~_ FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
: PROFIT

comeermenaeme | May 19 1998 8:00am
: ANNUAL REPORT Secretory of Siate Secretary of State

DIVISION OF CORPORATIONS

j' 1998 R
DOCUMENT # P96000042539 (2)

1. Corporation Namg

CONNOR INSURANCE GROUP INCORPORATED

o LT R T

ety

Principal Piaco of Bustiess Mailinng Acidress
20420 §T. RD 7 / 20423 ST. RD 7 /
#u5 #3415
BOCA RATON FL 3349 BOCA RATON FL 33433 DO NOT WRITE IN THIS SPACE
i 3, Dale Incorporaled or Qualified
) 2. Principal Place ol Busincss Lza. Maling Address 4, FE! Number Applied For
S P R T R 650683355 Not Applicable
: Suite, Apl. #, etc Suitee, Apt. #, etc. iti
':L y i ey ? el &. Cerlificate of Status Desired [ $8'75 Additional
22 . o ;?l] B F&s Required
City & State | Ciy&State 8. Election Campaign Financing $5.00 may Bo
23 L ] gq] ~ : Trust Fund Conlribution Addad to Feos
zip __ Courry o Country B. This corporation owes or has paid the currant year Intangible
24 25—] 29] 331 Personal Property Tax due June 30. Oves [Ono
[} Namge_ngl_ _A_d_glress of cUrrenl Regislered Agem 10. Name and Address of New Registered Agent 4_J
CONNOR, TIMOTHY J LUTCF 81| Name
: 20423 ST. RD 7 B2 Street Address (P.O. Box Number is Not Acceplable)
- j #3345
BOCA RATON FI, 33498 83
84| City FL 85] Zip Code

13, Pursuant to the provisions of Sections 607 0507 and 607 1508, T londa Slalules, the above-named corporation submils this slatement for the purpose of changing its registered

CR2E034 (10/97)

office ar reglstered agent, or bolh, in the State ol Florida Such change was aulhorized by the corporation’s board of directars, | hereby accept the appointment as registered
agent. | am tamiliar wilh, and ace o Pl the ahhigations of, Seelion GO7.0605, Florida Statutes,
SIGNATURE. ___ . - . - - —_—
' Bignat- -, bypd o 1k St et of 1t yeit vt i 1 appheatie INOTE Fogistered Agent s.gnalurg reqaired when reinstaling) DATE
' 12, T O IGE RS ANG DIREGTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
' T P CJ DELETE 1ATInE [T Change  [_] Addition
NANE CONNOR, TiM 1.2 NaME
streer anbress | 20423 ST. RD 7, #345 1.3 STREET ADDRESS
CITY-SY-20 BOCARATONFL 33498 1ACITY-ST-7P
mE ' o o I oecETe 217 T Changs [ Addition
NAME 22 NAME e
STREET ADDAESS 23 SIREET ADDRESS
CITY-5T-21P e 2 4CNY-ST-21P
TITLE {Joreme 3ATINE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
' GiTY-ST1-2P e . 34 CITY-51-2P
; TITLE [J ptiete 41 TITLE T Change L] Addition
NAME 4 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY -ST-2IP . o 4400Y-51-21F
TILE [CJ oetee SATILE T change [ Addition
HAME | Bl
STREET ADDRESS | - 5.3 STHEET ADDRESS
CiTy-81-2p0 .| - L 54 CiTy-ST- 2P
TILE [T Decert 61 TILE O crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 BIREET ADDRESS
erv.st2p | o B4 CY-51-2P
14, | hareby cartify Ihat (he inforrialion supph: thig Mmg doos not qualify for the exemption staled in Section 119.07{3)(1), Florida Statutes, | further cerlily that the |n10rmat|on

inglicated on Lhis anhunl ar supplomgetal annua’ reporl s true and accurate and that my signature shall have the same legat eflect as if made under oath; that | am an
officer or director of IngGarporatinn or thgficforer o fruslee empowered Lggxecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 131 changed, @ on affachment with an address. Em
W/ /a0 £5,,,0

QICNATIIRBE"




