FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT Ry
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF GORPORATIONS S e Cret ary Of S t ate
DOCUMENT # K57538 (6)

1. Corporation Name

THE INSURANCE CENTER, INC.

FLORIDA DEPARTMENT OF STATE

Sandrs - ot Jan 29 1998 8:00am

LN ER EARIRARTRUA

Principat Place of Business Mailing Address
325 N FEDERAL HWY 325 N FEDERAL HWY
BOYNTON BCH FL 33435 BOYNTON BCH FL 33435
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/11/1989
2. Principal Place of Bu_siness 2a. Mailing Address 4. FEl Number Applied Far
21] 261 85-01006 15 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc. i
o ° ° “ P se 5, Certificate of Status Desired O $8.75 Acditional
22] |27] Fec Roquired
City & State City & State 6. Election Campalgn Financing $5.00 May Be
E;l El Trust Fund Contribution ____ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;f EI ;‘ E! Personal Property Tax dus June 30. Oves [Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WATSON, CHARLES S 31| Name
325 N FEDERAL HWY 82] Street Address (P.0. Box Number Is Mot Acceptable)
BOYNTON BCH FL 33435 =
84| City FL ‘ssl Zip Code

11. Pursuant io the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpdse of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | arn famitiar with, and accept the obligations of, Section 607.0508, Florida Statutas.

SIGNATURE

Signatura. t/pad of printed rame of registered agent and lite if applicabla, (NOTE: Registered Agant signaturs requlred whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE cD [ 1 DELETE 1.1TLE [ Change [T Addition
NAME WATSON, CHARLES S. 1.2 NAME
sTREET ADDRESS | 325 N FEDERAL HWY 1,3 STREET ADDRESS
CITY-ST-2P BOYNTON BCH FL 14 CITY-§T-2IP . .
TILE VPS [T DELETE 2.1 TITLE [T Change [ 1 Addition
NAME MCVEIGH, PAMELA M. 2.2 NAME
staeeT ADORESS | 325 N FEDERAL HWY 2.3 STREET ADDRESS
GITY -5T-ZIP BOYNTON BCH FL 2, 4CITY-ST-71p
TITEE ] DELETE § 3.1TME i cnange [T Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CiTY-ST- 2P 34. CMTY-$1-ZIP
TIRLE 7 DELETE 4.1 TMLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP 4.4 CITY - ST-2IP
1ME [T DELETE § srme | [JcChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 2P 54 CITY- ST-ZIP L
TTLE ] oElBSE 6.1 TITLE [T Change [ Addition
NAME 5.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CIT¥-ST-2IP 6.4 CITY-ST-ZIP

14. ) hareby ceﬂig that the Information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Stafutes. | further ce}ﬁg that the informatlch
indicated cn this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directer of the corporation or the receiver or rustee empowered to execute this report as requirad by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 i ed, or on an attachment with an address.
SIGNATURE- MM A0 D 13 o /<e 1 )22 a2

CR2E034 (10/97)




