3

Y -
£

“—T..

FILED
2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000127001 Secretary of State
01-23-2004 90031 033 ***150.00

1. Entity Name

INSUREYOURSELF CORRECTCOST, INC.

Principal Place of Business Mailing Address

2200 NORTH FEDERAL HIGHWAY 2200 NORTH FEDERAL HIGHWAY

SUITE 219 SUITE 219

BOCA RATON, FL 33431 BOCA RATON, FL 33431

s S G R R
Suite, Apt. #, elc. Suite, Apl. #, elc. 01052004 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Appilied For

) Oli Ogo lé?-5 Not Applicable
Zp Couniry Zip Country §. Certificate of Status Desired in] l§e83 gfqlﬁ?;m‘mal
5. Name and Address of Currant Hegimered Agent 7. Name and Address of New Registered Agent
F PR S N Npp— P _ . .|. Name L R )

KAYE, STEVEN R S

2200 NORTH FEDERAL HIGHWAY . Street Address (P.O. Box Number is Not Acceptable)

SUITE 219

BOCA RATON, FL 33431

City FL TZip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signanze, typed of prntad name of leglmered agent and ttie 1§ applcatie. {NOTE: Regisierad Agent Signotuie requeed when renstanng) DAYE
FILE Nowm FEE 18 150-00 9. Efection Campaign Financing 35_00 May Be
After May 1, 2004 Trust Fund Contribution, ;| Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1l pelete TME Clcmnge L} Adttion
NAME KAYE, STEVEN R NAME
STREET ADDRESS | 2200 NORTH FEDERAL MIGHWAY SUITE 219 STREET ADDRESS
oy -§1-2p BOCA RATON, FL 33431 Cry-S7-2ap
TLE 1 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CY-§1-2P
ME 3 elere TLE Octrange [ Acdition
NAME RAME
|—STREET ADDRESS ) —mma o o e Semesme g oo STREETADORESS )
omy-si-2e | N SE e N
THE [3 elee TTLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2¢ ClTY-51-2b
TILE 3 Deleis TRE Clchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-S1-2P CiTY-51-2P
TLE 3 oeiere TILE Olctenge (] Adaition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S7.2P CiTy-ST- 2P

12. | hereby certify that the information supplieg with this filing dees not qualily for the exemption stated in Section 119.07(3)(i}, Fiorida Stattes. | further centity that the information
indicated on this reporl of supplemental report is irug and accurate and that my signature shall have the same legat effect as if made under oath: thai { am an officer or director
of the corporallon of the fecepfer or rusiée empoweted 10 execule this report as requireg by Chapter 607. Florlda Statutes: and that my name appears in Block 10 or Block 11 if

e IS TR, “ﬁi J [zajaq () 2B-1550

SIGNATURE: :
WANE OF SIGHNG OFRACER OR NRECTOR Daytrme Fhong ¥

BIGHATURE AND TYPED OR P




