FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOMDA DEPARITMENT OF STATE
Sandra B Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000003384 (2)

Corporahon Name

HOWARD INSURANCE CONSULTANTS, INC.

T

Principal Place of Business MOU\'IJ Addres
1618 N. W. BOCA RATON BLVD. 1616 N. W. BOCA RATON BLYD.
BOCA RATON FL 33432 BOCA RATON FL 3343
us us

3. Date iIncorporaled or Qualified | 8a. Dale of Last Report

01/04/1994 04/25/1995

2. Prncipal Place of Busiiess A mag Addess & FE Humber Apphed For
21 o o ?_ﬂ e 650457053 Mot Applcable
] z Suite Apl &, erc
- Suite, Ant 8, ete. L, Sume ApE, e 5. Certificate of Status Desired 1 $8 75 Additional
m 27[ Fee Reguired
| City & State | Gy & State 3,)’ 6. Llection Carmpaign Financing 0 $5.00 May Be
2—3-\ zﬂ ] 32 Trmt Fund C‘ontnL:uuor. Added to Fees
pa'ss | Courtry | 2 " Gountr y 8. 'lnwC Lorp-jrdhom has hianility for ntangible tax under s 199032,
24] 25 29| 30 Florada Statures [ ves [(RNo
9. Name and Address of Current Regiss_l_%?é_d;:_f_\-g_-é_{ﬁ: _ o B 10 l‘hl.‘a!n'g a.nqv}(ddress of yew Registered Agent
81| Name
HOWARD. CATHLEEN 82 Streel Address (P.O. Box Number is Not Acceptable)
1618 N. W. BOCA RATON BLVD.
BOCA RATON FL 33432 83
841 Gity FL lasl 2ip Code

GG E

& o

wscﬂ Sensbens |
State of Floria £

40 Stamates, e atove named o arpacrahen Suta: it [is st darnent for the purp(awe of C'laﬂjlﬂg its requﬁtered office
Vaars authonzexl Liy the corporation’s buard of dreectors | harebyy asuept the appontiment as registered agent | am

11. Pursuant to the'h-r-l;_
or reg-stored agent, or bots, 1 i

CR2E034 (12/95)

famitiar witn, and aceent thc obligatons ol C ‘ Flanda Statutes

SIGNATURE _ . ) )
S re Ge A et e e e gt Pt Fa vt A e S o A et L e LATE

12. OIGCERS AND DAL CTORS 13 ADDIONS/GHANGES TO GFFIGERS AND DIRFCTORS IN 1
TILE D I DRLETE e [ thawe [ Adc o
NAME HOWARD, CATHLEEN 2
sireer aooriss | 1618 NW BOCA RATON BLVD. < 3 STRIET ADDRESS
Gy ST 2P BOCA RATON FL e e e o ARG
TILE ) DECETE LERUIT [ Crange  [] Addition
hAME 22 NAM:
STREET ADDRESS 3 SIREET ABURESS
HILE [ OELETE LT [ Change  [] Addition
NAME 32 NEM:
STREET ADDRESS 33 STREE] ADDRESS
Ciy-st-gp e e e+ e e e | BABTY STER L R
TITLE [ DECETE 4F [ Change [} Addihori
NAME 42 NAKIE
STHEET ADDRESS 41 SIREET A0MESS
GV ST 2P e e RMCTSTIR
1LE [JDeiETe 5 TILF ] Change [ Adddion
NAME 52 NAKE
STREE? AJDRESS 53 SIREE® ALDRESS
oY ST AP  Rsaorveste | S
TTLE [1 DELETE B 1 IILF [3 Change [ Addition
HAME B2 HAMe
STHEET ADDHESS 53 STREE] ATDRESS
ONy-S1-2p . BAQIY &1 20

14, | do herety cerlify that the mfomlétrirc'i'rr'wssi;ﬂnrpj\lé-Vcrirv;uh t }Vc_'|7\'-~";'§;l;m"lrcuIi;'TL-rrn:.w anes nat gl f o e Grempilion stated in 8 113 0700k, Flonda Statates | fusher
certify that the information nchcated ae s angud repeel or supnlemental annaal report (s tue and arn unrarr and that 1oy sgrature shall have e same legal effect as ir made unddar
oath: that | am an officar or director Of the corplration of the racewvir or rusteg empowe et 10 execuls s repont as required by Chapter BO7, Florida Statutes; and that my name

appears i Biock 12 or Bock 130 charged. o an an attaghppent vath ae 245
6‘47}1 /wm //aua‘/ 7 /Q.é' '707’3¢/‘0?54

SIGNATURE: _
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lo, muw Pruoes &




