FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT B

i

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REFPORT . 1 Socrelary of State
1996 iy DIVISION OF CORPORATIONS

DOCUMENT # K9191 7 (0)

9. Corporation Name

INSURANCE PLANNERS, INC.

AR AW B AR

Principal Place of Business Mail&;:&lz‘iéress
21061 BLACK MAPLE LANE 21061 BLACK MAPLE LANE
BOCA RATON FL 33428 BOCA RATON FL 33428
3. Date Incorporated or Qualified 3a. Dale of Lasi Report
- o 05/31/1989 04/24/1995
2. Principal Place of Business . 2a. Walling Address 4. FEI Number Applied For
21 ] 2_‘{]_ e 65'0122310 N Not Applicab!g___
Suite, Apt. 4, etc. e Suite, Apt. #, etc 5. Certifcate of Status Desired 0 $8'75 Add'itional
22 27 ] Fee Required
City & State | Ciy& State 6. Election Campaign Financing O $5.00 May Be
El ______ 2E| Trust Fund Contribution Added to Fees
Zip | Country | 4o __ Country 8. This corporation has liabifity for intangibie tax under s 199.032,
24 25 |29 _ Fiorida Statutes [ Yes [INo
9. Name and Address of Current Registered Agent 70. Name and Address of New Registered Agent N
81| Name
THOMPSON, JOANNE 82| Stesl Atidress [P0, Box Number 1s Not Asceptabic)
21061 BLACK MAPLE LANE
BOCA RATON FL 33428 83
B3| Ciy FL lasl Zip Code

11, Pursuant to the provisions of Seations B07.0507 and 607 1508, Florida Statutes, the above-named corporation suimits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation's board of dreclors. | hereby accepl the appoiniment as registered agent. | am
familiar with, and accept the abligations of, Section 607.0506, Florida Statutes.

SIGNATURE _. .o [ . e B e e e
Stgnatare tyood o prnted nanke of registerod agent ans itk it &g laable [NOTE " Hogstored Agent sigratare racpdroc whan rginstatizg: DATE

12. QFFICERS AND DIRECTORS 13. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE DPS [ DELETE 1TATILE . ] Change [ Addition

NAME THOMPSON, JOANNE 12 HAME

sneet avoress | 21061 BLACK MAPLE LANE 1.2 SIREET ADDAESS

CITY-§1-2IF BOCA RATON FL 140ITY-51-70

TINE [[] DELETE 2 1LF [ Change  [] Addition

NAME 2 2 NAME

STREET ADORESS 2 3STRELT ADDRESS

Ty -ST-2IP o o Raacy-SToDR —

NLE [] DELETE KRR [ Chenge [ Addition

RAME KPEVUE

STREET ADDRESS 33 STREE1 ADDRESS

CiTy-ST-21p I 34 0TY-ST- 7P

TTE [1 DELETE 41 TITLE ] Change  {7] Addiion

NAME 42 NaME

SIREET ADDRESS 43 STRELT ADDRESS

CITY-51-2IP 44CITY-S1- 2P o

TILE [t DELETE 5 1 TILE [ Change  [] Addilion

NAME 52 NAME

STREET ADDRESS .3 STREET ADDRESS

CiTY-S1-21P _ | sachny-sr-ap

TILE I CeLeTE 6 1THILE [} Change ) Addition

NAME 62 NAME

STREE! ADORESS 63 SIREET ADDRESS

CIT¥-SI-2IP a B4CHY-51-2P

14, | do hereby cortify that the infonmati splad with this filing is voluntarily furnished and does not qualify for the exerption stated in Saction 119.07(3){K), Florida Statutes. | further

certify that the infermation indicate
oath; that | am an officar or direct
appears in Block 12 or Block 13 §

SIGNATURE: _ /LT Tognn-< ﬁ/ ompucd  GRYTL Y7 4P) 6495

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Diare Daginie Frioe §

3 or supplemental annual report is true and accurale and that My signature shall have tha same Jegal effect as i made under
Tation of the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
Lachment with an address.

CR2E034 (12/95)




