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

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

PLAN B INSURANCE INC.

\ FILED

Secretary of
DIVISION CF COR

FLORINDA DEPARTMENT QF STATE
Sandra B. Mortham

Secretary of State

PORATIONS

P97000029220 (5)

O

Principal Place of Business

702 BOND WAY
DELRAY BEACH FL 33483

3. Principal Place of Businoss 'ﬁ B al!mg Address
@M £ 5 /Qw {
Suite, Apt. #, etc

Suite. Apt. ¥, elc

Mailing Address

702 BOND WAY
DELRAY BEACH FL 33483

0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/31/1997

54 4. FEl Number Applied For
.-4"& " O 4’] 01’\{ Not Applicable

$8.75 Additiona!

B ifi f Stat i
5. Certificate of Status Desired Cl Fee Required

Zip

City & Stale
@&M_‘r

| TV

ﬂfncé
Cnunlry £y
hg] 25] 37%/.5 3—o|

§. Name and Address ol' Currenl Heglslered Ageni o

KING, MARY T
702 BOND WAY
DELRAY BEACH FL 33483

S ity & State
?;C— ﬂxf 7,&:%%5

ﬁ, 8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution {J Added to Faes

Country 8. This corporation owes or has paid the currenl year Intangible
Personal Property Tax due June 30. I:] Yes l:l No

10. Name and Address of New Registered Agent

81| Name

82| Street Address (P.0. Box Number is Not Acceptable)

83

85| Zip Code

84| City FL

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonda Statutas, the above-named corporation submils this statement for the purpose of changing its registered
office ar registered agent, or bolh, inthe State of flonida. Such chfmge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

mgent. 1 am familiar with, and accopl ihe ohhgabons of, Soction 607.05056, Florida Statutes

SIGNATURE _____ —— e s e e o
Signature. tyx < an w.n At g agnt wend Wil ¢ {NOIE Aopislered Agenl signature requirod wher reinstating) DAL
12, o (' 3 FICEES AND DIRE m’ ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T T beceTe 11TIILE “[Jchange T Addition
HAME KING, MARY T 1.2 NAME
streer aooress | 102 BOND WAY “ 2 1.3 STREET ADDRESS
CITY-S1- 2P DELRAY BEACH FL 33483 1.4 0TY - ST-2F
TLE oo [ iLere S1TITLE 1 change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T1-2IP - o o 2.4CNY-51-2IP
TITLE [T oeLeTE 3TMLE [T Change ] Addition
RAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
DiTY-5T-2iP - 1.4 CIFY-51-2P
TTLE [ DELETE 4170LE [ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-$T- 2P o e 4.4 CITY-§1-2IP
e | MG 5.1 TITLE L] Change ] Addition
RANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 2P 54 CITY-§T-21P
TITLE o [ DELETE GATITLE : [ change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-$T-2IP o o 64 CITY-ST-2IP
14, f hereby certify that Ihe infarmation supphed with this fiing toes nof qualify for the exemption stated in Section 119.07(3)1), Florida Slatutes, | further cartify 1hat the information

indicaled on this annual reporl ar E.Upj)lem( al annual ropont is rue and accurate and thal my signature shall have the same legal effect as il made under oath; thal { am an
officer or dirgclor of the corporalan or the receiver or trustee emipowered to execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in

Block 12 or Block 13 if chanqurnon! with an ﬁddr(.-:s

/)

May 06 1998 8:00am

CR2EG34 (10/97)



