FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ELORIDA DEPARTMENT OF STATE
Sancra 5. Mortham Feb 06 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPCRT
DIVISION OF CORPORATIONS S c Cretary Of State

1998

DOCUMENT # P95000054103 (3)

1. Corporation Narme

INSURANCE & BENEFITS PLANNING, P.A.

IR RRROT A

Principal Place of Business Mailing Address
10683 SAN BERNARDINO WAY 10683 SAN BERNARDINO WAY
BOCA RATON FL 33428 BOCA RATON FL 33428
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
Q7/10/1995
2. Princisal Place of Business 2a. Mailing Address 4. FEI Number .= Appiied Far
m ;F 65-0637819 Mot Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
_l v P “ P e 5. Certificate of Status Desired | $8'75 Adc!monal
22 E;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBs
.2_:;.] ;‘ Trust Fund Contribution [ Added fo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E E[ E‘ 5‘ Personal Property Tax due June 30. Oves [CNo
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
RITTER, GREGROY J ESQ. 81| Name
7000 W. PALMETTO PARK ROAD 82| Street Address (P.O. Bax Number Is Not Acceptable) -
SUITE 400
BOCA RATON FL 33433 83
84} Ciy FL asl Zio Code

1. Pursuant to the provisions of Sections 807.0502 and €07.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida, Such change was authorized by the corporatior's board of directors. | hereby accept the appaintment as ragistered
agent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE 5 . -
Slgnatuts, typed or printed namae of registarad agent and titla ¥ apphcable. (NQTE: Registared Agent signature required whan reinstating) DATE _ ]

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D L1 DELETE 1A TITLE 1 Change  [_1 Adsition

NAME VATSKE, ALBERT I 12 KAME

street aooress [ 10883 SAN BERNARDINO WAY 1.3 STREET ADORESS

CITY-S7-2IP BOCA BATON Fl. 33428 1.4 CITY-ST-21P

TIE {1 DELETE 21TITLE [Jchange  [_1 Addition

NAME 2.7 NAME

STAEET ADDFESS 2.3 STREET ADDRESS o -

LTy -$7-7P 2.4 CITY-ST-7P L

TiLE 7 DELETE 3.1 THLE [TChange [ Addition

NAME 22 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34 CITY-S7-7P

TITLE [T DELETE 43 TITLE i Change [ Addition

NAME 4.2 NAME

STREET ADDAESS 43 STREET ADDRESS

CiTY-5T- 2P 44 CITY- ST-ZIP

LE [T DELETE 51 TLE [T Change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREAT ADDRESS

CiTY-5T- 2P 5.4 CITY- ST- 2P

TITLE [T DELETE 6.1 TITLE [Tcrange [ Addition

HAME 8.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IF 64 CITY-ST- 2P

14. | hereby cenig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the informaton
indticated on thi epfal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an
officer or dire i 20 to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

72
= et T Vil 09 99 pam. 997

QICNATIIDE-

CR2E034 {10/97)



