FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P97000090330 (6)

1. Corporation Nam¢

INSURANCE OPTIONS PLUS OF LEON COUNTY, INC.

B AU AU

Sandra B. Mortham

Secrtay o st Secretary of State

DIVISION OF CORPORATIONS

Principal Place ol Business Mailing Address
737 N NONROE STREET TH-N-MONROE-GTREET
TALLAHASSEE #L 32003 TALLAHASSRE-FL32903

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

10/20/1997

2. Principal Place of Busincss 2a. Mmlmg Address FEI Number Applied For

4.
2] Done ] \O3 N\QA'\‘\OP(&ML SS9 3477 “ARYT) Nol Applicable

Suile, Apt 4, etc " Bune, AJI W, etc
i ¢ 8. Certificate of Status Desirad $8.75 Addtional
Fee Raquired

City & Stalo ~ Cuy & State 8. Election Campaign Financing $5.00 Ma
. B y Bo
23 R | . m C\\"\‘.\C&S\Ci FL Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;J 25 R 29] 39:7 5 \ an %W\ v ﬁo\e_ Personal Property Tax due June 30, D Yos [:] No
9. Name and 2 Addrggks o_l (_:_u_ ranl Heglstered “Agent 10. Name and Address of New Registered Agent
REGISTER, LLOYD 81| Name
1535 N MAITLAND AVE B2{ Streat Address (P.O. Box Number is Not Acceptable)
MAITLAND FL 32751
83
84| City FL Zip Code

11, Pursuant to the provisions of Sections G07.0507 and GO7 1506, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Flotida, Sue I change was authorized by Ihe corporation's board of directors. | hereby accept tha appointment as regisiered
agent. | am familiar with, and ar((!pt Ihe obigations of, Sestion 607.0505, Florida Statutes.

SIGNATURE _ | I S _
SIQTIAE Iyjod O prinkod natr of segich ot sy ny)ph CAtie (NOTE: Regratared Agerd signatore required whon renstating) OATE

12 — EJ_F{E__RC; '\Nr J_[)J[jE)(_T_()RQ 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiILE Ry [T DELETE 11 1ITLE [T Change  [J Aadition

NAME (7-2.% e s LJ.O‘-—‘{&\ = - 1.7 NAME

STREET ADDRESS [ V9B S MDD, oo~ O 13 S1HEET ADURLSS

CITY-ST-2P %’?CLL'\‘\CU\CX FL 237 =) ~_Rracnv-sizp O -

TITLE DELETE 21 TLE Change Addition

NAME Re€c shey toad & TSI 22 NAME

stieer aoomess | VS B3S M Mo and. oL - 2.3 STREL] ADORESS

CITY-ST-21P NC\**'\CU\A FL Zo7 5 \ 2 4CIY-51- 2P

e T T T TToEETE 31TMLE [ Tchange [T Additior |

NAME ?a.t.& FT‘\C.BL 32 NAME

st appaess VO B S M. N es R Gl cuR - 3.3 SIREFT ADDRESS

creste | TG R and FL 32D 5{ 34.CIIY-ST- 2P

e [T DELETE £1TIILE [Jchange Y Adgitin

NAME 4.2 NAME

STREET ADDRESS 43 SIREET ADDRESS

CITY-ST- 2P 44 CITY-§1-2F

TITLE [ DeLETE S1TITLE T change [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

LTy -5T-2 o 54 CITY-ST- 21

TITLE T oeLen 61TIMLE [Tchange 7 Addition

HAME 6.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY- §T-2P £4 CITY-S1. 21

14. | hareby cerlily that the informalion suppiiod witl: this filng dois not qualify for the exemplion slated in Section 119.07(3)(i), Florida Statutes | further cerlily that the information
indicated on this annual repart or supplemenlal anneal report is frue and accurate and that my signalure shall have the sama tegal offect as if made under oath; that t am an

Block 12 or Biock 13 if ¢ha or on amyaitachiment with an address

officar or director of tho corpnmu;gp or Ihe recciver or trustee empoweared to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

S :..L'pltl L‘IJOO s . wmd o= ANAN

P T L. T

FLORIDA DEPARTMENT OF STAJE May 2 1 1 998 8 : Ooam

CR2E034 (10/97)



