- FALE NOW: FILING FEE AFTEH MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMEMT OF STATE
Sandra B Mortham

Secretary of State-t

DIVISION OF CORPORATIONS

DOCUMENT # P01308

1. Corporation Name

AMERICAN INSURANCE CONSULTANTS, INC.

(6)

Principal Place of Business

13245 RIVERSIDE DRIVE
SHERMAN OAKS CA #1423

Mailing Address

P.O. BOX €011

SHERMAN OAKS CA 914136011

us

OO O

FL

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Maling Address 4. FE) Number Applied Far
21 26] 95-3878377 Nat Applicabie
Suite, Apt. #, etc. i Suite, Apt. #, etc. 5. Cerlificate of Status Desireci O $8'75 Adqnional
22] El Fee Required
Crty & Stale City & State 6. Elsction Garnpaxgn anancing $5.00 May B
E__ - e m Trust Fund Gontribution Added to Feas
2ip Caountry 1 p | Country 8. This corporation has liability for intangibls tax under s 199.032,
@ , [25] 29 30 Florida $tatutes [ ves o
8. Name and Address ol Current Reglstered Agent 10. Narne and Address of New Reglstered Agent
81| Name
CURCIO, JOAN MARIE 82| Street Address (P.0. Box Nurmber 1s Not Acentanie)
10825 NW 21T STREET 6 _
PEMBROKE PINES FL 33029
84| Ciy 85| Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporat ion submits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Floricla. Such change was authorized by the corporation’s bioard of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes

4.1 dohhereby cerl\fy hat ihe information supp\led ‘wilh this
certify that the information indicated on this annual g

paltachment with an address.

resident

© NAME OF SIGNING OFFICEH OR DIRECTOR

SIGNATURE. e e _ e e e o
Lo Signalu e, typed or prrled namio of registered agont and_hﬂﬂm TMOTE Registerad Agon Signalunt rauired when renglali gi DATE:
12, OFFICERS AND [HRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
THiE PD C) DELETE 1.3 7MeE [ Changs [} Addition
Nave PARKER, DONALD C. 1200
STREFT AGORESS 13245 RIVERSIDE DRIVE 1.3 STREET ADDRESS
| Diiv-si-21p SHERMAN OAKS CA 14CIFY-ST-2IP
TITLE T [ DELETE 29 TIMLE [ Change [ Additon
Nave TROST, SULIE E. 2280
STREET ADDRESS 13245 RIVERSIDE DRIVE 2.3 STREET ADDRESS
| ciy-s1-zw SHERMAN OAKS CA 24CIY-51-2P o
TILE DS ] CELETE TTITLE [ Change  [] Addition
HAME HOWARD, LEO J. 3.2 NAME
STREET ADDRESS 16255 VENTURA BLVD. S700 3.3 STREET ADDRESS
| OTy-§T-28 ENCINOCA 34 GITY-5T- 2P
TITLE [] DELETE 4 1TITLE [] Change [ Additon
NAME 42 NAME
STHEE! ABGRESS 4.3 STHEET ADDRESS
CIY-ST-2P o L sqony-sige | ) .
e {1 DELETE 5. 1TITLE [ Chenge [ Additior:
NAME 5 7 NAME
STREFT AGDHESS 5.3 STREET ADDRESS
| ny-gT-2m 54 GITY-51-21P _
TINE (] DELETE 6 1TITLE O Change [ Addition
NAME £ 2 NAME )1/ '}-‘\
SIREE? ADDRESS 6.3 STHEET ADURESS 4
Cy-ST-2 BACTY-ST-20 | Q‘ZOD'

Oayte e Prone ¥

m-ng is volunlanl, furnished and does not quaHy Jor he @ emption stated in Section 119.07(3)k), Florida Statutes. | further
L or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under
wor the receiver or trusteg empowearad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

S 3-9¢ /ﬂ/&?oywj

CR2E034 (12/95)




