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

PROFIT _ “',.'. - FLORIDA DEPARTMENT OF STATE Apr 22 1 99 8 8 O O am

CORPQORATION Sandra B, Mortham

ANNUAL REPORT Sacretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # Kogg&g (9)

1. Corporation Name

FINANCIAL INSURANGE CONCEPTS, INC.

RO A

2 e e e e et el

i Principal Place of Business Mailing Address
21 101 CENTURY 21 ORIVE 101 CENTURY 21 DRIVE
s~ | STE11) STE 13
f‘1 JAGKSONVILLE FL 32216 JACKSONVILLE FL 32216 DO NOT WRITE IN THIS SPACE
] 1] Us 3. Date Incorporated or Qualified
. : 12/22/1987
i 2. Principal Place of Businoss 2a. Mailing Address 4. FEt Number Applied For
By B E e TVE WAY =] Yoo ExXecuTIVE LAY 590864736 Not Applicable
i Sulte, Apt, #, etc. Suite, Apl. 4, elc. ! ) $8.75 Additional
L P 5“‘ ITE 2"’ ‘f ;’} J‘J 1 TE g2 "/ 5, Certdicate of Status Dasired C} Foo Roquirad
Cljy & State | Ciy 8 State 6. Election Campaign Financing $5.00 May Be
zs|ér:ﬂ£j VEDRA Benc . Feotaizs) Fowre Vedea BereH ) F20liR| " rist Funa Contrivuion 0 Added 10 Fess
= Zip Cauniry _Ip Country 8. This corporation awss or has paid the ourrent year Intangible
: 24] 220 82 2] g;' J‘wﬁ\i 26] —3 wIi— '30] St Jeranr Persanal Property Tax due Juna 30, [Dves [ No
; p, Name and Address of Curren! Reglstered Agent 10. Name and Address of New Registered Agent
; SIMPSON, KURT ANDREW B1] Name
3 -: 3500 SOUTH THIRD STREET 82| Streel Address (P.O. Box Number is Not Acceptable)
i OCEAN SOUTH
3 JACKSONVILLE BEACH FL 32250 8
- 84] Cily FL ® 7iv Code

e

11, Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agont, or both, in the State of florida_ Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. 1 am familiar with, and ac:cepl the obligations of, Seclion 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE I e e e e —
Signature, typed o Prifted nase of rogestoned gent and bl f apghaatilce (HOTE: Regislared Agent signature required when rainslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TIE [T veLeTe T1TLE [J change [ Aadition

NAME RAHN, EDWARD W. 12 NAME

seeraponess | 101 CENTURY 21 DR STE 113 13 STHEET ADDRESS

CryY-ST-2IF JACKSONVILLE FL i 14 GITY-§T-2IP

TITLE 1] [ oeLete 21THLE [T change ] Addition

NAME RAHN, EDWARD W, 22 NAME

sweeraooress | 101 CENTURY 21 DR STE 113 2.3 STREET ADDRISS

CITY-ST-ZIP JACKSONVILLE FL 2.4CIY-8T-217

TIE [T Decete 34 TITLE [ Change  J Addition

NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADORESS

CITY-5T-2IP 34 Cly-81-2IP

TMLE T treete A1 TLE T T Change [ Addition

NAME 4.2 NAME,

STREET ADDRESS 4.3 SIREET ADDRESS

CAY-ST-2P 44 CITy-57- 2P

TME LI DeLete 5.1 HILE [ change  T1 Aadition

NAME 5.2 NAME

STREET ADDRESS 5.3 STHEET ADDRESS

CIY-ST-21P 54 CTY-ST-7IP

TTLE [T DELETE 6.1 TILE [T change ] Addition
i NAME 62 NAME
& STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-2IP 64 CITY-§T-210

14. | hereby ceriify that the informaton supplicd with this filing does nat qualify for the exemplion stated in Seclion 119.07(3){i), Florida Statutes. | further certity 1hat the informalion

indicaled on this annual report or supplemental arnual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the recoiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in

Block 12 or Block 13ﬁclyt or on arr atlachment wih an address.
STl el BRSSP _l o “/llf ‘/. rfl v amm 2 pAI.[A) rf/.nl/oo o:\u,’.ﬂ(.l‘ld.l




