A FILE NOW: FILING_ FEE AFTER MAY 1 1S $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE Feb 20 1 997 8 Ooam

*CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Slate
L 1997 DIVISION OF CORPORATIONS S@Cf@tal'y Of State

DOCUMENT # | K46895 (@)

. Corporahin Mirs

INSURANCE WORLD FRANCHISOR, INC.

[—,,‘M Dt el e Mg Adaross ““'II“ ||“|||| H'llmmlllm Illlml“ IHH I"Il mﬂ m" |I||

%4 5 US 94 5, US 1
ROCKLEDGE FL 32965 ROCKLEDGE FL 32055-2128
us us

3. Date Incorperated or Qualified | 3a. Date of Last Report

11/16/1988 02/27/1696

Princimal Piace of Buseoss, T 28 Maling Address 4. FEI Number Apphed For
] , e _ 50-2018935 Not Applicable
Stater, AP, e Suite, Apt #, elc. . i
! ! ' o ! r © B. Certificate of Status Desired 0O 53 78 Addlltlona|
g_l ) _ o - 27[ _ : Fee Raquired
ity A St Gy & Stale 8. Election Campaign Financing $5.00 May Be
[z;_ L - e 23! Trust Fund Contribution [} Added to Fees
I - Coanitry A Country 8. This corporation has liabilty for intangible tax under 5. 199.032,
_gﬂ L 25[ 29] EEI Florida Statutes Oves Trwe
| 9. Nnme and AddreSS of Current Hegnslerad Agent 10, Name and Address of New Registered Agent
1
| ENLOW, LOWELL M. 81 Name
pa4 5. US 1 82| Street Address (P.O. Box Number is Not Acceptable)
ROCKLEDGE FL 32058
83
B4 City FL 85| Zip Code

508 Florida Staiutes. the above-named corparation submits this statement for the purpose of changing its registered
Such change was authorized by the corporation's board of directors, 1 hereby aceept the appointment as registered
ton 67 0606, Flonda Statutes

Ve s T b gl R TR NIRRT e (HGTE H}guhzredAgﬂn(sgna!uﬁ- requred when reinstating} DATE
12,7 O e AN DIRE :,ropf 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P ) - Douet TITInE [T change [ Addition
ki ENLOW, LOWELL M. . 1.2 Name
s | 415 MONTREAL WAY 1.3 STREET ADDRESS
o | ROCKLEDGEFL 140151 2P
1 VP L] oeceme 21THLE L) Change [ Addition
HAME SMITH, STEPHEN M. 22 NAME
st 1147 N HALFAX DR, 23 STREET ADORESS
oy w o | DAYTONA 8BCH. FL 2,400 -51-2P
*\EL T VP T BGE 34 TLE 1 Change D Additicn
e HAZY, VICTOR 3.2 NAME
swer actae | 6025 NW S8TH PL 33 STREET ADURESS
L s GAMNESWLLEFL 34, CHTY-§7- 2P
mht T [ peLEte 4170 T change [ Addtion
kit DOBRY, HAL 4.2 NAVE
st ra |10 MARTINIQUE COVE 43 STREET ADDRESS
: PALMBCHGARDENSFL LATITY-5T-2P
D 1 DELETE 51TILE [T ehange || adcition
s  MALONE, JAMES M. 5.2 NAME
st | 2835 DUPONT AVENUE 53 STRECT ADDRESS
. JACKSONWILLE FL R BACIY S1. 2P
I A AT 61 TILE [J Change . [ Addition
N 6.2 HAME
SIHE RTERE N 6.3 STREET ADDRESS
alr ST A0 €4 CITY-5T- 2P
341 A -y ml, 4 the |H|urll|.it\fll' supplied with this Tiling does nol gualify for the exemption staled n Sectian 119.07(3)(), Florida Statutes. | further certify that the

nforvatica insd o an th s annaa’ iepon o supplemental annual reporjAs true ap accurate and that my signature shall have the same legal eflect as if made under cath 1hat
Faean oftze or daeetor of the corparaban or the recewer o ruslee e ¢ Jo execute this report as required by Chapler 807, Florida Sta1utes and that my name

appicacs i Black 12 o Bilngk, 1500 changeo, or onogn atls
hia bk 2etlss e g

SIGNATURE: o FII:H (’ﬂ DIREGTONW Catingg Fnone #

NAnRYY 1

SIGNATURE AND 1YPED OR PRIRTED RaNE OF SiGINRG

CRZE034 (9/96)



