SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1098. FILED
AMOUNT DUE ON QR BEFORE 00.'3(!!98:?50 (IF DIS%O!.YED. MINIMUM AMC{L_}NT DUE TO REINSTATE: §750).

CORPORATION FLORIDA DEPARTWENT OF STATE Jul 16 1998 8:00am
ANNUAL REPORT

Secratary of State S C Cretary Of State

DIVISION OF CORPORATIONS

1998 N
DOCUMENT # p95000064297 (1)
INSURANCE PROVIDERS INC.

AR AV T A

Principal Piace of Buslness Mailing Address
1703 COPPERSITH COURT 1703 COPPERSMITH COURT
LUTZ FL 33549 LUTZ FL 33549
us us DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
2. Principal Place of Business T T 2a. Maliing Address 4. FEI Number Applied Far
2 R , 59-3330754 Not Applicable
Sulte. Apt. 4. ele. | Sulte. Apl. . etc. 5. Ceriificate of Status Desired | $8.75 Adaitional
2_11 r4 Fee Requlred
City & Stale | Gily & State 6. Election Campaign Financing $5.00 May Be
E , ] 28] Trust Fund Contribution ] Added to Fees
Zip | Counuy _Zip __ Country 8. This corporation owas or has pald tha currént year Infanglble
24 2.;] o 29] o 301 Personal Proparty Tax due June 30. Yos No
P. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 8| Name
343 ALMERIA AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84l City FL ssJ Zip Gode

11, Pursuant to the provisions of sections 607,0502 and 607.1508, Florida Stalutes, tha above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, In the State of Fforida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeni as registered
agent. | am famlliar with, and accept 1ho obligations of, seclion 607.0505, Florida Statules.

SIGNATURE . _—
Slgnawre, lyped or printed name o regislered agent and tiie H apphicable {NOTE: Reglslared Agenl signature required when reinstaling) DATE

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

TILE Psm D DELETE 1ANILE D Change D Addition

NANE KOVIT, PATRICIA ANN 12 NAVE

streeTapress | 1703 COPPERSMITH COURT 1.3 STREET ADDRESS

CITY-5T-21P LUTZ FL 14 CITY-ST-21P

me [ Joecere 2ATILE [T change [ Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CHTYSTZP 24 CITYST-ZP

WnE ' [Jorere B1TIE [ changs ] Addition

NAME 52 NAME

STREET ADDRESS 3.3 STREET ADDRESS

cvstzp L o 340ITY-ST2P

Tme [orete 41TTLE [ change [ Additon

NAME 4.2 NAME

STREET ADDRESS 4.3 STREE ADDRESS

cirvsr.ze . - L‘-‘ CITY-ST-ZP

e () peLere BATTIE [ change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CIT.ST-2IP e e 54 CITY.ST-2IP

e o [ Joecere BATITLE [ crange [ Additon

NAME ' 6.2 NAME

STREET ADDRESS < 6.3 STREETADDRESS

ciTvsTZe 6.4 CITY.ST-2P

14. | hereby cartify thst the information suprhed with this filing does n&t‘dﬁalify for the exemption stated in section 119.07(3)(i}, Florda Statutes. | further certily that the information
indicated on this annual reporl or supplemental annual repor is true and accurate and that my signature shalf have the same legal effect as if made under oath; that { am
an officer or director of the corporalion or tha receiver or trusles empowered to executs this repor as required by Chapter 807, Florida Statutes; and that my name appears

in Block 12 or Block 13vhangad, or on an atlachment with an address,
oA W el S LET e ‘q-l’%\ob- e I AR

s R R ke B

CR2E034 (5/98)



