FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROMIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B Mortha™
Secrelary of Slate
DIVIS:ON OF CORPORATIONS

DOCUMENT # P95000031 038 (9)
INSURANCE LINK INCORPORATED

][

Principal Place of Business T 7 M 1|mg Afhi €53
9529 PALISADES PARK ROAD 9529 PALISADES PARK ROAD
BOCA RATON FL 33428 BOCA RATON FL 33428

3. Date |-':I-L',;Or;'10r'dl(;(1 or Qualihad 3a. Date of Last Report

04/20/1995

2. Principal Place of Business o 2a. Maiog Addieas T 4 FEI Nambor Applied For
;-I . S 26| R T __65-" 05-30\3 o o Not Applicabio
Suite, Apl. #, et - St At 4 el §. Cerbicate of Status Desracl ! $8.75 Agditional
El 27[ Fee Required
City & Stale o .7; ) (Iity&i.f:d'e T 6. Elbawon Cﬂmpmgn Financing i $5.00 May Be
23 ) 2£L Trust Fund Contribxansn D Added to Fees
Zip Country S T /n;_ ST ) B Cc:untr; o - __ﬂ, This cgrporat\on has liabiltyor intanairle tax under s 199.032,
;I rZ?l o ,5\ Eol Florda Statutes Er\’es Mne
9. Name and Address of Current Registerad Ag 10, Name and Address of New Reglistered Agent
i S hiodind b
PROTAS. BRADLEY H 82¢ Street Address {(P.0. Box Nuruber is Nat Acoeptabile)
9529 PALISADES PARK ROAD
BOCA RATON FL 33428 83
84| City FL Zip Code

11. Pursuant to lne provisions of Soctions 607 0502 and 607, 1608 Flonda STaklag, the abawe nan o (urpumhuﬁ subrmits ths staterment for the purpose of changing its registered offic
or registered agent, or botn, in the Stale of Flonida Such changa veas adhonsed by the corparahon’s boara of directoes. | herely accept tha appontment as registered agant. | am
familiar with, and accept the obligations of, Section 607 0804, Florida Statutes

CD

SIGNATURE _ ) ) i B o ) T
Sl Q% e B G e Fa i 0 reg et ] e e D i e e Pa0TE Py et ) " Toare
12, OFFIGERS AND D\HEQIOR‘% - 13 ADODITIONS/GHANGES TO OFFICERS AND DIRFGTONS 1N 12
TITLE D CIoFLeTE 1 TIF [ Cnange  [7] Addition
NAME PROTAS, BRADLEY H 12 NAME
streer aooress | 9529 PALISADES PARK ROAD 13 STREL] ADTRESS
CiIY-51- 2P BOCA RATON FL 33428 o _hemsmow |
e D I GELETE 21T (] Change ) Additior
NAME PROTAS, EDNA 27 NAME
smeeraoneess | 14823 CUMBERLAND DR. M-105 2 ASTREE| ATDRFSS
CiTY-S1-2iF DELRAYBEACH FL33446 et
THLE [ OEETE 3T ) Chang: [ Addtior
NAME 32 NAME
STREET ADURE 55 37 STREET ADDATSS
CITY- ST 2P L F4C0NY-5- &P
N3 [ DECETE ERRINIG [ Change [ Addition
NAME 42 HaM;
STREET ADORESS 4 3 STREFT ANLASS
CTv-ST- 2P e aiest e
TilLE [C] DELETE £ TE [[J Change  [] Addihon
NAME 52 NAME
STAEET ADDRISS 5 3STREET ADTRI 5%
CiTy - ST-Ap - N e 8401 -51- 21 o
TITLE [ DELETE 6 1TILE [ Change ] Addition
NAME £ 2 NAMK
STHET ADIRESS 63 STKEE | ADDRESS
owesrae | G4LITY-ST-P

14. | do hereby certify that the inforration suppl v |R s filrg s mluula'\, torvahed and does not qunl fy for the exempton stated n Sectan 119, 07433k}, Florda Statutes. { further
certfy that the infarmation indicated on this annual repoel or supplemental ancoal report s true and accorate and that my sgnature shall hava the same legal effect as ¥ made unde-
oatn; that { arm an officer or drector Of b comprralion G the receiier o iustee enpowered 10 excoule tha report as regu-ed by Chapter 607, Florida Statutes, and tha my narmi:

appears in Block 12 or Bl 131t changed, or on"<1>ldﬂhmer1t with fgla*irire% 9!‘“.&!4*'
SIGNATURE: _ PRy 1) PReTAS E‘ f‘)t‘rl% . Yoru99g0a3

Cia @ Procre o

TSIGMATURE AND T DH PRINTED NAME DF SIGMING OFFI

CR2E034 (12/95)




