—
_FILE NOW: FILING FEE AFTER MAY 11 $225.00

- e TR T

FRORIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Seocrelary of State
DIVISION OF CORPORATIONS

LA — ___#

DOCUMENT # V5744 (6)

1. Corporation Name

INSURANCE CONNECTION, INC.

T A T

Principal Place of Business

545 W INDIANTOWN RD 545 W INDIANTOWN RD
JUPITER FL 33458 JUPITER FL 30458
us us —

3. Dale lncoporated or Guaned. [ 380 ‘Dawe of last Foport
B e | 0814192 05/10/1995 |
2. Principal Place of Busmess 7»_2& Maling Address A TR Number Applied For

2 S | N | 650353260 | Nt agprcatie”|

Sulte, Apt %, etc. Stite, Apt. #, elc. kﬁn_—%-_—uiﬁgﬁ_;”S Additiona?

|- §. Cerlificate of S1atus Desired 0 .
22 27] Feu Required
i Cily & State Cry & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribulion Adced to Fees
Zin Country | Zip Country B. This corporation has liability for intangitle tax under s 199()‘-3?“. ]

E 25 29 30 Florida Statutes BC ves [Ono

T _:__9_.-@3 and Addreg_o_f"@ant Registered Agent 10 ] ._ﬁ;ﬁﬁzﬁ@@ Registered Agent

Bi| Name
[82] Siredt Address '(?oﬁBTNImfériisN_m,@Ee_mﬁiilér‘f [ —

|83]

84 Coy T T 85] Zp Code
FL ]

| 1. Pursiant 1o the provisons of Seations 607.0507 and 607, 1508, Fiorida Gtatites, the above namied corporation submits s siatomont for Tl parpose of changing e regstered ofie
or registered agent, or both, in the State of Florida Such change was authorized tiy the corporation's board of directors I hereby accapt the appaintment as registerert agent. | am
Tamiliar with, and accept the Obiigations of, Seclhon 607 0505, Florida Statules

SIGNATURE FE - E - . . . .
Syrietire, bypeed e prines raoe of reg slet ] 3 INOTE F<_'.g~|s.ru:1 At Sip e lrr-.'(‘1 v 'uw'::?_’\! e B n'ii'!i__w N . . "lo‘-
E " OFFICERS AND DHECTORS I B2 DOIMIONS/CHANGES 10 OFFICERS AND DIRECTORE TN 75 g
i PST I DELERE 11 1me T (3 Crerge ™ O3 Adotan | &
HAME LAY, MICHAEL J 12 KA =
Smeeranoess | 2745 BROADWAY 1.3 STREET ADORESS Z
[
pomeste | RMERABEACHFL L L . x
TTF D [ DELETE 2 1TILE [ Cnangs [ Adatign |
NaME LAY, MICHAEL J 27 HaME
Sterraoneess | 2745 BROADWAY 2 3STREED ADDRESS
e | RMERABEACHRL L . ]
TILF ] DELETE 31UNE [ Changz [ Addion
RAM: 32 NaME
STHERT ADDRESS 33 SIREET ADDRESS
_;Q‘]rrST_-_Frf'i T e R asnives IIP_iﬁ ]
TILE [ BEeEre ERRI ) Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ABORESS
L ow-stae g e —ere— g M. - ]
Lk [ Detete 5 1TITLE [ Change [ Addtion
Nk 52 NaME
SIREET ADDRESS 5.3 STREE! ADDRESS
| ClY_st-air e Rsaovestge e ————
THLE {1 DELEIF € 1101LE [ Charge [ Addition
HAME B 2 NAME
STREE | AUDRESS ©.3 STREEI ADDRESS
R I 5 Cﬂ*~-°>_';?'_P_JH_,._....,,,,ﬁ..____._ e
4. | do hereby certify that the information supplied with this filing is voluptaiily furnished and does not Quailfy for the exemplion staled in Seclion 119.07(3(k), Florida Staluter. | further
certify that the information indicated on this anfual r ppig@ental annual report is true and accurate and that my signature shalt have the same legal effect as if mads under
oath; that L am an oficer or direciar of the COrporg racptfer ofrusideempowered 1o exgcuts this reporl as required by Chapter 607, Flonda Statutes; and that my name
appiears in Block 12 or Block 13 it changed, or, vitlhin address.
/G 07 ¥~ ~y
SIGNATURE: . 7~ / /K @ ,, }57_.5:9__(.995
SIGNATURE AND TYP D00 Phone: 0




