PROFEIT
CORPORATION

1997

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

POCUMENT #

Corporation Nama

INTEGRITY SENIOR BENEFITS INSURANCE AGENGY, INC.

Princlpal Piace of Business

5015 SQUTH FLORIDA AVENUE
SUITE 200
JAKELAND FL 33813

Mailing Address

5015 SOUTH FLORIDA AVENUE
SUITE 200
LAKELAND FL 33813-2562

FILED

Apr 29 1997 8:00am

Secretary of State

A NA

3. Date [ncorporated or Qualified 3a. Date of Last Feport
_ 10/28/1996
| & Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
1] 26/ 59— 34/904¢ Not Applicablo
] Sulte, Apt. #, elc. Suile, Apt. 4, olc. :
Av —| P 5. Certificate of Stalus Desired ﬂ. $6.75 Adqﬂlonai
27 Fee Roquired
City & State | Ciy & State 6. Eleclion Campaign Financing $5.00 May Be
‘ 28| Trust Fund Contribution O Added 1o Fees
Zp Country Zip _.. Country B. This corparalion has liability for intangible lax under s. 199.032,
25] [20] 30] Florida Statules Oves [One
8, Name and Address of Current Regislered Agent 10. Name and Address of New Reglslered Agent

SUITE 200

MOATS, RAYMOND L
5015 SOUTH FLORIDA AVENUE

LAKELAND FL 33813

81, Name

82| Street Address (P.O. Box Number is Not Accepiablc)

83

84 City

85| Zip Code
FL

office or registered agent, or both, in the Stale of FHorida. Such chang
agent. | am familiar with, and accepl the obligations of, Soction 607.0505, Florida Statutes.

1. Pursuant 1o the provisions of Soclions 607.0007 and 607. 1608, Flonda Statutes, flTé above-named corporalion subrnits this staterent for the purpose of changing ils regislored
¢ was authorized by the corporation’s board of directors. | hereby accept the appointrnenl as registered

CSIARLATIIEYE™.,

| am an officer or director of the
appears in Block 12 or Block

aolal annual report is true and accurale and thal my signature shall have the same legal effect as if made under path; that

SIGNATURE N R e e e e .
Signatwrs, typed or printed name ol reg-storod agent and tic if a|'p_‘:£,it.'rc (MNOTE : Regislorod Agent signatura fequired vAien reinstaling) DATE
12, CFFICERS AND DIREC1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmLE D {_J DLLFTE LT O Change  [_] Addilion
NAME MOATS. RAYMOND L 1.2 NAME
sweeraporess | 6016 SOUTH FLORIDA AVENUE STE 200 1.2 STRECT ADDRESS
gre-st.oe | LAKELAND FL 33813 14 CITY-57-2P
.| Tme D [ oeiete 21 TINE 1 change [ Addition
2 e BLASING, MICHAEL E 22 NAME
g 1 smeeraooness | 1331 PRIMROSE COURT 23 STHIET ADDRESS
i ev-sT.2e LAKELAND FL 33811 I EXT AN
i [ e Tk 3T [change [ Addition
? NAME 32 NAME
§-| STREET ADDAESS 3.3STREE] ADDRESS
| env-stap 34,0781 2P
£ we UJ obueie 41LE [J Change [T Addition
1 NAME 4.2 NAMI
? $TREET ADDRESS 4 3STREET ADORESS
i _CITY-S1-11P 44LITY-S1-2IF
F. TILE [LJ oren 51TMLE [T Change [ Addition
e L 5.2 NAME
] stheer apomess 53 BTRTET AUDRESS
E GITY-ST-2P 540TY-S1- 2P
1 KL LT breie 611TE [ Change [T Additin
i NAME 62 NAME
| STREET ADDAESS 63 STREET ADDRESS
¢4_ory-s1-np 6.4 BY-G1-2IP
¥ 1718, T do hereby certify that the Information supplied with 1his Ting does not qualify for the exemption slated in Section 119 07(3){i), Fiorida Statutes. | further certify that the
: information indicated on 1his annual teport or supplg

civer ar trusteo erppowered 10 execute this report as required by Chapler 607, Florida Statules; and thal my name

QAl~G4T7-TERY

CR2EQ34 (9/96)



