0346875

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 2 1 , 1 999 8 . OO am

CORPORATION Katherine Harris
ANNUAL REPORT ety of St Secretary of State

1999 DIVISION OF CORPORATIONS 05-21-1999 90007 045 ***150.00

DOCUMENT # PQ3000017793 f

.

STARBOARD INSURANCE AGENCY, INC.

Principal Place of Businass Maiiing Address
819 SE 16 ST 819 5E 16 ST
DEERFIELD BEACH FL 33341 DEERFIELD BEACH FL 33441
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
03/05/1993
2. Principal Place of Busipess 2a. Mailing Address 4. FEF Number Applied For
] oM. Fed- Wty Se w00 2] 650393627 Not Applicable
Syite, Apt. 4, etc. . ite, Apl. #, etc. , it
E] "—j\—wp - Bﬁﬂ\{ﬁé ‘%( n*’ «CI E;I —§UI wree @ 5 Certilcate of Status Desired || $3F;5R;\;filrl€|gnal
\
City & ! City & State 6. Election Campaign Financing $5.00 may Be
23] AL &(Owﬂu’d . lae Trust Fund Contriution Added to Fees
Zip ! Country Zip Country 8. This corporation owes the current year Intangible
;\ E‘ E ]'m Personal Property Tax. O Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BRINGGER, LAURA
819 SE 16 ST 82| Street Address (P.Q. Box Number is Not Acceptable}
DEERFIELD BEACH FL 33441 83
84| City FL 85| Zip Code

11. Pursuant 1o the proyigions of Sections §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered | .
office or registereg’/agent, or both, in b Statg of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fapijerwith, and acogRjMie obliations of, Seclion 607.0505, FloAia StatutesT

ot 877 /44

/, %

SIGNATURE % g W Ak &
dh 3o, ypat 5 e T (NOTE: Regstered Ag8nMgnature riquired when reinstating) EATf / / 8 .

12, OFFICERS AND DIREFTORS ! 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2 I
TILE D [ DELETE 11 TIMLE [JChange  [_]Addition E !
NAME BRINGGER, LAURA 1.2 NAME 3 !
smreeT anoress| 3170 N FEDERAL HWY SUITE 100 13 STREET ADORESS v B
Y- ST-2P UGHTHOUSE POINT FL 33064 14 CITY-ST-2IP e l; :
TITLE [J DELETE 24 TITLE [lChange [ Addilion | © 3
NAME 2.2 NAME )
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CIY-ST-21P
TITLE [ DELETE 31 TILE OJchange [ 1 Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS .
CITY-57-2P 34. CITY-ST-ZIP :
TITLE [J DELETE 41TME [CIcChange (] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS 1
CITY-§T-21P 4.4 CITY-3T-2IP
TITLE ] BELETE 5.1 TITLE [Change [} Audition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS :
CITY-ST-2IP 5.4 CITY-ST-ZP :
TIMLE {7 DELETE 6.1 TIME [cChange  [J] Addition
NAME .. I 6.2 NAME :
STREET ADDRESS £ STREET ADLRESS ,
omv-sTp - .o 64 CITY-ST-ZIP ;
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information i

indicated on this annual report ar supplemmentai annual regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an o

officer or director of the cprporatjgn or the receiver gatrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cHangeg p i an address, with all ot ike empowered.

i i Ll By
SIGNATURE: 0Ler doc EXHAdtpaa Qa/, M{éﬂ/ C Grangaee 571
SIGNATURE AND TYPED DR PR PEIGNHG OFGCER OR DIRECTOR t Dale / 7 Daysne Phone ¥ P |

ey v L D S



