FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFY. FLORIDA DEPARTMENT OF STATE
CORPCRATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stats
1998 DIVISION CF CORPORATIONS
DQCUMENT # P96000032985 (9)

INSURANCE LADY, INC.

Mailing Address

440 S, FEDERAL HWY.
SUME 112
DEERFIELD FL 33441

Principal Place of Business

440 8. FEDERAL HWY.
SUITE 112
DEERFIELD FL 3344¢

FILED
Jan 28 1998 8:00am
Secretary of State

IR

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualified

04/16/1996 R
Principal Plage of Business 2a. Mailing Address 4. FEl Number Apptied For |
[21] 26 650663128 oMot Applicable

Suite, Apt. #, etc. Suite, Apt. #, elc.

y

[22] 7]

$B.75 additional
Fee Requirad

O

5. Certificate of Status Desired

2.
21
23
24

City & State City & State €. Election Campaign Financing $5.00 May Be
(28] Trust Fund! Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
24] |25 : 29 [30] Personal Property Tax due June 30. [ Y¥es L[] MNo
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
CASSESE, CATHERINE #1) Name
6544 VIA BENITA 82| Street Address (P.0. Bax Number is Not Acceptable)
BOCA RATON FL 33433
83
84| City FL ’35| Zip Code

agent. | am familias with, and accept the obligaticns of, Section 607.0505, Florida Statutes.

11. Pursuant 1o the provisions of Sections £07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autherized by the corporation’s baard of directors. ! hereby accept the appointment as registerad

CR2E034 (10/97)

aghment with an address.

SIGNATURE:

SIGNATURE

Signatura, typed or prinied name of zegisterad agem and tile ¥ applicatle, INCTE: Reg Agent Y ‘when reinstating) DATE )
12, OFFICERS AND DIFEGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ] DELETE TITINE L1 change  [J Addition
NAME CASSESE, CATHERINE 1.2 NAME
sTREET ADORESS | 4440 B. FEDERAL HWY., SUITE 142 1.2 STREET ADDRESS
CITY-81-2p DEERFIELD FL. 33441 1.4 CITY- §T- 2P
TLE T [T OFLETE 24 THLE [T changs T Addition
NAME CASSESE, SUZETTE 2.2 NAME
sTREET ADDRESS | 440 S. FEDERAL HWY., SUITE 112 2.3 STREET ADDRESS
CITY -5T-2IP DEERFIELD FL. 33441 2.4 CITY-ST-ZP
TITLE L1 DELETE 31TIMLE [T criange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2IP 34, CITY-ST-2IP )
TILE T oeLETE 41 TITEE 1 Change ] Addition
HAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS.
CITY-ST-21P 44 CITY-S7-2IP e
TALE [F peLETE 5.1 THTLE [Jchange L] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP 54 GITY-ST-2IP )
TITLE 7 CELETE 5.1 TILE [“TThange [ Addition
NAME 62 NAME
STREET ADDAESS £:3 STREET ADDRESS
CITY-$T- 2P - 777 64 CiTY-ST-2IP
14. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Sectien 119.07¢3)(i). Florida Statutes. | further certily that the infarmation

indicated an this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corperation or the receiver or trustes empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chap#red, gron an all




