CORPORATION
ANNUAL REPORT

PROFIT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENTY OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCU

MENT # P94000

1. Cofporation Name

HOWARD INSURANCE CONSULTANTS, INC.

S

Piincipal Place of Business

1818 N. W, BOGA RATON BLVD.

Mailing Address
1618 N. W. BOCA RATON BLVD.

FILED

May 08 1997 8:00am

Secretary of State

R G A

28

BOGA RATON FL 33432 BOCA RATON FL 33432-1614
us § _
3. Date Incorporated or Qualified 3n. Date of Last Report ]
. 01/04/1994 05/01/1996
2. Principal Place of Business | 28, Malling Address 4, FEI Number Applied For
21 el 650457053 Not Applicable
Sults, Apt. #, eic. Sulte, Apt. #, olc. i
Ao = F ¢ 5. Centificate of Status Desired ] $8.75 Addiional
_2_2] . 2_;-[ Fae Reguired
City & Stale - City & State 6. Elaction Campaign financing $5.00 May Be
28-1 o Trust Fund Contribution 1 Added to Fees
Zip Countey 2 | Counlry 8. This corporation has fiability for intangible tax under s. 199.032,
26 lﬁ] 30| Florida Statutes ves Mo
_#, Name and Address of Current Regletered Agent 10. Name and Address of New Registeret Agent

HOWARD, CATHLEEN
1818 N. W. BOCA RATON BLWD.
BOCA RATON FL 33432

81| Name

82| Sirgot Address (P.O. Box Nurmber is Not Acceplable)

83

84| City

85| Zip Codo

FL

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statulcs, the ahove-ramed GOpoTation submits fis statamont for the purpose of changing its registerod
office o registerad agent, or both, in 1ho State ol Florida, Such change was aulhorized by the corporation’s board of direclors. | horeby accept the appoiniment as regislered
_agent. | am lamiiiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE S e e et as s e e .
Sligneture, typad or printed narme of registored apant and (it if applicable (NOTE  Rogistored Agent signature requred whon reingtaling) DATL
12, GFFICERS AND DIRECTORS [13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D TJ becere 1.1TMMLE [ crange T addition
HAME HOWARD, CATHLEEN 1.2 NAME
srazer aobrgss | 1618 NW BOCA RATON BLVD. 1.3 STHECT ADDRESS
orv-gr-ze | BOCA RATON FL LAY 517
THE [Joteie 23 TIE "[dChange [ Addilion
HAME 2.2 NAME
STAEEY ADDRESS 2.3 BIREET ADDRESS . ' .
CiTv-5T-2p 2.40)TY-§1-7P
THLE R GHE 33 ThLE [ Ghange 1] Addilion |
NAME 32 NAME
STREEY ADDRESS 3.3 STREFT ADDRESS
CITY+87- 4P 34.0Y-81-21p
TALE 7 oELETE 41TME T change ] Addilicn
HAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CiTY-51-2ip A4 iTY-81-710
TLE Totee [oome | [dchange [ Agditien |
NAME 5.2 NAME
$TREET ADDRESS 5.3 STREF ADDRESS
GITY-ST-21p 54 L{TY-§T-2Ip
TILE [ oeiete E1TILE "I change  T_J Addtion |
HAME 6.2 NAME
W | STREET ADDRESS 63 STAEET ADDRESS
oTY-51-21p 54CITY-57- 7P

| RIRNATIIDE: &MEM—— #f)

14, | do hereby certify that the informalion supplied with this filing does not gualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | furlhor gerlify that the
Information indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same lega! effect as if made under oalh; that
{ am an officer or director of thg corporation or tho roceiver or trustee smpowered to execute this report as required by Chapter 607. Florida Statutes; and thal my name
appears in Block 12 or Block 13 If changed, or on an altachment wifign address.

$¢ !/
CATHIEEN e dadd B 4//4/47 (_?m-a?s:o

CR2E034 (9/96)



