FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

1997

PROFIT FLORIDA DEPARMENT Of STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Slate

DIVISIOGN OF CORPORATIONS

Jun 20 1997 8:00am
Secretary of State

POCUMENT # P96000026091 (4)

CORAL INSURANCE CONSULTANTS, INC.

TR

Princlpal Place of Business ’ Mailing Address

7800 W OAKLAND PARK BLVYD STE 108

7800 W OAKLAND PARK BLVD STE 109

SUNRISE FL 33351 SUNRISE FL 333516760
3. Dale Incorporated or Qualified | 38, Date of Last Reporl
- N - 03/26/1996 .
2. Principal Place ol Businoss [2a. Mailing Adiress 4 FEi Number o 1 JHppied For
2 26] Not Applicable
Suite, Apt. ¥, etc. Suite, Apt #, elc. i
e Ap - e A ¢ 8. Cerlificale of Status Desired O $B'75 Addilional
Ez] 27 Fee Requirad )
City & State _ Cily & Siale 6. Eleclion Campaign Financing $5.00 May Beo
;ﬂ gaj o o Trust Fund Contribution __Addedto Fees |
@ Zip | Counlry Zip | Country B. This corporation has hab\lny for intangible 1ax Pr s 199, 032,
24 25] E’;] SO—I florida Statutes Yes Ni
9. Name and Address of Current Registered Agent ___10. Name and Address of New Reglstered Agent
. STEMBER. SUSAN B1i Namzzmw H&zz
* 7300 w OAKI'AND PAHK BLVD STE 108 82 Su%f?(a—c_iﬁas {P.O. Box Number is Not Acce tahle)
SUNRISE FL 33351 L. omzw;ﬁ v BLup S7escx |
83
]
84| Cit ty i Zip Code
SONRISE. FL |*

tato of Florida Such chang

office or raglslered agent, or both, in 1t
ns‘.pf Soction 607,

agent. | r with, ang accep!
SIGNATURE :

IGRID, Pt O PARIBd Name of rogis s e el A Lt it spplcatie

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Statules, the abovo-named corporation submits this statement for the purpose of changlng ils rogls‘foroc!
gc wa;. aulhoréyed by the corporation’s board of dircelors, | hereby aceept the appomtment as registered
505, Florida Stalules.!

TTHOTE Rogalarod Agert siorialue rouired when rerstaing)

s ey

DATE

CArMMATINOE . £ M2 £ UL i C ) iy )d )

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 124, g
TMLE D QDELHE LT Clcnange Rebliion {3
b STEMBER, SUSAN 12 ﬁofwc& OWT VeI 3
STREET ADDRESS 7600 W OAKLAND PARK BLVD STE 109 13 SIRLET RDDRESS -7300 MA{D % .EZUJ -576 /CI}‘ 8
CITY - 51- 2P SUNRISE FL 33351 cnesLze | SPNRISE. L 7. FI8S) I8
T [T neirie 2L T Crange [ Addition | O
NAME 22 NAME
STAEET ADDRESS 2.3 STREFI TUTGNESS
CiTY-5T-2IF R o 2 ACIY-§1-7IP
TIE [T bEceTe 311TLF ¥ Change T_T Additon
NAME 3.2 NAMF
STREET ADDRESS 33 SIRLLT ADURESS
CITY-ST-2P 34 CIIY-S1- 2P
WILE T peEte 41 THLE T change T Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2p 44 G0Y-5)-2F _
TLE RTIR ST CT thangs [ Add.mﬂ
NAME 5.2 NAME
STREET ADDAESS 53 SIREET ADDRI SS Z
oATY- ST-2P BACHY- 5170 | L o %22 N
TMLE CJorcete 61 TLE T T Ghange Addition
NAME EZNAM: ED0N0221 9646
STREET ADDRESS 6 ASTREET ADDHESS ~06/23/97-01075--36
Ty -$1-2P 640IY-51- 2P %155 ﬂg

. | do hersby certify that tha information suppliod with 1his Tling doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther cerlify thal the

information indicated on this annual reporl or supplermontal annual report is lrue and aceurate and lhat my signaluré shall have the same legal effect as il mada under oath; that
| am art officer or director of tho corporation or the receiver or fruslec empowered 1o oxecute this reporl as required by Chaplar 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address,

T yPrn / ;Z‘;;; ;)‘/ JZ?S?/ l<Xyd



