R |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 *

PROFIT : 3 FLORIDA DEPARTMENT OF STATE
CORPORATION P Sandra B. Mortham
ANNUAL REPORT 2 NI, Secretary of State
1996 N DIVISION OF CORPORATIONS

DOCUMENT # P95000054103 (3)

1. Corporation Name

INSURANCE & BENEFITS PLANNING, P.A.

OO A

Principal Place of Business Mailing Address
10683 SAN BERNARDING WAY 10683 SAN BERANARDING WAY
BOCA RATON FL 33428 BOGA RATON FL 33428
3. Dale Incorporated or Qualified | 3a. Date of Las. Report
07/10/1995
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number B Applisd For
[21] 28] bs — ﬁé 37@7? Not Appiicable
Buite. Apt. 4, etc. Sulte, Apt. 4, eto. 5. Gerlificate of Status Desred [ $8.75 aaditional
@_ El Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
E m Trust Fund Contribution O Added to Fees
Zip | Gountry Zip Country 8. This comoration has liability for intangible tax under s 199.032,
[24] 25 B 30] Florida Statutes O ves OINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B} Name
R“TER, GREGROY J ESG 82| Streat Address (P.O. Box Nurmber is Not Acceptable)
7000 W. PALMETTO PARK ROAD
SUITE 400 8
BOCA RATON FL 33433 84| City FL 85] 2 Code

11. Pursuant 1o 1he provisions of Sections 607 .0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, o both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appecintment as register2d agent. | am
familiar with, and accept the abligations af, Section 607.0505, Fiorida Statutes,

SIGNATURE __ e o o _ B
S.gnature, typed or inted nanke of regstered agent and tlle if epyricabls {NOTE Regislerad Agant signature reduired when rainstating! DATE G

12. OFFICERS AND DIRECTORS | EE! ADDITIONS/CHANGES 7O OFFICERS AND DIREC 'ORS IN 12 g

THLE D [] DELETE 1 1TTLE [3 Changs ] Addition i

HAME VATSKE, ALBERT | 1.2 HAME 3

streer aporess | 10683 SAN BERNARDINOG WAY 1.3 STREET ADORESS 8

CIY-S1- 21 BOCA RATON FL 33428 14 CITY-ST.20 &

TMLE [ DELETE 2 1TITLE [ Changs [ Addition | ©

NAME 72 NAME

STRZE) ADDRESS 2.3 $TREET ADDRESS

CITY-S1-2IF 24CIY-5T-2Ip

L3 [] DELETE 31 TITLE {0 Change [ Addilion

NAME 32 NAME

STREFT ADDRESS 3.2 STREET ADDRESS

CITY-ST- ZIP 34 CITY-S1-217

TITLE [] DELETE 4. 1TIILE [ change [ Addition

NAME 42 NAME

STREFT ADDRESS 43 STREET ADDRESS

CITY-ST-7IP 440TY-5T-2p

TIFLE [ DELETE 5 1TITLE [1 Change ] Addilion

NAME 52 NAME

STREET ABDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-8T-2ip

TTLE [} DELETE 6 1THLE [J Change ] Addition

HNAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

GITY-ST-20P 64 0TY-ST-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnishad and does not Qualify for the exemption stated in Section 119.07(3)(k), Flarida Statufes. | furthar
certify that the infarmation indicated on this annual report or supplemental annual report is true and acoUrate and that my signature shall have the same lagal etfect as if made undar
oath; that | am an officer o- direcior of the corporation or the regeiver or trustes empowerad 1o executs this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block, inged, or on acy then agaress

SIGNATURE: _ L2 Blrit Z- Vit H2356 g7 8ok

FICER OF DIRECTOR Datime Prors #




