FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT #

1. Cotporation Name

INSURANCE BROKERS, INC.

Principal Piace of Business
246 N. WESTMONTE DR.

_—“Mailing Addross

245 N. WESTMONTE OR.
202

VAR

Apr 25 1997 8:00am
Secretary of State

202 #
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32M4-3367 ]
3. Dale Incorporaled or Qualified 3a. Date of Last Heporl
‘ 07/03/1995 05/01/1996
2. Principal Place of Business ja. Mailing Address 4. FEI| Number Appliod For
21] 26| 59-3318341 Not Applicablo

0. Name end Address of Current Reglstered Agent

Sufia, Apt. ¥. alc. - Suier Apt. #, €16 5. Cerlificate of Slatus Desired | $8.75 Adc!monal
22 27 Fee Required

City & State | City 8 State 6. Flection Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added 1o Fees

zZip | _ Country | 2, | __ Country 8. This corporation has liability for intangible tax under s. 192.032,
’;l 2E| 29] 32]__ Florida Statutes ves [ No

10. Name and Address of New Reglstered Agent

ANGELL, PATRICIA A
338 PARK AVENUE N.
WINTER PARK FL 32769

81| Name

L)

>

Street Address {P.0. Box Humber is Mol Acceptable)

83

84| Cily

FL

ssLZIp Code

11. Pursuant 1o the provisians of Scolions 607.0502 and 607.1

' 508, Florida Statutes, the above-named corporation submits this statlement for the purpose of changing its regislered
office or registered ageM, or bolh, in the Stale of Florida. Such change was authorized by the corporation's hoard of directors. | hereby accept the appointment as registored
agent. | am familiar with, and accepl the oblgalions of, Scclion 607.0505, Florida Statutes

SIGNATURE __ . -

; Signatwe, typod o printed name of registered agan and ntle I apphe alie ~ (NOTL: Mo stered Age: signaturg required whion reinstatingy [ATE

o1 OFFICERS fﬁ\l[) DIHECLO_R_E}__ N 13. ADDITIONS/CHANGES T»O OFFICERS AND DIRECTORS IN 12 §

[ me P | MV 1L , Change Addition | &5
NAME LUPER, PAMELA 1.2 HAME 3
streer apoaess | 588 QAK ST, 1.3 SIREET ADDRESS g

i | evstze | OVIEDO FL 32765 1A Y- §1-2P &

= T e ) [T becee 21T [Tchange [ Addition |©

'ﬁ NAME MANSKER, ANDY 27 HAME

§ | sweeraooness [ 903 DW.OBT. 2.3 SIAEET ADDRESS

! | omesrze | APOPKA FL 32803 2ACY-51-2P

Elome Clooene 31TIE T Change [ Addilion

| e 3.2 NAME

T | stheer ADoRess 3.3 STREET ADDRESS

+

§oomy-sT-ae B o 34 GTY-$1- 77

P DT [ oetere PRRI: [T thange™ [J Addition

i | wame 4.2 NAME

? BTREET ADDRESS 4.3 STREET ADDRESS

+:| omy-sr-e A4 CNY-31-217

o[ e CToreete 5.1 TNLE [Tchange ] Addition

{ NAME 52 NAME

t-1 SIREET ADDRESS 5.3 STREET ADDRESS

1 cav-srze 54 CITY-51-71P

| e [T OfeTe 61TILE [T Change ~ ] Addilion

L] NaME 6.2 NAME

1| STREET ADDRESS 63 STREET ADDRESS

1| _CHY-ST-2IP B4 LITY-§1-21P

[ 14. | do hereby vertify that the information suppbed wilh this filing does not qually for the exemption stated in Soction 119.07(3)(i}, Florida Slalules. | further certify that the

B information indicated an this annual reperl or supplemiental annual report is true and scourale and that my signalure shall have the same legal offect as if made undar oath; that

= I am an officer or diraclor of the corporation or the receiver or trustes empowerad 10 execute this report as required by Chapler 807, Florida Stalules; and thal my name

E appears in Biock 12 or Biock 13 ilshanpged, or o4 altachrnent wilh an address.

g0 AN . .

o RIRNATIIRE- SIAY o VT AN B B N T S ny A e Bep -y g T A IS E. P




