SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

PROFIT
CORPORATION
ANNUAL REPORT

1998

' Principal Piace of Business

2900 NORTH 36 AVENUE
HOLLYWOOD FL 33021

2. Principal Place of Business

Suite, Apt. #, elc.

City & Stale —_
A

ELZT‘:,LLG-I w Country
2] 3BH02A ] USA

9. Name and Address p‘_f_'_é_lif_-(_ér-ll-
BOHANAN, DEBRA
2900 NORTH 36 AVENUE
HOLLYWOOD FL 33021

AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

DOCUMENT # pg7000038170 (1)
INSURANCE PLANS OF FLORIDA, INC.

21] | 7 AB0 W A g

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secratary of State

CIVISION OF CORPORATIONS

Mating Address
2900 NORTH 36 AVENUE
HOLLYWOOD FL 3021

FILED
Sep 24 1998 8:00am
Secretary of State

A ORI A

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualtified

04/26/1997 .

2a. Maili T ‘;7"777774. FEI Number . # Tapplied For
|6l 17250 sw DA(xe| 5 -075 He7 S Not Applicabls
| Surle, ADL#, etc. 5. Cerlificate of Status Desied L) $8.75 Aaditional
27[ ' Fee Required
_ Cily & State . 6. Election Campaign Financing $5.00 May Be
28] rk{.u_l_r[k'ﬁr] . *‘[ . ] Trust Fund Contribution [ Added to Fees
) /Z'D' . Country 8. This corporation owes or has pald the currgnt year Infangible
) _29_] {)ﬂlif’f EI &A,_._N ] Personal Properly Tax due June 30. Yes | [Ne
Registered Agent _10. Name and Address of New Registared Agent
B1| Name
82| Stroel Address (P.0. Box Number is Not Acceptable) -
83 ) T
(8a| Ciy o B5| Zip Code

FL

11, Pursuant to the p}m}isiaﬁé of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changingi_i{:s r_e_giste_;fgd h
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statules.

SIGNATURE __. I e e e e e e I e
Sipnature, ly_|~££\l_p_r.u_w\:si_|f:-|[.rln_::l rogistered agunt and wic i applicabde . ‘mﬁ)‘([' Regislered Agani sngnaluie_fqmmd when reinslaling) DATE. } 8
12 L ~ OFFICERS AND DIRECTORS __13 o ADDITIONS/CHANGES TCO OFFICERS AN RECTPB_S_lN‘]{ | @
TITLE D [ JoeLeTe TTINE DEBRA SLTITN . Change | _| Addion | =
NAME BOHANAN, DEBRA 1.2 NAME (T3 2% Sw ':_;.5{&1._ 'an g
streeTaporess | 2000 NORTH 36 AVENUE FISTREETADDRESS | 1y 2} 1 é{z . 3 2025 &
| crvsrze | HOLLYWOOD FL 33021 o beemste | T R e
TME [ Joetete 21TME U] Ghange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITYSTZIP )  Rasomverze e o
TITE [ JoELeTe IMTILE Change | | Addition
NAME 2.7 NAME
STREET ADDRESS 33STREET ADDRESS
CITY-ST-ZIP o o Nascmistae ) S
TME [ iociete 41TIE T hange L Addttion
NAME 4.2 NAME
STREETADDRESS 43 STREET ADDRESS
CITYST-2IP i o haaryste S
TLE JoEcETE S1TITLE T change L) Adiion
NAME 52 NAME T T P e e s
STRELT ADDRESS 5.3 STREET ADDRESS R e et N
Lemvstae | o o NMsacivstae A% ] Eai:| L 00 o
me [ Joetete BATME (] change [ ] Adation
NAME 6.2 NAME ‘\,
STREET ADDRESS 6.3 STREET ADDRESS ﬂﬂ\/}}‘
CITY-5T-2P 6.4 GITY-5T.2)F -

indicated on this annual report ar supp

in Block 12 or Block 13 if changed, or on HW
rF_-Ir. 1.  JEf 1 0= o j

14, 1 hereby certify thal the information suprhed with his fiing does nol quality for the exemplion stated in 565ton 119.07{3)(i), Florida Statutes. | further certity that (he information
emenial annual report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that | am
an officer or direclor of the corporalion or the raceiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes:eqd that my name appears

chment with an add

y o .YI\%//‘M}F/I ) .,&-‘7‘:&1.

i 1CG IV -G



Leon Egozi, P.A. @

Certified Public Accountant

i

Phone: (305) 937-2664

19495 Biscayne Boulevard, Suite 705
Fax: (305) 937-0128

Aventura, Florida 33180

September 9, 1998

Florida Department of State
Division of Corpocrations

Annual Reports Section

P.0O. Box 1500

Tallahassee, Florida 32302-1500

Re: Insurance Plans of Florida, Inc.
FEI: 65-0754278

Dear Sir/Madam:

On behalf of the above referenced taxpayer, I am responding-te-the
"2nd Notice" requesting the filing of the corpo ion annuai-repeg
for 19298. This annual report has been complgted and mailed in.
timely manner. It seems as though it has b¢gen lost in the mail,
therefore we are filing this second copy al >
check for the original filing cost of $5150.

Please process the report and adjust your records accordingly, If
you have any questions, I can be reached at (205) 937-2664.

Very truly yours
\ - )

Leon Egozi
Certified Publf€tc Ac

Enclosures

MEMBER: AMERICAN AND FLORIDA INSTITUTE OF GERTIFIED PUBLIC ACCOUNTANTS



