FILE NOW: FILING

E AFTER MAY 1 IS $550.00

FILED

FE
PROFIT

CORPORATION éﬁ;
ANNUAL REPORT g

<

1997

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

Jan 16 1997 8:00am
Secretary of State

DOCYMENT # V01410

INSIGHT WITH INTEGRITY, INC.

(2)

Principal Place of Business

4377 SUGARPINE DRIVE
BOGA RATON FL 33457

Mailing Address

4377 SUGARPINE DRIVE
BOCA RATON FL 33487-2205

AR AR

3a, Dats of Last Report

03/16/1996

3. Date Incorporated or Qualified

12/19/1991

| 2. Principal Place of Bus:noess 2p, Mailing Address 4. FE! Number Applied For
al 2] 65-0303559 Not Appiicable
Suite, Apt. #, elc, Suite, Apt. #, etc iti
P b— F §. Certiticate of Status Desired | $3'75 Adcfmonal
?2—1 27] Fee Required
City & Stata City & State 6. Election Campaign Financing $5.00 May Bo
2_31 EI Trust Fund Contribution Added to Fees
Zip | Gouniry Z1p Country 8. This corporation has liability for intangible tey under s. 199.032,
24 25] Fzﬂ 30 Florida Statutes Yes No
9. Narpe and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
NORMANDY, MICHAEL L. B1| Name
4377 SUGARP'NE MVE 82| Street Address (P.Q. Box Number is Not Accaptable}
BOCA RATON FL 33487
83
84! City FL 85| Zip Code

11, Pursuanl [0 1he provisions of Sechiong 637 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent. or both, m the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as registerad
agent. | ar familia- with. ang accept the obligations of, Section 607.0505, Florida Stalutes.

informaticn ind-cated on this annaal reporl or g
| am an off cer or direclor of the corpara
appears in Block R orjtlock 13 it chang

SIGNATURE: “*

SIGNATURE  __ e e
Bignative, tyned or (NOTE Registeres Agent sigratute reguirgd whan reinstaling) DATE
12. B ___OFF-'ICI’::HS AND QIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T oELEre TITIGE [Jchange  [] addition
NAME NORMANDY, MICHAEL L. 1.2 NAMIE
stee aooaess | 4377 SUGARPINE DRIVE 1.3 STREEY ADDRESS
CTY-5T- 7P BOCA RATON FL 14CI1Y-§T- 7P
TITLE D [T DeLETE 2ITIIE (] Change [ Addition
NAME NORMANDY, MICHAEL 22 haw
streetaocress | 4377 SUGARPINE DRIVE 29 STREET ADDRESS
CITY - §T-71 BOCA RATON FL 7 4CiTY-ST- 7P
TLE 1] [T otteie 31TLE L1 Change [ Addition
NAME NORMANDY, EVELYN 3.2 NAME
stees aooress | 4377 SUGARPINE DRIVE 3.3 STREET ADDRESS
CITY-31-7iP BOCA RATON FL 34.CITY-ST- 2P
TTLE [ oeiete 41 TILE [Jchange  [_] Addition
NAME 4. 2 NAME
STREET ADIRESS 4.3 STRSET ADORESS
CATY-51- 21 44 CITY-ST-2F
TIMLE [_J DELETE 51 TLE [T change T[] aadilion
NAME 5.2 NAME
STREFT AUGFESS 5.3 STREET ADDRESS
CiTY-§1-21P o 54 CITY-ST- P
TIE [ oEcere S1TTLE [Jctange [ aadition
NAME 62 NAME
STREET ADCKESS 6.3 STREET ADDRESS
CITY - §F- 2P 6.4 CITY-ST. 2IP
14. | do bereby cerbify that the mformation supplicd with this filing does not qualify Tor the exemption staled in Section 119.07(3)(1). Florida Statutes. | further certify that the

splementat annual report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that
o receiver or rustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name
on an attachment with an address

- Moupes £

L % b FRLS s

léwnu?

SIGNATURE AHG TYPED OR FRINTED NAME OF SIGNING

FFICER OF DIAECTOR

Diites Daytre Friore »

CR2E034 (9/96)



