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CORPORATION
ANNUAL REPORT

PROFIT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

REAL ESTATE INSURANCE PROGRAMS, INC.

(6)

Principal Place of Business
11380 PROSPERITY FARMS ROAD
SYE. 201

PALN BEACH GARDENS FL 33410
us

Mailing Address

STE. 201

11380 PROSPERITY FARMS ROAD
PALM BEACH GARDENS FL 33410

FILED

Apr 15 1998 8:00am

Secretary of State

ICRTARR R AN

DO NOT WRITE IN THIS SPACE

HARRIS, KUKEY & HELGESEN, PA
11380 PROSPERITY FARMS RD. STE. 201
PALM BEACH GARDENS FL 33410

us 3. Date Incorporaled or Qualified
— 08/27/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26| 650266 155 Not Applicable
Sulte, Apt. #, etc. Suite, Apt #, etc. A
? I g 5. Certificate of Stalus Desired ] $8.75 Addtional
22 27| Fea Required
City & State | Cily & State 6. Election Campaign Finanging $5.00 May Be
Ei 28] Trust Fund Contribution Added to Fees
Zip Countey | dp Counlry 8. This corporation owes or has paid the current year Intangible
m 25 29] Personal Property Tax due June 30. |2qes O Ne
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
HARRIS, GEORGE E ESG. B| Name

82| Streel Address (P.O. Box Number is Not Acceptabla)

83

B4) City

Zip Code

FL |*

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered ageni, or bath, in the Stale of Florida. Such change was autherized by the corporation’s board of direclors. | hereby accept tha appointment as registered
agent. | am familiar with, and accepl the obfigations of, Section 607.0505, Florida Statutes.

renretm e i

SIGNATURE U
Signatwre, typad or prinlad name ol ragistered agem and ntie it apphealdn [NOTL: Registorad Agent signature required when rainstating) DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE _Fs_ T DELETE 11 TITLE [J Change  [J Addition
NAME SMITH, ROBERT 1.2 NAME
smeeranoeess | 784 ULS. HIGHWAY ONE, STE. 14 1.3 STREET ADDRESS
CTY-ST-2F NORTH PALM BEACH FL 14 CITY-S7-2IP
THLE VP [T DELETE 21 TILE [T change  TJ Addition
RAME OPPMAN, MORRIS 22 NAME
smeeraooress | 81 FLORGATE ROAD 23 STREET ADDRESS
CITY- ST-2P FARMINGDALE L.). NY 11735 2.4CITY-57-2IP
TITLE [T peLeTe 3.1 TNLE [ change [T Addition
HNAME 32 NAME
STREET ADDRESS 23 STAEET ADDRESS
CITY-ST-2IP 34, CITY-§T-2IP
TITLE [T oeLere 41T7LE [T crange T[T Addition
NaME 4.2 NAME
STREET ADDRESS 43 STREET ADPRESS
CITY-ST1- 2P 44 LITY-5T- 2P
TILE | MR 51TIILE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS |
CITY-§1-2IP 54 CITY-5T-7iP
TITEE [} peLETE 65 TITLE I Change ] Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST- 19 5.4 CITY-ST-2IP

)

QIMLAATIIDE. /}/

officer or director of tho corporation ar the receiver or Y
Black 12 or Block 13 if ¢

iged. or on an attachmen 1an address

14. | hareby carlily that the information supptied with this filing does not gualify for tha exemption stated in Section 112.07(3)(1), Floridda Statules. | further certify that the information
Indicated on thls dnnual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
tee cmpowered to execute this report as reguired by Chapter 807, Florida Statutes; and thal my name appears in

/S~

(50t L3/

CR2E034 (10/97)



