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FILE NOW: FILING FEE

AFTER MAY 1ST 1S $550.00

FILED

PROFIT oy
CORPORATION
ANNUAL REPORT

1998

& LT FLORIOA DEPARTMENT OF STATE
Gandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

Apr 15 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

INTEGRITY FIRST INSURANCE CORPORATION

P97000083852 (8)

Principal Place of Business

12794 FOREST HILL BLVD. STE. 34
WELLINGTON FL 33414

Mailing Address

12794 FOREST HILL BLVD.. STE. 34
WELLINGTON FL 33414

A

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

_5-: ’;[

09/26/1997
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Apptied For
26] 65 R 19684 Not Applicable

Sulte, Apt. #, efc.

Suite, Apt. #, elc.

O $8.75 Additional

5. Cerificate of S1aius Desired

.E] ;‘ﬂ Fae Required
City & State | Cily & Stale 6. Election Campaign Financing $5.00 may Be
;5' 281 Trust Fund Conlribution Added 1o Fees

m

Zip

Country

2] 20]

Zip

a0]

Country 8

. This corporation owes or has paid the curent year Intangible
Personal Property Tax due June 30. U&YBE o

9. Name and Address of Current Reglstered Agent

JOHNSON, ROBERT E
12794 FOREST HILL BLVD., STE. 34
WELLINGTON FL 33414

10, Name and Address of New Reglstered Agent
Bt! Name
82| Streat Address {P.0. Box Number is Not Acceptabla)
83
B4( City FL 85| Zip Code

1.

Pursuant 1o the provisie
office or registerge
ageni. | am fgp

607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Irthe Stale of Flarida, Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
=it the obligations of, Section 607 0505, Florida Statutes.

ROBERT E. JOHNSON 4/8/98

T e e et e L 3 e e e ) e e g e e anlqu:-.-

r.- s r. sy JEE?l _9 12

altachmpnt

/N

h ayaddress.

indicatad on this annual report or sypplemenial annual reghn is true and accurate and that my signature shali have the same legal effect as if made under oalh; that | am an
officer or diractor of the corpora or the receiver or ruglec empowerad 1o execule this report as required by Chaptar 607, Florida Statules; and that my name appgars in
Block 12 or Block 13 if chang ory

21

Ve

SIgNIeT; 00 o Printad name of regislerod agent and Inle If applicable (NGTE Regislored Agent signalure requirod whon reinslating) DATE =
12, OI FIGERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE D T DELETE 1.1 TITLE P/D Bl Change ] Addition g
NAME BARKER, LEX L 1.2 NAME BARKER, LEX L. §
STREET ADDRESS 2860 CESNA WAY 1.3 STREET ADDRESS 286 O CESNA WAY h]
emv-stoe | WELLINGTON FL 33414 1acrv-size | WELLINATON, FL 33414 &
TITLE D 1od DECITE l 21THLE ¢/D Change Addition |
NAME JOHNSON, ROBERT E 2.2 NAME JOHNSON, ROBBIE S.
staeeTADoress | BOTE SUNDERLAND AVE. 2asreEETAnoRESs | 12794 FOREST HILL BLVD., STE.#34
CAY-51-2F WELLINGTON FL 33414 seomv-si-2r | WELLINGTON, FL 33414
TLE ) T DELETE A1TME VP/D [ change BT Aaition
NAME PEDUTO, PATRICK J 9.2 NAME BRODY, JANETH
seeranoness | 3940 BUTTERCUP CIRCLE 13siReeTADOREss | 212 ALEXANDER PALM ROAD
OTY-ST-21P PALM BEACH GARDENS FL 33410 wcr-sze | BOCA RATON, FL 33432
TMLE D [2d OELETE 41 TILE S/T/D [ thange B Addition
NAME BUCHANAN, PETER 4.7 KAME FRASER, 'CAROL
smeerappress | @821 NE. 38TH ST. s3smertaooness | 1940 OLD HICKORY ROAD
LTV 5T-2P UGHTHOUSE POINT FL 33064 worv-s.ze | BRENTWOOD DAVIDSON, TN 37027
TLE D [ DILETE 51 TMTLE EVP/D O Change T Addition
NAME KALEEL, KENNETH M 5.2 NAME RENZULLI, OLGA

1 smeeravoress | 88 ISLAND DR. SOUTH sasmeerapoeess | 2917 S. OCEAN BLVD,

CiTY-5T-2P QCEAN RIDGE FL 33435 54 CITY-S1-ZIP HIGHLAND BEACH, FL 33487
TILE 7 DELETE 6ATITLE co0/D L] Change Addition
NAME 8.2 NAME CANNELL, THOMAS
STREET ADDRESS sasecranpriss | 124 VISTA LUNA DRIVE
GITY-$1-2P 64 CITY-ST-2IP DAVIE, FL 33325
14, { hereby cerlify that the infarmation supptied with this filing doos nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlity that the information
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