FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

&)

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

Apr 28 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

FLORIDA'S INSURANCE CONNECTION., INC.

VR A

Mailing Address

545 WEST INDIANTOWN ROAD
JUPITER FL 33458

Principal Place of Business

545 WEST INDIANTOWN ROAD
JUPTER FL 33458

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4, FE! Number Applied For
21] 26] 650673544 Not Applicable
Sulte, Apt. #, etc. Surte, Apl. ¥, stc. i
P P 5. Cerlificale of Status Desired O $8.75 additionar
22] 27] Feo Fogquired
. City & State City & Stale 8. Election Campaign Financing $5.00 May 8o
23 E‘ Trusi Fund Contribution Addad 10 Fees
Zip Cauntry 2p Country 8. This corporation owes or has paid the cuirent year Intangible
-ZTJ E] ;ﬂ ;I Personai Properly Tax due June 30. Yos [ No
@, Nams snd Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WATTS, KENNETH 81| Namo
545 WEST INDIANTOWN ROAD B2] "Sireet Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33458
83
B4} City FL 85| Zip Code

agant, | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Seclions 607.0607 and 607.1608, Florida Statules, the above-named corporation submits this statemant 107 1ha PUpose of changing its registered
office or registered agen, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of ditectors. | hereby accept the appointment as registered

Slgndture. typed of firintedd name ol lt-ge,'ar(ﬁ'uuun| And thie f appicatla.

(MOTE: Registered Agen| sighalute required when reinsialing}

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
;o[ mme D 7 biveee SRR o) K T change™ T Addition |2
o | e WATTS, KENNETH 2NE e moon SOD g
g seeraprcss | 2875 S. W. LAKEMONT PLACE LasTheeT apkess | 1900 M0S 2
"1 gmy-g1-zp PALM CITY FL 34890 1ACITY-ST-2IP SopiTer. T BBYTT 8

e D U] oelete 21 TMLE v [oF Change [T Addition | G

HAME TRAVERS, CLAYTON R 2.2 NAME

smeeraporess | 901 S.E. PINE TREE LANE 2.3 STREET ADDRESS

CITY-ST-2P PALM CITY FL 34880 2.4 CITY- ST- 21P

TE D TJ DECFTE 31TILE ) [ad Change [ Addition

NAME TRAVERS, CLAYTON R JR. 3.2 NAME

smeeranoness | 2328 S.E. HARRISON STREET 3.5 STREET ADDRESS

Gify-St-21p TUART FL 34997 34.0TY-§T-2IP

TIE RAV T OELETE 4TTILE T AoA-Crange T Addition

NAME ERS, TIMOTHY T 4.2 KAME

strees aooness | 4500 LIME STREET 4 3 STREET ADDRESS

BTY-ST- 2 COCOA BEACH FL 32928 44 CITY-ST-2PP

TILE D [T DELETE 59 TILE " Change [ Addition

NAME TIDWELL, STEVE 5.2 NAME

sweerapcaess | 901 S.E. PINE TREE LANE 5.3 STREET ADDRESS

GITY-ST-2P PALM CITY FL 34990 54 CITY-5T-2P

TNLE [T peLeve 6.1 THTLE LJ Change 1] Addition

HAME 6.2 NAME

STREET ADORESS £.3 STREET ADDRESS

ITY-$T-2P 64 GITY-5T- ZIF

14. { hereby cerli

Block 12 or Block 12 il changod. or on an attachmanl with an address

T ——

: that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repor! is true and accurate and That my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of Ihe corporation of the receiver or trustee empowered to execute this raporl as required by Chapter 607, Flarida Statules; and that my name appaars in

1 N A



