FILED

CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS §$550.00

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

Mar 06 1998 8:00am
Secretary of State

DOCUMENT # K46895

1. Corporation Name

INSURANCE WORLD FRANCHISOR, INC.

(4)

Pringipal Place of Business M;;ilﬁﬁ; Address

94 5. US 1 984 5. US 1
usROOKLEDGE FL 32055 ROCKLEDGE FL 32955
us

OO NOT WRITE IN THIS SPACE

8. Date Incoiporated or Qualified

11/16/1988

207 MaitigRiniees™
26)

2. Principal Place of Business

4. FEI Number

502018935

Applied For
Not Applicable

Sute, Apt ¥ etc. Suite:, Apl ¥, olc

27|

O $8.75 Additional

6. Certificate of Status Desired Fee Required

City 8 S1ale Cily & State

23] 28|

8. Elaction Campaign Financing $5.00 Moy Bo
Trust Fund Contribution Added to Fees

Country T oap

30]

Country B

. This corporation owes or has pald the current year Inlangible
Parsonal Property Tax due June 30, |:| Yos E] Na

mT 2]

9, Name nd Address of Current Registered Agent

10. Name and Addreas of New Reglstered Agent

ENLOW, LOWELL M.
984 . US t
ROCKLEDGE FL 32056

81| Name

82| Strest Address (P.Q. Box Number is Not Acceptable)

83

84( City

FL Ias] Zip Code

11. Pursuant o he prowsions of Sections GO7.0607 and G607, 1508, Fionda Slalutes, he a
agent | am famtiae with. and accept the ohligalions of, Section 607

SIGNATURE

aoffice or registored agenl, or both, in the State of florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointrment as registered
605, Florida Statutes

bove-named corporation submits this statement for the purpose of changing its registered

Shgnntiwe bypwech O prntech e o sy forech e e W 10 Ak whike " NOTE Registvnd Agent signalure required whon reinstaiing} DATE
12, . OFICIRS AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 E
TITLE ] J otieie 1ATILE CJchange [T Addition | =
NAME ENLOW, LOWELL M. 1.2 NAME
smeeraooness | 415 MONTREAL WAY 1.3 STREET ADDRESS %
CHY-§1-2 ROCKLEDGE FL 14 CITY-5T- 2P
L VP [T preere 21TIE 3 change [ Andition
NAME SMITH, STEPHEN M. 22 NAME
seer anoarss | 1147 N HALIFAX DR. 23 STREET ADDRESS
CITY-$1-21P DAYTONA BCH. FL 2 4 CITY-5T-2IP
TTLE V¢ T DY bk 24 TIILE T change L] Addition
NAME HAZY, ViICTOR 32 NAME
sweer sporess | 6025 NW 58TH PL 23 STREET ADDRESS
Y -5T-29 GAINESVILLE FL. . 34, CITY-§1-2P
TITLE T [Toeeene 41TLE I change 1 Addition
NAME DOBRY, HAL 4 2 NAME
sweeraoress | 30 MARTINIQUE COVE 4.3 STREET ADDRESS
CITY - 5T-71P PALM BCH GARDENS FL - 44 CITY-ST-2P
TITLE D ' T oEtETe S1TILE [Jchange [T Addition
NAME MALONE, JAMES M, 52 NAME
streeraporess | 2635 DUPONT AVENUE 53 STREET ADDRESS
CiTy-§1- 2 JACKSONVILLE FL - $400Y-§1- 2P
TIILE [ bicere 61T00LE [T changs™ [T Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY- $F- 7P 6.4 GITY-ST- 2P

ofhicer or director of tha carporation of the o

Il with an address,

Block 12 or Block 13 .if cl71gm’.l, or on i gty

SIGNATURE:

”’/H ))Jof-u '

o

14, 1 heroby cortify that the informition supphicd wath his Ting daes nal qualify for the exemption stated in Section 119.07(3)(), Florda Stafutes, | further certify that the informalion
Indicated on this annual report or supplemealal annuat teport is rue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
ieror frusloe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

| 2 szler

AT AL/



