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

T i bt Apr 09 1998 8:00am
ANNUAL REPORT Secretary of Stata

1998 DIVISION OF CORPORATIONS S C Cretary Of State

CORPORATION

DOCUMENT # P97000022833 (2)

1. Corporation Name

IN-CERTS. INC. '
0 A
9000 SHERIDAN ST STE 149 9000 SHERIDAN ST STE 149
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

03/07/1997
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
21] 26] LS -072398+3 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc i
uie. Ap ° vie. Ap et 8. Certificate of Status Desired 0O $8'75 Adltional
22 ?ﬂ Fee Required
City & State City & State 8. Eloction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added lo Fees
aip Country Zip Cauntry 8. This corporation owss or has paid the current year Irl'?gible
m ;a ;] E‘ Personal Proparty Tax due June 30. 1 ves No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
FORTUNE, DAVID E 81| Name
8000 SHEHDAN ST STE 149 82| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
83
84| City F L 85| Zip Cods
11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or regisiered agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE S
Signature typed or printed name of ragislernd agent and tilo il applicable {NOTE. Regisiered Agant signatwe lequired when reinstaling ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THILE D [T DELETE 11TLE [T Change L] Addition
AME FORTUNE, DAVID E 12 NAME
smeeraponess | D000 SHERIDAN ST STE 145 13 STREET ADDRESS
CITY- 5T- 2% PEMMOKE PNES FL 33024 14 CITY- ST-2P
THLE [J oFLETE 2EULE L] Change [T Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
EITY-ST- 2P 2. 4CITY-ST-2IP
TE [T oELETE 31 TMLE [J Change ™ L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-7IP 34_CIY-$T-2IP
THLE T DELETE 41TITLE [T change  [_] Addition
NAME 4 2 HAME
STREET ADORESS 43 STREEY ADDRESS
cry-St-2p AACITY-ST-2IP
M [ pewete 51TNLE I changa  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-S1-21 54 CITY-5T-2IP
TILE [T DELETE 6.1 TIILE [J Change ™[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T1-2IP 6.4 CITY-5T-21P

14. | hereby t':erfdf;fI that the information suppliod with this filing doos not qualify for the exemption slaled in Saction 119.07(3)(i), Florida Statutes. | further ceorlify that the information
indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of tho corporation Q[ the receiver of irustoe empowered 16 execute this raport as required by Chapler 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changgd-tT or'an atlachmggl with a dress
CIANATIIRE- ﬁg’;/ % R f%%f e v Tro)s

CR2E034 (10/97)



