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

o

_ 1 PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000043857

FLORIDA'S INSURANCE CONNECTION, INC.

Principal Ptace of Business

545 WEST INDIANTOWN ROAD

Mailing Address
545 WEST INDIANTOWN ROAD

W3 IO

FILED

Apr 19,1999 8:00 am

ecretary of State

04-19-1999 90089 031 ***158.75

VAR A

JUPITER FL 33458 JUPITER FL 33458
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed ,
05/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
121] 26] 650673544 Not Applicable
Suite, Apt. #, eic. ite, Apt. #, etc. iti
uite, Ap & Sufte. Ap et 5. Certifcate of Status Desired $8'75 Add.monal
22 ;l . Fee Reguired

b & Stat PN e e - =

]

Eity 8-State

ity

23 E\ Trust Fund Contribution Ad;led 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m fEl m [-3—6] Personal Property Tax, Oves Bno
9. Name and Address of Current Registered Agent 106. Name and Address of New Registered Agent
81} Name . o
VEATES-HENNETM™ 7 &Ave ‘s/ Cllescs € 82 sn(aétfé;’c?a"(jp 0'€IN {?ﬂﬁc‘b t bl—‘)s
545 WEST INDIANTOWN ROAD A s £ g 5
Pl Fine e Lin &
JUPITER FL 33458 23 iy
84| City |sslj;ip Code
Dot (B)r FL |"#9950

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-ndmed Eorporation Sulfmits this statement for the purpase of changing its registerad
office or registered.ameqt, orboth, in the Stgle ridaeBuch change was authorized by the comoration’s board of directors. | hereby accept the appointment as registered

# Section 807.0505, Florida Statutes. # /
Dmd 59

14. 1 hereby cerlify that the information supplied with this filing does not qualify fo
indicated on this annual report or supplemental annual report is true and accu
officer or director of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607,

p.address, with all other like empowered.

Block 12

or Block 13 if cha

pefod

' o: on an attachment with g

r the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
rata and that my signature shall have the same legal effect as if made under oath; that | am an
Florida Statutes; and that my name appears in

pertthed o agbnt and ttle if apphicabls. (NOTE: Hegt d Agant sig) requinad when rei 6-.

12, - OFFICERS AND DIRECTORS _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=]

TME . ELETE 11TME ol DOChange  [RAddition | =

NAVE 7. 12NawE CHeeve D TRAVERS | T ¥

smeeraooress| 1000 N. US 1 BERMUDA, SUITE 203 rsmeeTaomvess| 49 Y T S SAL voR 77 Kol o

CITY-§T-2P JUPITER F. 33477 14 CITY-ST-2P S7esanT. ImCr  IY 557 &

TME v (] DELETE 21TME OChange [ Addiion | ©

A TRAVERS, GLAYTON R 22vavE

streetaonress| 901 S.E. PINE TREE LANE 23 STREET ADDRESS

CITY-ST-ZP PALM CITY FL 34990 2.4 CITY-ST-ZP

TME ___ S ' — = = -[J-DELETE WATMEee . | [JChange [ Addiiion

NAME | TRAVERS, CLAYTON R JR. I2NAME ) = ==

streeTaooRess| 2328 S.E. HARRISON STREET 33 STREET ADDRESS i

CITY-8T-ZP STUART FL 34997 14, CITY-ST-Z1P ;

TME T [ DELETE 44 TITLE O Change [T Addition i
NUE . ERS, TIMOTHY T 4. ZNAME

sTReeT ADDRESS | 4500 LIME STREET 43 STREET ADDRESS .

GITY-51-ZF COCOA BEACH FL 32926 44CITY-ST-ZP

TMLE D 03 DELETE 51TME (DOChange [ Addition

NAME TIDWELL, STEVE 52 NAME

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

orv-srze | PALM CITY FL 34990 s4cy-sr-zp ‘

TIME . [J DELETE 6.1TITLE [CChange  [JAddilion ‘

NAME 62 NAME

STREET ADDRESS £:3 STREET ADDRESS

CITY-ST-21P 6.4 CITY-5T-2P

SIGNATURE:

-
" SIGNATURE Daytime Phone ¥~

/o7 s s |



