_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1097 onsonon comemsTons Secretary of State
DOCUMENT # P96000032864 (6)

1. Corporaton Name

CAROLE HOWERTON INSURANCE SERVICES, INC.

Principal Phago of Business Mailing Address ”IIN"’"I m'l IIIII Ilm "mllm ||||| II"I I‘ll‘ II"I m“ Im I"‘

1173 SOUTHEAST SECOND TERRACGE 1173 SOUTHEAST BECOND TERRACE
DEERFIELD BEACH FL DEERFIELD BEACH FI 334416807
3. Date Incorporated or Qualified | 8a, Date of Last Report
e 04/11/1996
2 Principal Place o iness 2a. Mailing Address 4. FEI Number Applied For
21 26 650l Do g Not Applicable
] Lk clo ite, Apt. #, . '
Suite Apt ¥, clo Suite, Apt. ¥, alc 5. Contficate of Status Desired O ss_‘]s Additiona!
22—| ) ;[ Fee Required
N Cily & Stale | City & State 8. Election Campaign Financing 55.00 Moy Ba
23] 23] Trust Fund Contribution 0 Added 1o Fees
| 2w | Counlry Zip Country 8, This corporation has liability for intengible tegsnder s. 199,032,
2] 25 2] 30] Florida Stalutes [ ves ﬁf}
9, Name and Address of Current Registered Agont 10, _Name and Addreas of New Registersd Agent
HOWERTON, CAROLE 81| Name
1173 SOUTHEAST SECOND TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH FL
a3
84! City FL 85) Zip Code
41, Pursuant 1o Iha provisions of Seclions 6070502 ang 6071508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing iis regisiered

oftice or registored agent, or bolh, in the State of Florida. Such change was autharized by the corporation's bosrd of directors. | hereby accept the appointmeant as registered
agent | ant farmibar with, and accepl the cbligations of, Section 607,.0505, Flarida Statutes.

SIGNATURE

Siguarare, lypd o pitlad name of ragiviered agent and e | applicabie (NOTE Reglstered Agent signature requred when reinatating) DATE
12. . QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
A D [T DeLeTE 1A TILE LT Change [ Addilion
HAME HOWERTON, CAROLE 12 NAME
srwer anpeess | 1178 SOUTHEAST SECOND TERRACE 13 STREET ADDRESS
orv-sre | DEERFIELD BEACH FL A DITY-S1-2P
TiTE ] oEcere 21 TITLE LI Change  [_J Addition
2.2 NAME
, 23 STREET ADDRESS
OrY-S1- 21 o 2.4CiTY-5T-2P
T [} orete 11 THLE [Jchange [ Addition
HAKE 3.2 RAME
STREED ADDRESS 3.3 STREET ADDRESS
CITY - §7-2IF 34.CITY-ST-2IP
TILE {] DeceTE S TITLE ] cnange ™[] Addition
NitME 4 2NAME
STHELT ADDRESS 4.3 STREET ADDAESS
cHv-st-ae | 44CITy-51-21P
TilLE 3 DeceTe 511ILE [T change 1 Addition
MAME 52 NAME
SIRLET ADRESS 53 5TREEE AODRESS
| ehyestae ) 54LITY-ST-2P
Tine 7 pecete 61 7ITLE TTchange [ Addtion
NAME 6.2 KAME
STREF | ADORESS 6.3 STREET ADDRESS
CiIY-5I1-2iF 6.4 CHTY-ST-2IP
14. | do herehy certify that thi informalion suppled with this filing does nol qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further cerlify thal the
informaben indigated on this anpual repon or supplemental annual report is triye and accurate and that my signature shalt have the same legal effect as #§ made under oath; that
1 am an officer or director of the corporalion or the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my ngme
appears in Block 12 or Block 313 if changed. or an an attachment yith an address. )
SIGNATURE: = (g AATC ﬂ & rgrtavs: Cupore H. fwgerty Yifi7 sesrn
BIGNATURE AND TYPED PRINTED NAME OF BHANING OFFICER OR DIRECTOR Dale

I Y Daylime Phone ¥

FLORIDA DEPARTMENT OF STATE A‘pr 1 8 1 99 7 8 : O O am

CR2E034 (9/96)



