FILE NOW: FILING FEE

FILED

PROHT
CORPORATION
ANNUAL REPORT

1997

w0y 1

AFTER MAY 118 $550.00"

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # K552g7

1. Corporation Name

INSURANCE PLANNING CONSULTANTS, INC.

(5)

Principal Place of Busmess Mailing Address

K AW B

4957 N. UNIVERSITY DRIVE P O BOX 450008
22 SUNRISE FL 33345-0800
LAUDERHILL FL 33351 us
Us 3. Dale Incorporated or Qualified | 3. Date of Last Report
12/23/1968 04/24/1096
2. Prinzipat Place of Business 28. Mailing Address 4. FEI Number Applied For
2 26 Not Applicable
Suite, Apl #, elc. Suite, Apt. ¥, e1c.
wie AT el wie. AP 6. Corlificale of Status Desired O $8.76 aaditionai
22] 27] Fee Required
City & State City & Stale 8. Elaction campa|gn Financing ss-m May Be
E] 28 Trust Fund Contribution Added 10 Fees
Zip Country 2p Country 8. This corporation has liability for intangible tax under s. 199,032,
Z] a —2;] ;ﬂ Florida Stalutes Oves TwNo
9. Name and Address of Curreni Registered Agent 10, Nams and Addross of New Reglstered Agent
ROSS, GREG ESQ 8t( Name
400 SE @ ST 82| Street Address (P.O. Box Number is Not Acceplable)
FT LAUDERDALE FL 33318
83
84} City FL 85| Zip Code

agent | am farndiar with, and accept ihe obligations of, Section 607,
SIGNATURE

11. Pursuant lo the provisions of Sechons 607 0502 and 607.1508, Florida Stalutes, the ebove-named corporation submits this statement for the purpose of changing its registered
ofice or reg:stered agent, or bath, in the S1ale of Florida, Such ¢hange \ga’s: auté\orsized by the corporation's board of directors. | hereby accept the appointment as registered
, Florida Statutes.

Slqﬂim.li'. typast of puoded nama ol tegsternd agent and be i apgplicable

{NQITE: Registerad Agant signature fequirad whan reinslating) DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

appears m Block 12 or Block 13 if ch

SIGNATURE:

BIGNATURE AND TYPED OR PHINTED MAR

12, OFFICERS AND DIRECTORS 13.

M DP T DELETE 11 TME [J Change L] Addition
Nap PETERSON. GARY 1.2 NAME

streetanoress | 8400 NW 24 CT 1.3 STREET ADIMESS

CITY-ST-2P SUNRISE FL 1A CITY-ST-ZIP

e VP T DELETE 21TMILE L] Change 1] Aadition
NAME PETERSON, GARY M 22 NAME

strget aovress | 400 NW 24TH CT 2.3 STREET ADDRESS

CilY-ST- 2P SUNRISE FL 2.4 CITY- ST 7P

TITLE ST | NG 31 TITLE ) Change ] Addition
NAME PETERSON, GARY M 32 NAME

stners anoaess | D400 NW 24TH CT 33 STREET ADDRESS

G- 51-21p FT. LAUDERDALE FL 34.CNY-ST- 2P

TiTE ] DELETE 41 TITLE L) change I Addition
NAME 4. 2 NAME

STREET ADGRESS 4.3 STREET ADORESS

ClTy-ST-2P 44 CITY-S1-21F

e [T DELETE 51TITLE [ Jchange™ T_J Addition
NAME 5.2 NAME

STREFT ALGRESS 5.3 STREET ADDRESS !

CITY-ST-2p 5.4 CITY-St. bP

T T DfiLETE 61 TITLE [Jchange [ Addition
NEME 6.2 NAME '

STREET ADDRESS 6.3 STREET ADDRESS

CHY -T2 6.4 CITY-ST- 2P

14. | do hereby cartity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certily that the

information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legat effect as if made under oath; that
I'am an officer or cirector of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapler 807, Florida Staiutes; ‘and
, or on an attachment with an address.

Date

E OF SIGNING OFFICEA OR DIRECTOR

{hat my name

! I il
LI b

(Mm A 302!

Daytme Fhone ¥

iy

Feb 19 1997 8:00am

CR2E034 (9/96)



