e FILED
, 2004 FOR FROFIT CORPORATION Jan 08, 2004 08:00 AM

DOCUMENT # P00000030756 Secretary of State

1. Entity Name

JOHN [1ZZ0 INSURANCE INC.

Principal Place of Business Mailing Address

7950 5 MILITARY TRAIL 7950 S MILITARY TRAIL

104 104

= ANV WO R EET T
01052004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T AT
65-0985445 Not Applicable
5. Cerificate of Slatus Desired 38'75 Additional
ee Required

6. Name and Address of Gurrent Registered Agent

lezs%ohﬁé%t:\ggom DR DO NOT WRITE
BOCA RATON, FL 33431 IN THIS SPACE

8. The above named entity subrits this staternant for the purpose of changing its registered office or registered agent, or hoth, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of regisiered agent and |le if applizaklke {NOTE Regisiared Agent sigrature equired when reinstaling) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Foes
10. OFFICERS AND DIRECTORS [
TMLE P
NAME 1ZZ0O,JOCHN D
STREET ACDRESS | 680 NE HARBOUR DR FECE I
orv.stze | BOCA RATON, FL 33431 ’ 11} /049,04 -80013-020 158,75
TITLE
NAME
SIREET AODRESS
CITY-55-2IP
TIILE
NAME

s s DO NOT WRITE

- IN THIS SPACE

KAME
STREET ADDRESS
Cirv-$1-21P

TiLe

NAME

SIREET AQDRESS
GITY -SE- 2P

TLE

NAME

STREET ADDRESS
gl -5T- 2P

prlied with this filing does not qualily for the exemplion staled i Seclion 119.07(3Xi), Florida Statutes. | further certily that he infarmation
al r tis true and accurate and that my signature shall have the same legal effect as it made under oath: that [ am an officer or director
3ty eq xecute this repart as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
r like empowsared.

Tt D, Do 1/S/hosy 5B1ASI3139

12. | hereby cartify that the information
indicated on this report or suppe
of the corparation or the receye
changed, or on an attachmg o Slddss

SIGNATURE:

i
f/ﬁwﬁ!ﬁf ANt/ TreEDb Or ?ﬁgﬂ' NAME OF SIGNING OFFIGER OR DIRESTOR F i /Da!e Gaybme Phae £
> L




