FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

PROFIT - FLORIDA DEPARTMENT OF STATE Mar 02 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham

" oos s eomenons Secretary of State

DOCUMENT # K91917 (0)

. Corparation Namo

INSURANCE PLANNERS, INC.

B IR ARG

Principal Place of Business Mailing Address
21061 BLACK MAPLE LAME 21061 BLACK MAPLE LANE
BOGA RATON FL 33428 BOCA RATON FL 33428
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
U 05/31/1989
2, Principal Place of Businoss ‘2a. Mailing Addross 4, FE} Number Applied For
21] e 2_J . 650122310 Not Applicable
Suite, At ¥, otc Gaite, Apt. ¥, oto o . $8.75 Addional
;l i?] 6. Certificate of Status Desired (] Fae Raguired
City & State Gty & State 6. Election Campaign Financing $5.00 may Be
23 o . e ﬂ o Trust Fund Contribution O Added to Faes
Zp |, __ Courry . p Country 8. This corporation owes or has paid the cuirent year Intangible
24 25! L 7 ,El o X Z{;‘ Personal Propeny Tax due June 30. COves [ONo
9. Name and Address g!'Currenll ngl}lﬁeﬂroqwhgfnt o 10, Name and Address of New Registered Agent
THOMPSON, JOANNE 1) Name
21081 BLACK MAPLE LANE 82| Street Addrass (P.O. Box Number is Not Accaptable)
BOCA RATON FL 33428

83

84| City F L

1. Pursuant 1o Ihe provisions of Soctions 607 0502 and 6071508, Torida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
oH e or ragistored agoent, or both, inihe State of Horida. Suc I change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
it | am familiar with, and ac cept the abligalons of, Section 607 0505, Flarida Statutes,

asl Zip Code

SIGNATURE _ R I

Slg-. Ahre bppwrd of L"I‘E ol nira e re Protened qupond s nlin ||. appshata {NOTE FRugistered Agent signature raquired when reinstating) DATE p
12._n TTOICHHE AND OFLTTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE DPS O oiitie 11 TILE [JChange ] Addition <
NAME THOMPSON, JOANNE 12 NAME g
staeer apoacss | 21061 BLACK MAPLE LANE 13 STREET ADDRESS
CIFY-S1-2P BOCARATONFL . 14 GITY-ST- 2P §
TILE [Toeiere 21TILE [T Change ~ ] Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-57- 2P i . 2 4CITY-§1-2IP :
TLE |WEEGE] 3ITITLE [ I Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-51- 2P ) o o 34.0ITY-51- 2P
e 3 okLere 4171MLE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREE] ADDRESS
CITY-51-2P o L 44CITY-$1-2P
TLE [ oetere 51TIMLE T change L] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITy- S1-2IP e 54.CITY-5T-2IP
TITLE LT oeLerr 6.1 TILE [J Change T Addition
NAME 6.2 NAME
STREET ADDRESS €3 STREET ADDRESS
CHTY-ST-2P 4 CITY-51-2P

14. | hereby certily that the information ghpplied wilh this filing doos not quality 1or the exemption stated in Section 119.07(3%i), Flonida Stalutes. | further cartity that the information
indicated on this annual report or syplernental annual reparlis tnie and accurate and that my signature shall have the same lagal effect as if ma r oath: that | am an
officer or dreclor of Jha carporationgr the receiver or liusjof g npowored 1o execute this reporl as required by Chapter 607, Florida Statutes; a }/ name appears in

Y'Y &vY ys37




