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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

1. Corporation Narme

DOCUMENT #

P9B000096236 (0)
INTEGRITY INSURANCE, INC.

701 NORTH PARSONS
BRANDON FL 33510

Principal Place of Business

Mailing Address

AVENUE. SUITE D
BRANDON FL 33510

701 NORTH PARSONS AVENUE. SUITE D

FILED

Mar 25 1998 8:00am
Secretary of State

AN AR

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualified

01/01/1997

Suite, Apt. ¥, etc
22|

2. Principal Place of Businoss

J{)fjﬁﬂé y

20, Mailing Addre:

|zl _RA/F

22T WHETAE y /L

4, FEI Nurnber

S7-34

Applied Far
Not Applicable

Y1(,369

Suite, Apl. #, elc.
27]

6. Ceriificate of Status Dasired

$8.75 Additional
Fee Required

]

City & Stale

23 j/ﬁbﬁﬂ:w ] FC—- R

ml VALezco, Ft

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Bo
Added o Fees

33594

Coumry

25] (AS A

Zip

»] 33594

9. Name and Address of Currenl Reglstered Agent

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

7 Country B. This corporation owes of has paid the current year Intangible
;ﬂ H% Personal Property Tax due Juna 30, Yes [ Jho
10. Name and Address of New Reglstersd Agent

B1| Name Y
Elyce &orca)

82 Slreel Address $ NumtSer hjot Accept Ie)

84 City 85| Zip Coge
VALL-Ec O FL |°| 2355y

505, Florida Statutes.

11, Pursuani to the provisions of Soctions 607 0502 and 607, 1508, F lorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
ofice or registored agent, or both, in the State of Florics Such charlge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agonl. Fam familiar with, and accep the obligations of, Section 607

Biock 12 or Block

13 if changed, or an an attachment with an address

SIGNATURW Pl A«u— BAVEE 17 Coaew Denst S/f/ﬂf

ATt typed O porlind canie G iogetened agpent mid Wt At alin (NGTE Rogistered Agen! signature fequired whan reinstanng) / oall -

32. ~ OFFICT RS AND DIRECTORS 13, ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 12 >
1S

TITLE PTD I DELETE 111NLE ﬂ Change [ Addition =

NAME GREEN, BRUCE M 12 HAME g? M 5

street aoress | 701 NORTH PARSONS AVENUE, SUITE D 13 STREET ADDRESS |33 72 £4J HITN /\/ &

ClTY-sT-2p BRANDON FL 33510 sacy-st-ze g mm,rc() Fl_ 335?4 &

TITLE V5D |mEGE Z1TITLE ]X(:hange I Additien | O

NAME GOREN, MARCIA K 27 NAME

smeeTanoress | 709 NORTH PARSONS AVENUE, SUITE D 23 SIREET ADDRESS [/ q WHTTAE )/

ciny-§1-2p BRANDON FL 33510 2 4CITY-5T-21P (/Am £/ 2355

TIILE [T oeieTe 31 TILE E] Change LI Addition

NAME 32 NAME

STREET ADDRESS 34 STAEET ADDRESS

CitY-St- 2P 34.CITY-5T-21P

TITLE T DECETE 41TIMLE [T Change [ Addition

NAME 42 NAME

STREEY ADDRESS 423 STREET ADDRESS

CITY-51-2 o o 44 CITY-ST-2P

TILE [ oeLere 51 TILE [ change LI Addition

NAME 52 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP _ 54 CITY-5T-2IP

LE [T DELETE 6% TITLE [ Change (1 Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ervgt2p | 64 CITY-5T-7P

14, | hereby cerlily thal tho information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information

indicated on this annual report or supplementat annwal report is true and accurate and that my signature shall have the same legal effect as if made under ¢ath: that | am an
afficer or diractor of the corporation or tho receiver or brustee ompowered Lo execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

CIANATIIDE: //(A”,uﬁ/ﬂub e T e g

Lo Sl i BTk



