FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P95000089495 (2)

1. Corporation Name

INSURANCE MALL OF LAKE WORTH, INC.

R — AN BRI

832 N DIXIE HWY 325 N FEDERAL HWY
LAKE WORTH FL 33460 BOYNTON BCH FL 334354118
us us
3. Date Incorporated or Qualified | 3a, Date of Last Report
__________ , 11/22/1995 04/08/1396
"2, Frincipal Place of Busingss | 2a. Mailing Address 4. FEI Nurber Applied For
rZ‘_‘Im.._._.,,‘.__.,,,,‘_,,,._q___k_ 26] 65-0618830 Not Applicable
Suite, Apl #, elc Suite, Apl. #, elc. i
[, Suie AL AL ek ute. Ap © 5. Certificate of Status Desired 0 $8.75 dditional
22 27} Fes Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
23 e ?B] Trust Fund Contribution ] Added to Fees
i Cauntry Zip Country 8. This corporation has Tiability for intanglble tax under s. 189,032,
24| 251 26] [30] Florida Statutes Oves o
@ Nameand Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
MCVEIGH, PAMELA B1] Name
325 N FEDERAL HWY 82| Street Address (P.0. Box Number is Nat Acceptable)
BOYNTON BCH FL 33435
83
84) City FL g5 Zip Code
11, Parsuant to the provisions of Sections 607.0502 and 607. 1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent. or bath, in the Siate of Flonda. Such change was authorized by the corporation's board of directors. | hereby sccept the appointrnant as regslered
agent | am farmiliar with, and a\,cept tha obligations of, Section 607 0505, Florida Statutes,

SIGHNATURE
Ioces agenl and btle il apphcablo, (NOTE: Ragistered Agenl signature reguined when reinstating) DATE
Py 7 GFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE DS ] DELETE 11T/1LE V .ny Change ] Addition
Nt MCVEIGH, PAMELA 12t - Y
stieer anonrss | 325 N FEDRAL HWY +3 STREET ADDRESS
arvgrze | BOYNTON BCH FL 140/TY-57- 20
e DP | MGEY 217LE [T Change  T.J Addiion
HAME WATSON, CHARLES § 22 NAME
siaeer anoress | 6205 SE IRONWOOD CIRCLE 23 STREET ADDRESS
G- S1-2P STUART FL 2 45TY-5T-2P
TIEHF [T DELETE 31 ALE ' L] Change [ Addition
RAME 32 HAME
STREFT ADORESS 3.3 STREET ADDRESS
orestge | 34.CITY-ST-2P
TILE ] DELETE 41T0LE [T crange LI Addition
NAME 4.2 NAME
STREET AGDRESS 4.3 STREET ADDRESS
CITY-51-2iP 44 0TY-ST-2P
TITLE [T okLete 51701 , [JChange LT Addition
NAME 52 NAME
STREET ADIRESS 53 STREET ADDRESS
CITY- §1-2P - 54 CITY- T- 2P
TITLE L] peLere B9 TITLE L change L] Addition
NAVE 6.2 KAME
STHEET ADDRESS £3 STREET ADDRESS
| CITY-ST-2iF . 5ACAY-ST- 2P
14. | do herchy certily thal the information suppliad with ihis filing doas nol qualify for the exemplion stated in Saction 119.07(3)(i}. Florida Statutes. | further cerhf) that the

t am an officer or dirgctor of the corporation or the recsiver or trustee empowered 10 execute this reporl as required by Chapter 807, Florida Sta thi my nama

informatiar indicated on this annual ropert or supplemental annual report is true and accurate and that my signature shall have the same lsgal effect as cle under oath; that
appears in Block 12 or Block 13 if changed or o; an attachmani with an address. j

e (1P Be lﬂd@a,_g@cf
SIGNATURE AND TVPED Of PRINTED NAME OF BIGNING GFFICER O NREC"DR iy F’hmﬁ []

0310541

CR2E034 (9/96)



