PROFIT

CORPORATION

ANNUAL REFORT

1. Corporation Name

INSIGHT WITH INTEGRITY, INC.

(2)

2 11

Principa! Piace of Busingss

4377 SUGARPINE DRIVE
BOCA RATON FL 33487

Mailing Address

4377 SUGARPINE DRIVE
BOCA RATON FL 33487

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT QF STATE
Sandra B. Morlharm
Secrotary of State
DIVISION OF CORPORATIONS

VAR TR

| 12/19/1991

" Date Incorporated or Qualifed | 3a. Date of Last Feport

02/02/1995

mj?."r;—riﬁcipal Place of Business

28, Mailing Address

]

2]

23]

Suite, Apt. 4, ete.

City & State

Suite, APl elc

T

City & State
28]

4. FE! Number

650303559

Appliad For

Not Applicable

5. Cortficate of Stalus Desived 0O

$8.75 Additional

Fae Required

6. Flection Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

~ Zip i N Co(i;w.tly‘ | 2\;5 o B i __Gounlr_, 8. leif_ Cbr;moratiom has I-mbi'lty for mtangip'e tax under 8 199.032,
?il 25] 291 N SEI Flarida Statutes [} Yes m{o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o 81| Mame T

NOHMANDY, MEHAEL L 82| Street Address (P.O. Box Numbe is Not Acceytabie)

4377 SUGARPINE DRIVE [ e

BOCA RATON FL 33487 83

84| City 85| Zp Code
FL

1. Pursuant 16 the provisions of Saclions 607 ¢

505 and 607 1608, Honda Stalutos. 1he ahovs named carporation subinits this slalement for the purpase of changing fis registered office
or regislered agent, or botly, in the State of Fiorida. Such change was authonzed by the corporation’s board of drectoss. | hereby accept the appaintrnent as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE | I, e o . ) e o e
. St Iy 0 PR Paws el g e At A1 T 1 af i INOTE Pt s At snire e wsd v fess” gl ~ DATE
2. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt - D o o D DELFTE 1 HIlLFm ) Tottrm oy T ] Cnange [ Addition
NAME NORMANDY, MICHAEL L. 12 NAME
srheet aoneess | 4377 SUGARPINE DRIVE 1 3SIKEFT ADORESS
COY-51. Ik BOCA RATON FL I 14 LAY -S1-2 e A
e D [ DELETE 2 1L [ Change ] Addilion
NAME NORMANDY, MICHAEL 22 hav
secr appress | 4377 SUGARPINE DRIVE 23 STHEE] ADDRESS
crv-si-ze | BOCA RATON FL o FACIT-S1- 2 e
T D [1DELETE KIRTHI [[] Crange [ Addition
NAME NORMANDY, EVELYN 32 NAME
siuee) aoniess | 4377 SUGARPINE DRIVE 33 SIRTET ADDRESS
av-si-zp | BOCA RATON FL . FACIT-SI-7F ; e
TITLE [3 DELETE 4 TLF [ Change [ Add-tion
NEHE 49 NaME
STREET ATURLSS £ LSTREET ATDRESS
GiTY- §T-71F - e EsACTYSTAR ) i -
TITiE [ DEiElE 5 1TILE [ Cnange  {] Additien
NAME 52 NAME
STREEF ADDRESS 5 3 SHENT ADDRESS
Y- 51-2IP o B4CAV-SIIP )
T [ DELETE 6 11IILE [0) Changs  [J Acdition
NAME 67 A0
STREE | ADDHESS €3 STHIF I ADJRESS
| cirv-st-ap E40ITY-SI-F .

~ " SIGNATURE AND TYPED OR PRINTEQNAME OF SIGNING OFFICER OF

13 if changed, or on an atfigfiet with an atidress.

14,7} do hereby cerity that the information supplied with this filng is voluatarily furnished and does not qualify for the exerption slate
certify that the information indicated on this annual report or sup
oath; that { am an officer or directar ¢f the corporaban or e
appears in Block 1

SIGNATURE:

on

1in Section 119.07(3)(K), Florida Statutes. | further
lemental annual report is true and aceurate and that iy signalare shat! have the same legal effect as if made under
Fver or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name

Ty sor- -85

Dadrig Phone #

CR2E034 (12/95)




