FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00- --

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

May 07, 1999 8:00 am
Secretary of State

05-07-1999 90130 006 ***150.00

DOCUMENT # V57443

1. Corporation Name

INSURANCE CONNECTION, INC.

R RN AR EROR

Principal Place of Business Mailing Address

2688 N. MILITARY TRAIL
W, PALM BEACH FL 33409

2688 N. MILITARY TRAIL
W. PALM BEACH FL 33409

tate
73—‘ ﬁ-f'ﬁp_/_eq F‘ 28

q,_:

(f‘67 £

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualited
08/14/1992
2 Principal Place of Busingss 2a. Mailing Address 4, FEI Number Appiied For
(4% !/i/' A STl é & WA ld 10’ SE, 65-0353260 “Nof Applicable
Sune Apt . etc. S L # etc. 5. Certifcate of Status Desired O $8 75 Additional
;‘ ( . Fee Reqmred

C'“"&S"‘r" $5.00 May Be

6. Election Campaign Financing 0

Trust Fund Contribution Added to Fees

LS S A

] L?Wég |;|°° LA

8. This corporation owes the current year Intangible
Personal Propeny Tax. [d¥es ﬁlo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent 4 \

LAY, MICHAEL
825 CENTER ST., 52D
JUPITER Fi 33458

/

8

-

Nammm(’ heed LAY

82| Street Address (P.O. B
toc

berl l)ot?{cjt%)

83

Pmran=Y

84 Cil}&l

70 (;(?Q )

FL [ B2HZ

11, Pursuant to the prgvisio
office or register:
agent. | am famjfiar

ligatio jon 607,

Ol Sections 070502 and 607. 1508, Florida’Statutes, the above-named corporalion submits this statement forfihe purpose of changing its registered
te of Fjorida. Such changé was authorized by the corporation's board of directers. | hereb
505, Florida Statutes. z{

cept the appointment as registered

3941

SIGNATURE
Slgpbyfe ‘typed or ppnted ng#he of regifiered agSnzbda Iie if applicabla. /] {NOTE: ‘Agent sig required when rel
12. |/ OFFIER/ANS DIRECTORS/ | 13. ADDIT!ONSICHANGES ,’ro oFFlcshs AND DIRECTORS IN 12
TINLE PST v / DELETE 1ATLE Change [ Addition
NAME LAY, MICHAEL J 12NAME m { l g+
STREETADORESS| 825 CENTER ST, 52D 13 STREEY ADDRESS é’ 6& L 1~ N
CITY-ST-2P JUPITER FL 14 CITY-ST-2IP Lw "f—-ta'z 'F \ 3 SK‘LSX
TME D [J DELETE 21TIME Change (] Addition
e LAY, MICHAEL J 2t (,,o-é g Mol S,
sTreeTapoRess| 825 CENTER ST., 52D 2,1 STREET ADORESS -
CITY-ST-ZP JUPITER FL 2,4 CITY-ST-2ZIP J—M_ﬂ i cj:eq ‘F\ 33 USX
TME J DELETE 31 TITLE N [CJChange [ Addiion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-57-2IP 3.4, CITY-8T-7P
TME [C] DELETE 41 TILE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-8T-ZIP
TME ) DELETE 51 TIMLE O Change [ Adition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-ZP
TITLE [ DELETE 8.1 TITLE [JChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6. STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filj
indicated on this annual report or supplemental annualfre
officer or director of the corporation or the receiver or
Block 12 or Block 13 if changed, or on an attachme'

SIGNATURE: oo A

SIGNATURE AND TYPED OR PR}

g fpes not g

[»] NAME OF SIGNING OFFICER OR PIRBLTOR

ualify for the exemption stated in Secnon 119.07{3)(i), Florida Statutes. | further certify that the information
pd accurate and that my sinature shall have the same legal effect as if made under oath; that | am an
¢ poft as required by Chapter 607, Florida Statutes; and that my name appears in

51,1 24S-GH L

Voo

CR2E034 (11/98)

Date Daytime Phone #




