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¥ :FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # K55257

1. Corporation Nameo

Insurance Planning Consultants, Inc.

Principal Place of Busingss

Mailng Address

FILED

Mar 23 1998 8:00am
Secretary of State

8400 N.W. 24 Count P.0. Box 450609
{Sjgn&ue, FL., 33322 ﬁgnnue, FL. 33345-0609 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Quatified
12-23-1988§

2. Principal Place of Busingss 2a. Mailing Addross 4. FEI Number Applisd For
m 26 6 5 -0 0 9 0 & 1] 2 Nat Applicable
ile, Apt. #, Suite, Apt #, elc. iti
Suite. Aot #. elc wie. Ap ele 5. Certificate of Stalus Desired D $8‘75 Additional

VE] 2_7| Fee Requlred
City & Stale Cuy & Siale 6. Elaction Campaign Financing $5.00 may 8o
23] 28] Trust Fund Contribution Added to Fees
2p Country Zp Counlry 8. This corporation owes or has paid the current year Intangible
24 EI 2_9| ;J Personal Property Tax due June 30. Ows Owno
T B. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Ageni
Greg Ross, Esq 81| Name
400 SE & Street 82| Sireel Address (P.O. Box Number is Nol Accetable)
Ft. Laudendafe, FL. 33316 5 —
84| City FL 85| Zip Code

11 Pursuant ta 1he provisions of Sectiens 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing (s registared

. office or registerod agent, or both, in Ihe State ol FloridaSuch change was aulharized by the corporation’s beard of direslors. | hereby accept the appointment as registered
agent. ' am [amihar with, and accept 1he abhgations of. Section 607.0505, Florida Stalules.
SIGNATURE ____  _ . [
- Slgnsur fypaecd er prnbe ngnae af reg el agent ghd nte o appecabie {NOTE Regislored Agerd signatarg reguined wher reinstating) DATE

12, Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e P O oeete 1ATIE [J Thange T Aduition
NAME Petenson, Gary M. 128AMT

STREET ADDRESS E400 N.W. 24 Count 13STHELT ADDRESS

GITY-S1-2IP Supnnise, Ft, 14CITY-$1- 2P

ILE vp T DELETE 217I1LE LI Change T Addition
NAME Petenson, Gary M. 22NAME

STREET ADDRESS E400 N W, 24 Count ?35TRFET ADDRESS

CiTy -51-7iP SLH’Z—’J..J:,J.S “.D,. '}:2' . 2 4 QY- ST-2IP .

Tk ST ’ T cectre A1TMLE DI Chanpe [T Addition
NAME 32 NAME

STREET ADDRESS zg'gsnﬁo (TJ ’ gg’tg MIL‘I 33 STREET ADURESS

CiTY-51-21p - o ou 34.CITY-5T-2P

TILE SUnitise, L. T peLete S1TTIE T Change L] Addition
NAME 4 ZNANE

STREET ADDRESS 43 STREET ADDRESS

QITY-51- 7P A40ITY-ST- 7P 4

TITLE [ Decete 51 TILE Change /LT Adaition
NAME 52 NAME 3
STFGE%T ADDRESS 53 STREET ADDRESS S Q

CiTY-57-7P 54LITY-51- 7P

e [T oeere 611 SDUDDE‘E"SE@@E} T addition
NAME 52 KAME

STREET ADDRE S5 63 5TREMT ADDRESS ~03/24/98--01 020--0z8

GITY-ST- 2IP 84 CITY-ST- 2P *iok] 50, 00

officer or drector of Ihe corporation o the rocey
Block 12 or Block 13 ¢ changod. or on an a? e

SIGNATURE: .

"BIGNATURE AND TYPED OR P

/s

14, 1 hereby cerly Ihal he information supplied wil this hling does nol quality for the exemplion staled in Seclion 119.07(3X1), Florida Statutes | further certity hat ihe informahan
indicaled on this annual reporl or suppicmiental annual report s Irae and accurale and that my signature shall have the same legal effect as if made under cath: that | am an

i trustoe ergpowored 10 execute this reporl as required by Chapter

nlw th an a S,

loricta Slalutes; and that my name appears in

72-3004

TED NAME OF SIGNING DEFICER OR DIRECTOR

ala

(954) 5

e v &

CR2E034 (10/97)



