FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROF IT
CORPORATION
ANNUAL REPORT

| 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT#

. o NE IR 100 Blanmie

P96000015310 (1)
LOUISE D. CONNELL INSURANCE, INC.

| Frincpat Plo o of Beoees
P O BOX 50183
LIGHTHOUSE POINT FL 33064

Maning Address

P O BOX 50183
LIGHTHOUSE POINT FL 33074018

FILED
Mar 18 1997 8:00am
Secretary of State

AR AR

3. Dale Incorporated or Qualified 3a. Date of Last Report

02/19/1996

727 Prin qnlfmu of Busine s

2a. Mailing Address

4. FEF Number

bF-pbY2286

Applied For
Not Applicable

@l &“'i‘ f\w oo , '._>T_ Stz Apt #. ele. 5. Certificate of Stalus Desired [:l se,;;i:;ﬂ?::’nal

[ Gy & St - City 8 Siale 6. Election Campaign Financing $5.00 may Bo

_zﬂ o L o 2a| Trust Fund Contribution Added to Fees
ap Contry 41p Country 8. This corporatian has liability for intangible tax under s 199 (32,

23]

Florida Statutes

Yes

[:]No

) ’g Name and Address of Current Reglsterad Agent

10. Name and Address of New Reglstered Agent

* CONNELL, LOUISE D
4450 NE 28TH TERR
LIGHTHOUSE POINT FL 33064

B1| Name

B2| Sirest Address (P.0). Box Number is Not Acceptabie)

83

84| City

FL

B5| Zip Code

739, s o 1 provs
olhoe ¢ 3
agent e

SIGNATURE

it g

Sectons 607 0502 and 607.1508, Florida Statules, the above-named corporation submitg this statemaent for the purpose of changing its registered
g e b, n the State of Florida. Such change was authonzed by the corporation's board of directors. | hareby accept the appointment as registered
bt ar with, And asce Pt the abhgalions of, Section 607 0508, Florida Statutas.

e Al Ster

1] TURE Al YPED OR P
TURE AND JYF

pent with an agdregs.

RINTED AME OF SIBNIN%OFFICER OR DIRECTORI

o a

RN NP B S e 1T AT (NOIL Ragistered Agant signature required when reinstating} DATE
12. COFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me T DELETE 11ITLE [Tchange L] Addiion | &s
" Dra, Paes, TAEAS e <
: . :
s Lonls & Conwhi 1 3 STREET ADDRESS o
o Y 5o A E B b ?M‘[] 14CITY-5T-21P . . g_-“)‘
DELETE 297 Change Addition
- Lrghlhouse Porn 7, 1 ¢
Hant 22 NAME
SUREEL A0 5 F/ 33 06Y 23 STREET ADDRESS
CIYoslge 2 40Ty -5T-2
1ier [T neLefe 31THLE CJchange [T Acdition
HANE 32 NAME
SR ATCREDS i 3.3 STREET ADDRESS
| Gilr-sy g o A4 CITY-5T-7IP
e (I DELETE A1TITLE [ thage [ Addition
NabE 4,2 HAME
SIRHE: ARDRLCS 4.3 STREET ADDIRESS
SRS _ _ 44001 ST-23P
1 CTDeLere 51TITLE [J Crange ] Addilion
NEMG 5.3 NAME
StabE L ADDAT 5.3 STAEET ADDRESS
ey 54 CITY-ST-2P
TiE [T DELETE 6.1 TTLE [J change [T Acdition
Bt 6.2 NAME
SRENT AT 6.2 STREET ADDRESS
Gy s1 e 6.4 CITY-ST-2IF
14, 1 dirherchy cotly thal the miormalicn supphed with this fing does nat qualify lor the exemption sialed in Section 119.67(3)(i), Fiorida Statutes. 1 further certify that the
nforng saled en thg annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

I
I & nan i o dirg mr of the: corporabion ar the: receiver or Truslee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
if changed, or onoan atlac
-

32~ UQM

Daytime Fhann #




