FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT ] FLORIDA DEPARTMLNT OF STATE
CORPORATION : ;
ANNUAL REPORT

1996
DOCUMENT #

DIVISION QF CORPORATIONS
1. Corporation Name

(5)
INSURANCE CAREERS UNLIMITED, INC.

o R TR

Sandg-a B. Mortham

Secrelary of State

Principa’ Piace af Business - PMailing Adc]ress
3501 UNIVERSITY DR 3501 UMWERSITY DR
STE 205 STE 205
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 - :
us us 3. Date Incomoraled or Qualified 3a. Date of Last Raport
o o ] 03/10/1989 05/01/1995
2, Principal Place of Business 2a. Mailing Address 4, FLl Nuntber Applied For
;—i I ’_251 . 65'01%3 Not Apphcable
Suite, Apl. #, etc Suite, Apt. #, ole. $8.75 Additional

5. Cortificate of Statas Desirad 0

Stat Gy & Stale

Fee Required

) $5.00 May Be

6. Election Cam;iaiigin' Financing

City & State

23] _23} Trast Fund Contribution O Added to Fees
Zip Country 2 o Counlry 8. This carporation has kabihty for intangble tax under s 199.0232,
Zl EI L LZéj] . _30] o Floriza Statutes [ Yes No B
9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
i o 81] Name
LINDENFELD, ROBERT 821 Street Address (.0 Box Nurrber is Not Acceplable;

3501 UNIVERSITY DR
STE 205 a3
CORAL SPRINGS FL 33085 al o

| Zip Code

FL |*
11, Pursuyant to the provisiors of Secthons 60 7 0507 and 6071508, FIor-\él.‘}"Ew}I}lmTea, the above named corporahion submils tis slate el for ne purpose of changing its registered office

or registercd agent, or both, in the State of Flonda Such change was authorizud by e comoration’s board of directors | hereby accent the appoiniment as regislered agent. | am
farvliar with, and accepl the obigatons of, Sechon GO .3500, Floncda Statutes

CR2E034 (12/95)

SIGNATURE o o
Syt e Byl D ol Gt B el b Al U g e e T Pegp hrsd AQer S ature sapnd b bt sy’ LATE

12. GFRGERS AND DIRECIORS "7 a3 T T ARDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN F

TIte PD [ DELETE T1TIE [ change [ Addilon

MAME BARTON, JOHN §. 12 A

STREE! ADDHE 55 239 NW B4TH WAY * 3 SIRELT ADDRESS

CITy-ST-21 CORAL SPRINGS FL S TN -SE-ZF o o

TITLE [ DELETE FRRIE [ Cnange [ Addition

NAME 22 MM

STREFI ADURESS 23 SIREET ATDRESS

LY S1-2P o 24CUTY-SF 2 )

TITLE [ LELETE 31T [J Change  [J Addition

NAME B2 NAME

STHEET ATDRESS 37 SIREFT ADCRESS

Y3722 e ] i} 3GV STogP -

Nt 7] heLETE 41 NITLE [} Crange  [] Additan

HAME 42 NAME

STREET ANDRESS 43 $IRLLT ADORESS

CIry-51-70 44CHY-ST 2P

TILE [ DELETE 5 1TILE [) Chargs [7] Addition

RAME 52 NAME

STHEET ADDRESS § 3 STHE T AODRESS

Cire-$1- 20 - _ BACIY 51-70

THLE [] DELETE & 171I7LE [7] Changz  [7] Additon

KAME 67 hANE

$TRZET ADORESS 63 5TREFT ADOFESS

CITY ST 2P £4CITY-ST-21

14. 1 do heeby certify that the information suppied wit His filng ie volnlasly formishend and Goes nat qualfy for the exerpthon statea m Sechon 118 073k, Flonda Statutes, 1 furtter
certify that the inforination indicated o thes annual repont o supplomental aneaal report is true and accurale ana that my signatuse shall have the same iegal effect as if maoe under
oatn; that | am an officer or @ Of e corporation o e recamer Or trustee empowe-ed 1o execule 13 repat as reaeirad by Chapter 807, Florida Slalul? and thatmy narne

ohang) i A7 nert wilh ar a-lyass. 20
o) Prrson/ dore-96 24z 20

ATURE AND TYPED OR PRINTED NAME O| NING OFFICER OR DIRECTOR [EERI

[




