FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT SR FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 Ooal N
CORPORATION .i'.:"i&' A3 Sandra B. Mortham
ANNUAL REPORT ‘ Secrotar o i Secretary of State
1998 e DIVISION OF CORPORATIONS
MENT # ( )
DOCUMER P92000014596 (0
INSURANCE OPTIONS PLUS, INC.
RO O AN A
1535 N MATTLAND AVENUE 1535 N MAITLAND AVENUE
MAITLAND FL 32751 MAITLAND FL 32751
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/21/1992
2. Principal Place of Business 2a, Mailing Address 4, FEl Number Applied For
21 26 59-3162018 Not Applicable
,—l Sute, Apl #. efc. Suite, Apl. . efe. 5. Certificate of Status Desired q\ $6.75 Addiional
22 27 Fee Required
City & Stale City & State 8. Election Campaign Financing I $5.00 May 8e
23] 28 Trust Fund Cortribution O Added 10 Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
_El 25] m 30 Parsonal Property Tax due June 30.  [JYes [ no
9. Namas and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
REGISTER, LLOYD 7] Name
153 N Mm AVEN'.E 82| Streat Address (P.O. Box Number is Not Acceptable)
MAITLAND FL 32751
83
84| City 85| Zip Code
FL |

t1. Pursuant 1o the provisions of Sections 607 0502 and 607.1508. Horida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
aflice or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE ___ _ —
Slgnatwe, typad o prinfed name of regrlerad aganl and tille | applcatik (HOTE Repistered Agent signature raquired whan reinslatng) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T DELETE 11 TMLE [T change [T Acdition
NN WATERHOUSE, JOEL 1.2 NAME
sreeraponess | 1535 N MAITLAND AVENUE 1.3 STREET ADORESS
CATY-$1- MAITLAND FL 32751 14 CITY-ST- 2P
TILE DG |mEGE 21T0LE [T change ] Addition
NAME REGISTER, LLOYD E 2.2 NAME
sweetanoess | 507 FORESTOOD CT 23 STREET ADDRESS
CITY-51-21P MAITLAND FL 2 4CITY-ST-2IP
T 1] 7 DeLETE 21 TITLE D!s {T ﬁ[:hange ¥ addition
NAME PACE, ERICK 37 NAME
sreetanoess | 1535 N MAITLAND AVE 33 STREET ADDRESS
CITY - S1- 2P MAITLAND FL 34 CITY-ST-2IP
Tme bV [J DELETE ATTITLE [T change [ Addition
HAME REGISTER, LLOYDE IV 4 2 NAME
staeeraopcss | 1595 N. MAITLAND AVENUE 43 STHEET ADDRESS
CATY-5T-2P MAITLAND FL 44 CiTY-5T-2P
TITLE T orlete 51111 [Jchange (] Addition
NAME 52 NAME
STREET ABDAESS 53 STREET ADDRESS
Ty ST 2P 54CITY-SI-2P
TILE T oELeTe 6.1TILE [ Change T Addition
RAME 5.2 NAME
SIREET ADDAESS 63 STREET ADDRESS
CHY-51-2 6.4 CITY-ST- 2P

14. | heraby certify that the informahon supplied with this filing does not qualify for the exemﬁlion stated in Saction 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual rapart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion racaiver of lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. okon an attachment with an address.

QIGNATURE: Hi pm - -?n'.k Om S ,,,dﬁéi’ U7 e o

CR2E034 (10/97)



