PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOR!DA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT # K55257 (5)

1. Corporation Name

INSURANCE PLANNING CONSULTANTS, INC.

RGO

Principal Place of Business Mailing Address
P O BOX 450609 P O BOX 450609
SUNRISE FL 33345609 SUNRISE FL 33345-0809
us us
3. Date Incorporated or Qualified 3. Dale of Last Repart
12/23/1988 04/24/1995
2. Principal Place of Business i 2a. Mailng Address 4. FEI Number Appiied For
314967 N, Univensity Drnive o) 65-0090802 ot Aopicabls
Suite, Apt. #, etc. Suite, Apt. #, €tc. 5. Certificats of Status Desired ‘|| $8.75 Aaditional
;5] 272A ;ﬂ Fee Required
City & State Gity & State 6. Election Campaig.n Financing 0 $5.00 May Be
;;“ audenh.itf Ff. ;é] Trust Fund Contribution Added to Fees
Zip " Country Zip Cognitry 8. This corporation has liability for intangible tax under s 199.032,
2Mearq T5| @ Etﬂ Florida Statutes 3 Yes [No
i 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Rossv GREG ESQ 82| Street Address [P.Q. Box Number is Not Acceptabie)
400 SE 8 ST
FT LAUDERDALE FL 33316 &
84| Gity FL las‘ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered office
ar registared agent, or botr, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent, | am
familiar with, and accept tha obligations of, Section 607.03505, Florida Statutes.

SIGNATURE e e s e I e e e et
Signature, typed or printed rame ol regsstered agenl and tlle if appicatie NOTE" Ragistered AQent sgnaturé required whan reirstatig) DATE ’6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s
T (v [ DECETE § 1 IMLE [ Crange [ Addiion |~
NAME PETERSON, GARY 12 NAME 3
sweerapontss | 8400 NW 24 CT 13 STREET ADDRESS &
CIY-ST- 2 SUNRISE FL 14 CTY-ST-2IP &
TMILE VP [ DELET: 2 1 THLE [0 Change [ Addition | ©
NAME PETERSON, GARY M 22 NAME
sireeranoness | 8400 NW 24TH CY 23 STREET ADDRESS
CITY-51-2IP SUNRISE FL 24CTy-51-2P .
TLE ST [ DELET= 39 TALE [ Change [ Acdition
NAME PETERSON, GARY M 32 NAME
steert anoress | 8400 NW 24TH CT 33 STREET ADDRESS
CITY-5T-2IF FT LAUDEHDALE FL 3ACOY-ST-2P
TITLE [ DELET: 45 TITLE [ Change [ Addition
NAME 47 NAME i
STREET ADDRESS 43 STREET ADDRESS
CiTy-S1-2iP 44 CITY-ST-21P
TILE [J DELET: 5 1TITLE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-5T-2IP 54 CiTY-S1-7iP
TITLE ] DELET: 5 1TITLE [0 Change [ Addition
KAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-ST-21P §4CITY-ST-2IP
14. | do hereby certify thal the information supplied with this filing is voluntarly furnished and does nat quaiity for the exemption stated in Seclion 119.07(3)(k}. Florida Statutes. | further
certity thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 jf-eranged, or an an attachmant with an address
SIGNATURE: -~ 7 /7777~ ___ Gany M. Peterson, Diredton!President 4-19-96 (954) 572-30p4
& GNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Diaytrme Prono §




