FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

. PROFIT
"~ CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S76547 (6)

1. Corporation Name

REAL ESTATE INSURANCE PROGRAMS, INC.

M T

b 3 {,x\ FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
784 U.5 HIGHWAY 1 784 1S, HIGHWAY 1
SUITE 14 SUITE 4
wTH PALM BEAGH FL 53408 wﬂl PALM BEACH FL 33408 3. Date Incorporated or Qualified | 3a. Date of Last Report
08/27/1991 04/21/1995
2. Principal Place of Business 2a. Mailling Address 4. FEI Number Applied For
21} [26] 650266155 Not Appiicable
Suite, Apt. #, etc. Suite, Apl. #, etc. 5. Corlifcate of Status Dosired 0 $8.75 Additionat
2_2| ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution O Added 10 Feas
Zp Country Zp Country 8. This corporation has liability for intangible tax under s 199.032,
’;I El a m Florida Statutes Yes [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Mame
. GEORGE E,
SM"H: HOBERT H 82| Streot Adlii‘:::?(g(s) Box Number is Not Acceptable)
764 U.S. HIGHWAY ONE, SUITE 14 SUITE 201
SUITE 201 11380 PROSPERITY FARMS ROAD
NORTH PALM BEACH FL 33408 sl e
4 DALM BEACH GARDENS FL || %35%%0

corporation submits this statement for the purpose of changing its registered office

11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statut
alion's board of directars. | bersby accept the appeintment as registered agent. | am

or registered agent, or both, in the State of Florida. Such change was authogfe
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statytes

sigNaTuRe __GEORGE E, HARRIS Y 23-9)
Signusture, hyped or printed name of regstored agenl axd tile if appicable {NG@TE: Hagsler/d Ag% sgnature required when renstalingd DATE
12. OFFICERS AND DIRECTORS LI 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 1.9 THLE [ change [ Additian
HAME SMITH, ROBERT H. 12 NAME
sieeet aooress | 764 ULS. HIGHWAY ONE, SUITE 4 13 STREET ADDRESS
CTY-51-2p NORTH PALM BEACH FL 1ACITY-ST-2P
TILE [ DELETE 2.1TMLE [] Change  [] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-§7-2P 24 CITY-ST-2IP
TITLE [] DELETE 3 17ITLE [ Change [ Adddtion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2IP 34 CITY-57-21P
TITLE [] DELETE 4 1TITLE [ Change [ Addition
NAME 42 RAME
STREET ADORESS 4.3 STREET ADDRESS
CITY. 8T-ZIF 4.4 LITY-81- 2P
TILE ] DELETE 5.1TITLE [ Change [ Addition
RAME 5.2 NAME
SIREE) ADDRESS 5.3 STREET ADDRESS
GTY-81-2P 54 CITY-5T-7iP
TILE ] DELETE 6 1TILE [J Change [T} Addition
NAME B.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-S7- 2P 64 CI7Y-51-21p

14. | do hereby certify that the information supplied with this fiing is voluntarity fumished end doas not guality for the exemption stated in Section 119.07(3)(k], Fiorida Statutes. | furiher
cortdy that the information indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under
aath; that | am an officer or diragtor of the corparation iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; end that my name

appears in Block 12 or Blp if changed, pr on ap attg#hgrént with an address,
h 2

Robert H. Smith Prer. 4/11/96 407/624~1118

SIGHING OFFICER OR DIRECTOR - Da'e Daylvne Frona #

CR2E034 (12/95)



