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

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 Lyt / DIVISION OF CORPORATIONS

DQCUMENT # PQ3000017793 (9)
STARBOARD INSURANCE AGENCY, INC.

A0

Principal Place of Business Mailing Address
819 $E 1€ 57 619 SE t6 87
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
CO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
03/05/1993
2. Principat Place of Business 2a. Maiing Address 4, FEI Number Applied For
m 26 650393627 Not Applicable
Suite, Apt. 4, elc. Suite, Apt. #, elc. o $8.75 Additional
’E‘ - 8. Cerlificate of Status Desirad (| Fee Required
City & State City & State 6. Flaction Campaign Financing $5.00 May Bo
23 E-l Trust Fund Contribution Addad to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 2_9] E] Personal Proparty Tax due June 30. Oves Ono
9. Name and Address of Current Registered Agont 10. Name and Address of New Reglsterad Agent
4 ;
BRINGGER. LAURA 8] Name
819 SE 16 ST 82| Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33441 -
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Sialutes, the above-named corporation submits this statement for the purpose of changing is registered
affice or registered agent, of both, in the Stato of Florida. Sugh change was autharized by the corporation's board of dirgctors. | hereby aceept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 807.0505, Florida Sialutes.

SIGNATURE
Signajuie, lypod or punled name of ragisternd agont and litle if applicable {NCTE " Regislerad Agenl signalure requirag whan réinstaling} DATE
12. OFFICERS AND DIRECTORS B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [ DeteTe 11TNLE [T change L] Addition
NAME BRINGGER, LAURA 1.2 NAME
streeTaDoress | 3170 N FEDERAL HWY SUITE 100 1.3 STREET ADDRESS
Oy -5T-21P LGHTHOUSE POINT FL. 33064 14CITY-ST-7P
TLE [ ELETE 21TILE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-ST-2IP 2,4 CITY-ST-2IP
TIE [T DELETE 31 TILE I Change T Addition
NAME I 8.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-51-21P 34, CITY-§1-2P
TTLE L] orLere 1 TIILE Ichange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-57- 2P 4.4 CITY-5T-21P
TME ] DELETE 51 T/TLE T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OTY-51-21P 5.4 CITY-ST-2IP
TITLE [T DELETE BATITLE ' [ tnangs [T Adaition
NAME 6.2 NAME
STREET ADDRESS . B3 STREET ADDRESS
CITY-ST-2¢ 6.4 CIY-S1-2P
14. | hereby cerlify that the information suppliod with this filing does nol qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the infermation

indicated on this annual report or supplemental annual reporl 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 corparation or the receiver o lrustes empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appsears in

Block 12 or Block 13 if chaic}yn an attachmenl wilth an address.
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PROFIT 7 ‘ , FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 O O am

CR2E034 (10/97)



