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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 5. Mortham
ANNUAL REPORT Secretary of State
DIVISION QF CORPORATIONS

1998

DOCUMENT # S43591

1. Corporation Name

INSURANCE & INVESTMENT PLANNING, INC.

(4)

Principal Place of Business
$951 ATEANTIC BLVD

Mailing Address
9951 ATLANTIG BLVD

FILED
Jan 15 1998 8:00am
Secretary of State

R AR

#212 #212
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 DO NOT WRITE IN THIS SPACE
us us 3. Daie Incorporated or Qualified
04/08/1921
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
i21] |26 59-3062815 Not Applicable
Suite, Apt. #, ate, Suite, Apt. #, ate. 5t
i P Ao 5. Certificate of Status Deslred O $8.75 Adc!auonal
E‘ a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
ES—I ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This comperation awes ar has paid the current year Intangible
;I El E‘ ;EI Persanal Property Tax due June 30, as No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FERRELLI, LANCE A 81| Name
2014 CAPISTRANO DR 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32224
a3
8a| City a5 | Zip Code
- FL

T1. Pursuant to the provisio
office or registergd agtn
agent. | am fapGioe

S of Sections 6
e gy e

lorida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
change was autharized by the corporation's board of directars. [ hereby accept the appointment as registered
cn 607.05085, Florida Statutes.

SR -F T

SIGNATURE y -~

orature, typed of pAucaTame of regittered apent and titie  apphicabie. (NQTE: Registered Agent signature raguirad when reinstating) B DATE
12, QFFICERS AND DiRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 1] LT DeceTe L1TIME [T Change [ Addition
NAME FERRELLL, LANCE A. 1.2 NAME
LI -ST-2P JACKSONVILLE FL 1.4 CITY-ST-2P
TLE [T DELETE 21 TIME ] changz [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 Gity-$1-2IF
TITLE {1 DELETE 31TILE [ Change ] Acdition
NAME 3.2 NAME
STREET ADDRESS 3,3 STAEET ADDRESS
CITY-$7-1P 34, CITY-ST-7P L L
TLE [T DELETE 41 TINLE I_] Change [ Addition
NAME 4,2 NAME
STREET ADERESS 4,3 STREET ADDRESS
GITY-ST-ZIP 4.4 CITY-§T-ZP o
TTLE U DELEFE 51TRLE LI Change [T Addition
MAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-57-71F 5.4 CITY-§1-2IF o e
TiTLE iI DELETE 81 THLE [1 Change [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY- 57- 2IF 6.4 CiTY-57-2iP
14. | hereby certi

indicated on this annual report or suppl
officer or director of the corparation gr
Block 12 or Block 13 if changed, or 6n

SIGNATURE-

attachme

esBcaiver or rystdd empoweredf to executg-th

reg

etrle andpccurate and that my signature shall have the same legal effect as if made under oath; that | am an

that the information supé:i‘?a' Ih this f;'ling daoes not gualify for the exemption stated in Section 119.0?(3)(?). Floricla Statutes. | furiher certify that the information
eptal annual repo
s requirec by Chapter 607, Florida Statutes, and that my name appears in

/9 =3] P GocffI9-7L52 )

CR2E034 (10/97)



