FILED

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

PROFIT
CORPORATI

1999

ANNUAL REPORT

ON

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name

#

V01410
INSIGHT WITH INTEGRITY, INC.

Principal Place of Busines

4377 SUGARPINE DRIVE
BOCA RATON FL 33487

S

Change of Address

Mailing Address

4377 SUGARPINE DRIVE
BOCA RATON FL 33497

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90138 045 ***150.00

AR g

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

5. Certifcate of Status Desired 0

12/19/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 4793 So. Citation Dr.|a] Same £5-0303559 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

E Apt . #105 ;ﬂ Fee Required
City & State City & State 6. Etection Campaign Financing O $5.00 May Be
Ei Delray Bch. ) Fl. —2_3-} Trust Fund Contribution Added to Fees
Zip Country 8. This corporation owes the current year Intangible

Delray Bch., FL

il Coul
G osuas " Uba m ] Personel ropeny Tax. Oves  Ono

9. Name and Addross of Current Registered Agent 10. Name and Address of New Registered Agent

NORMANDY, MICHAEL L. i :m Micahel {J Nornandy
A\ 0. i
4377 SUGARPINE DRIVE 2| SEL ER0 "M 1¥EtYon Br.. Apt. #103
BOCA RATON FL 33487 83
84| City a5

345

11. Pursuant to the provisions of Sactions 600500 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

o’ of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

oblifjations of, Section 607.0505, Florida Statutes.

office or registered agent, or both, inythy
agent. | am fiar with, and accep
SIGNATURE 3\ -“*—4/-—--..,
Signaturs, typed of piinied name of fadstered agent and title i apalicabla. y 4

(2. F7

NOTE: Reg Agent sig TequiTad when reinstatng} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 1.1 TITLE [JChange  [JAddition
NavE NORMANDY, MICHAEL L. 12NAE Normandy, Michael L.
sweeTAooress| 4377 SUGARPINE DRIVE wsmerovess| 490% S.° §itation Dr., Apt. #103
orv.stze | BOCA RATON FL 14 CITY-ST-ZP Delray Bch., Fl. 33445
TME 1] [ DELETE 21 TTLE D [JChange [ Addition
NAVE NORMANDY, MICHAEL 22NAME Normandy, Michsael o
seeet anoress| 4377 SUGARPINE DRIVE aasmeeraooress| 479% S, Citation Dr., Apt. #103
CITY-ST-7P BOCA RATON FL 2.4 CITY-§T-2P Delray Bech., Fl. 33445
TMLE D (3 DELETE 35 TILE n - o= o [CIChange  [] Addition
NAME NORMANDY, EVELYN 32NAME Normandy, Evelyn
streetaporess| 4377 SUGARPINE DRIVE wssreeTaooress | 4793 S, Gitation Dr.
orv-st-ze | BOCA RATON FL 34.CITY-§T-2ZP Delray Beach, Fl. 33445
TTE [ DELETE 41 TTLE [JChange [ Addition
NAME 4.2NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY. ST-2IP 44 CITY-5T-2IP
TME [ DELETE 51TIMLE [JChange [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TTE 1 DELETE §1TME [Change (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T-2IP 6.4 CIFY-ST-ZIP

14. | hereby certify that the information supplied with this filing does n
indicated on this annuyal report ar supplemental annual repart
officer or diracter of the corporation or the receiver or grusi

i chanaed. or on an attachment{witp’an

Biock 12 or Block 1

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED
Py . -

-

E OF SIGNING OFFICER OR DIRECTOR/
» .

e o om s m

ot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under path; thatl am an
owered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in
dress, with all other like empowered. g

Pt UEED

Zr-eio ool

%

CR2E034 (11/98)

/~/ é:? g

Dayfme Phone #



