FILE NOW: FILING FEE AFTER MAY 11$ $550.00 FILED
PROFIT FLOHIg:nDdErP.A:T:EoI:I'h(:; STATE M ay O 8 1 99 7 8 : O O am

CORPORATION
Secretary of State

ANNUAL REPORT .
OISO OF CORPORATIONS Secretary of State
1. Corporanon Name

1997
©)
INSURANCE PLANNERS, INC.

DOCUMENT #
. S— MR

ORI

21061 BLACK MAPLE LANE 21061 BLACK MAPLE LANE "
BOCA RATON FL 33428 BOCA RATON FL 33428-1708
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/31/1888 - 05/01/1996
2, Principal Place of Busingss 2a. Mailing Addross 4, FElNumber Applied For
21] 26] 650122310 Not Applicable
Sute, Apt #, gle. Suite, Apl. ¥, elc. " $3_75 Additional
;;I . ;ﬂ 6. Coerlificate of Slatus Deslred O Foe Required
[ City & State L City & State 8. Etection Campalgn Financing $5.00 mayBe
2_;|_______M o 25] Trust Fund Contribution [ Added to Fees
Zip | Country Zip Country 8. This corporation has liability for Intangible tax under 5. 199.032,
24] sl 20] 30] Florida Statutes Oves Ono
¢, Name and Address of Current Reglstered Agent 40, Name and Addrass of New Reglstered Agent
THOMPSON, JOANNE B[ Name
21061 BLACK MAPLE LANE B2| Stres! Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33428
83
B4| City FL 85| Zip Code

11, Pursuant to the provisans of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this slatement for the pur o of changing its registered
office or regislored agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am familar with, and accep?! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigeest we Yypod o printed name ©f regrstened agerl and title il apphicable (NOTE: Registared Agenl Eignalura requirad when relnstaling} DATE

12, ) OF FICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DPS ] oeeere 1 11LE [ change LT Addition ®
hawt THOMPSON, JOANNE 1.2 RAME §
stnee) anoress | 21061 BLACK MAPLE LANE 1.3 STREET ADDRESS a
Y- ST 2P BOCA RATON FL 1ACY-§T-2IP &
TIE T oELETE 21 TEE [Tthange [T Adaition | O
HAME 2.2 NAME
STREET ADDIRFSS 2 3 STREET ADDRESS
CITY-$1. 2P 2.4 CITY-51- 2
T R T DELETE 31 TLE [ thange  [J Addition
HAME 3.2 NAME
STREET ADDRE S5 33 STREET ADDRESS
CoY-SI-7P 34 CITY-ST-2p

it T [ DELETE AT [T change L] Addition
HAMI 42 NAME
STHEET ADDRESS 43 STREET ADDRESS
Y5120 o 44 0iFY-$T- 2P
T [T DECETE 51 TILE [JChange LT Addilion
NAME 52 NAME
STRSFT ADDRESS 5.3 STREET ADDRESS
Iy -51- 2P - 54 0iTY-ST- 2P
e LJ DELETE 61 TTLE [JChange L] Addition
NAME 62 NAME
STREFT ADOIRE S5 6.3 STREET ADDRESS
CITY-S1- 21 6.4 CITY - $T-2IP

14. 1 do bereby cerlify that the information supphod with this filng does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further cerlify that the
information indicatod on this annyMreport or supplemental annughyepoert Is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I ares an olficer or director of the crporation or the receiver or tr ehempog:jered 10 execute this reporl as requited by Chapter 807, Florida Statutes; and that my name
glia ghswith an address.

P
St

" siGNAZH AME OF mmr’{umcsn OR DIRECTOR Cale Daylima Phone ¥



