_»FILE NOW: FILING F

PROMT
CORPORATION
ANNUAL REPORT

1996 _7 S
DOCUMENT # P95000068189 (6)

1. Corparation Name

FLOMDA DEPARTRENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF COQRPOBATIONS

CAREER INSURANCE SPECIALISTS, INC.

DA A

3. Date incarporated or Qualfied | 3a, Date of Last Report

08/31/1995

Principal Place Df Business h _k_ﬁm:g Acl-:ires;
12084 ROCKWELL WAY 12084 ROCKWELL WAY
BOCA RATON FL 33428 BOCA RATON FL 33428

2. Principal Place of Busness © [ 280 Mading Address ' ' 4. FEI Nuntber "X Appied For
21] _ 6 6S-8601Y76
i > Suito 8 et it

Suite, Apl. #, elc | Suite Apl g etc 5. Cerdcate of Staius Desrad 0O $8.75 Additional
E;] 27| Feé Required
Cny & Sware Gty & State 6. Election Carpaign Financing 0 N $5_00 May Be
E—I 281 o B . Trust Fund Contribution . Added 1o Fees
2ip o Courtry 2\ o Gountry 8. 1his corporatian has hability for intangibie tax under s 199.032,
;;I 251 30| Floricla Statutes 5 ves [dNo
9. Name and Address of Current Registered Agent o " 10. Name and Address of New Registered Agent

81 Name

LUZAUNARIS, LISA J L\{ 2. \-—l U R s S 1831 Stroot Address (.0, Box Nomber 1§ Not Acoeptabla) 7
12084 ROCKWELL WAY Q L .
BOCA RATON FL 33428 83

. 84| Cry - ' FL las

11, Pursuant 1o Tne provsons of Secharns 6007 0nlgmand G 7 1508, Flardda Statutes, e Areree Mamed corporation s bmits s staterment for the purpose of changing its registered office
C #egistered age 3 L Suh ol e was auttuniead by the corparation’s boasd of dreclars, hersty accept tie appomiment as registerad agent 1 am

famibar with, 4 : e (07 0505, Flonda Statutes )
AT

aEar rital fugh D&l

| Zip Code

HaE B Ve b —_
» ——— J—— e [Te]
12. N FEICE™S AND | : 13 ADUTIONS/CHANGES TO OF FIGERS AND DIRECTORSIN 12 %
TITLE Freswdeor . C]DEEIE L1TE p ('Eg\m : O Crange Dighedion | =
NAME P RY P FRRY NN 17 HaME S LAY 3
< L Hea, . o]
STREET ALDRESS 1o Y R kawasd *ASTHEE | RIDRE S 208y esend O
[
Ciry-51- 2 (Zt; 0 \1’1 1400052
oo Veatuo . 3392F ,,ig,,,L___F________igo,m {2 entue 1 3372% &
MLt T DELETE Z1MILE . [J Crange ] Adaton
NAME 2 Hakg
STREET ADDRESS 23 STREET ALDRESS
CITY-§1- 218 o 5 ZALIY-S1. 2P
TIILE I CELETE 3170 [ Crange [T} Addition
HAME KFRRIE
STREF) ADDRESS 39 GIHLET ADRRESS
CilY_ST-2P i I TR .
TITE 7] DELETE 4 1TILF [] Change [ Agdition
NAME 47NN
STREET ADIRESS 43 STREED ADLAESS
CITY-ST- 2P ) o 440 Te SI2p
e Lypeete 30000 182648%+ oo
Sy ~05720/96--01002--039 _
STREET ADGRESS 53 STREET ADORESS #2000, 00 Q
. . -
CITY-ST-2IF o S4CHY-S1- I L
TITLE ] CELETE € 1T [l 0 Addior.
KAMS B2 HAME
STREET ADDARE S5 BISTALE [ ALDRESS J
Ciy -5t -2p BACITY-S1-4P

18, T heraty Gartly hat 1he mlormahion suppiied vath s fing is vourlarly furnr andl toes nat o alily Tor the exsmption stated in Secton 119.07(31k), Forida Statutes. | farther
certify that the infarmation nchcatet on s annoal repor o supplemental annaal repart is true and accurale and nat my signature shall have the same legal eflect as if madde undar
oalh; that ¢ am an officer ar drector g the O on the e o basles ermpowered 10 esocute this report as requiced by Cnapter 807, Flonda Statutes, and that niy name

appears in Biock 12 or Black A3 11 g ). E,‘,ME:-. an atflgafimeg' vt an aliless g_{o 7
SIGNATURE: _ _ N '7/15 7 179-¢207
0 NAME OF SIGHING OFFICER OA DIRECTOR Thot- D yritves e =




