FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

,  PROSIT PN
CORPORATION )
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
i Secrelary of State

DIVISION OF CORPORATIONS
DOCUMENT # (8)
1. Corporaticon Narne:

INSURANCE WORLD OF BROWARD COUNTY, INC.

- L R

Mailing Address

Secretary of State

Principa Place ¢of Basiness

628 WEST KING STREET 832 N DIXIE HwY
COCOA FL 32822 LAKE WORTH FL 33480-2529
us
3. Date Incorporated or Qualfied | 3a. Date of Last Report
27 Principat Clace of Busnoss 28, Mailing Address 4. FEl Number Applied Far
21] 26] 65-0082525 Not Appiicabie
Suite, Apl #, el Suile, Apt. #, etc. it
e A o ’ ¢ 5. Certificate of Status Desirad A $3.75 Additional
27] Fee Required
Caty & St Gty & State &. Election Campaign Financing $5.00 May 8o
E] e o 2§| Trust Fund Contribution Added 1o Fees
2p o Gnuntey A Country 8. Tnis corporation has liability for intangible tax under s. 188,032,
) ) | 29] 30] Florida Statutes Oves [Ino
9 Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
DOBRY, HAL B[ Name
10 MARTINIQUE COVE 82| Street Addiress (P.O. Box Number s Not Acceptable)
PB GARDENS FL 33418
83
B4| City Zip Code

3 FL|”

|1 Fursaant o e orovisions of Sechans 607 0502 and 607, 1508, Flarida Statules, the above-named corporaton submits this statement for tha purpose of changing its registered
othce or reg steved agent o both, in the: State of Florida, Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | an farndanwith, and ascept the obigations of, Section 607.0508, Florida Statutes

SIGNATIRE ) L e
Slgrattane Ay d 60 prnded faine of eipeoed aogent and e i apgploatile tNOTE: Ragstared Agent signature required whan reinstating) DATE
B OFFICE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
_H—';__ T P__ - T DeLETE 1A TITLE || Change T Addition
" ENLOW, LOWELL M. 12 NAME
swwieacaiss | 234 MARIAH COURT 1.3 STREET AUDRESS
¢y stze | MERRITT ISLAND FL L 14Y-5T-2P
TITLE VP W EES Z1TITE Ul Change  [] Addition
NAME SMITH, STEPHEN M. 22 NAME
smeraoraess | 1147 N HALIFAX DR. 23 STREET ADORESS
| envosae | DAYTONA BEACH FL 2 4CITY. 5125
e VP [T DELFTE 31TIE [T Charge [T addition
N MALONE, JAMES M. 32 NAME
sweranres: | 2835 DUPONT AVE. 33 STREET ADORESS
CTr- 41 JACKSONVILLE FL 34 CITY-ST-26
T I T peLETe 4.3 TILE [JCrange 1.1 Addition
Navgs DOBRY, HAL 4.2 NAME
swertaoreess | 10 MARTINIQUE COVE 4.3 STREFT ADDRESS
CIv-S1. 2P PB GARMNS FL 44C0V-ST- 7P
m: s T ﬁ DELEYE 51 THLE |} Change {1 addition
N LUCAS, STEVEN W. 6.2 NAME
sseraoceccs | 214 TIMBERCOVE CIR. 5.3 STREET AUDRESS
cav g0 | LONGWOOD FL 540TY-51- 1P
B '\llt'iiﬂmr”m VP e D DELFTE &1 HILE D Change L__| Addition
hawse HAZY, VICTOR 6.2 NAME
speer oo | G026 NW S8TH PL £.3 STREET ADDRESS
vz | GAINESVILLE FL 6.4 0ITY-5T-2P

14, 1 do horetsy

Ly What e inlommation seppied with this hing does nol qualiy for the exemplion stated in Section 119.07(3)0), Flonda Statutes. | furtor certify that the

Feb 20 1997 8:00am

CR2E034 (9/96)

nlarmiahior indicated oo this aanoal ropcrl or suppléergenls
Farm an othicer or directo: of 1w corporation odhe rege
appears in Biock 12 or Biock 13 changnd,

i SIGNATURE:

nnual report is true and accurate and that my signature shali have the same tegal effect as if made under path; that
1 trugige empowered to execute this report as required by Chapter 807, Florida Sta!zés; and lat my name

th an address.

/e ﬂc@ﬂf o ﬂ//f/ﬁ ._s?g?’iufz o

FFICER OR IRECTOR Dan Caitime Prona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN



