3. Date Incorporaeted or Qualified
e o o 11/18/1988
2. Principal Place of Busincss L?a. Mailing Address 4, FEI Number Applied For
|21] [ 7 S 59-2018949 Not Appiicable
ite, Apt. # ¢ Suile, Apl #H, e, i
Suite, Apt. w. el - e A, o 6. Certificale of Status Desired [ $8.75 addiionat
?ﬂ o 2_7_'1 o Fee Required
City & State City & State 8. Election Campaign Financing $5.00 Moy Bs
E______ e 28 Trust Funa Contribution | Added to Foes
Zip Country AL | Country 8. This corporation owes or has paid the current year Intangible
E__*r-_ﬁm_ . gﬂ S Z_QJ L 3;] Parsona! Property Tax due June 30. Oves [OwNo
9. Name and Address of Current Reglstered Agent 10. Nempe and Address of New Registered Agent
ENLOW, LOWELL M. 81) Name
984 S US 1 B2| Streel Address (P.O. Box Number is Not Acceptable)
ROCKLEDGE FL 32955

83

Ba| Ciy EL ’as

11, Pursuant to the provisions of Sections 607 0602 and 607 1508, Flarida Stalutes, the above-named corporation submits This stalement for the puIpese of changing s registerad
office or rogistored agonl, or both, i e State of Florida Such change was authorized by tho corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, aod acce the oblgations af, Section 607 0505, Florida Statute’s

Zip Code

CR2E034 (10/97)

SIGNATURE .. .. o
S e g o o olezd gartes L8 gl e B fod Bt gl At INO Hegistered Apen! signatura required when reinstaling) DATE
12 U Tofncieg AND Dl cons 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TINE ] T o 7 o 11700E [T Change ) Addition
NAME ENLOW, LOWELL M. 1.2 NAME
steer apbress | 415 MONTREAL WAY 13 STREEY ADDRESS
CiTY-51-2F ROCKLEDGEFL - 14CITY-51- 2P
TIE VP ' ) O oaiii 21T01LE I Crange ] Addition
NAME SMITH, STEPHEN 22 NAME
streevanoness | 1147 N HALIFAX DR. 23 STREET ADDRESS
CiTY-S1- 7P DAYTONA BEACH FL Z 4CITY-8T-21P
e W T R W UG YT [ Change L] Addition
RAME HAZY, VICTOR 37 NAME
street anoress | 6025 NW S8TH PL 3.3 STREET ADDRESS
CITY-5T-2P GAINESVILLE FL Faconvsim
e w S I W 3T 41 TLE TJChange L] Addition
NAME MN.ONE. JAMES 4.2 NAME
sweeraporess | 2835 DUPONT AVE. 43 SIREET ADDRESS
CITY-S1- 7 JACKSONVILLE FL 44 CITY-ST-2IP
TIHE T I I NTATA 5V TITLE I Change ] Addition
NAME DOBRY, HAL 52 NAME
stazev apoaess | 10 MARTINIQUE COVE 53 STREET ADDRESS
OiTY-51-2ip PALMBCHGARDENSFL. 54CITY-S-2P
TILE I oeieie S1TNLE [J change T[] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
LITy-$1- 2P § sacav-srzp

14. | horeby certiy thal tha informalian suppilicd wilh nis ling dees nol quality Tor the éxemplion stated in Secton 118.07(3)(1), Florida Statutes, 1 further certily that the Information
indicatod on this annual reporl or supplementa’ gunual 1epaort is true and accurele and that my signature shall have the same legal effect as if made under oath; that | am &n
officar or dirgctor of the corporabon Or the recen e ernpowered 1o execute this report as required by Chapter 607, Florida Stattdes; and that my name appears in

Block 12 ot Block 13 if ch:mg(t/,:w emrmt ﬁ 1 an addross
SICNATIIBE-

s Nifs A N




