e |
< _FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROF‘T O FLORIDA DEPARTMENT OF STATE 1
CORPORA1 l'ON '_ . 'g: Sandra B. Martham
ANNUAL REPORT ’ 55 Secretary of State .
1996 e DIVISION OF CORPORATIONS
1. Corporation Name 9400003865 ( )
INSURANCE CONSULTING ASSOCIATES, INC.
Principal Place of B siness s Mmmc];\d'frcs;i " 1 ”'m"‘ Mm" I‘I”IIM "m "mm"m'”lm I"'“ml "I“".
1880 BRICKELL AVE. 1880 BRICKELL AVE.
MIAMI FL 33129 MIAM! FL 33129
3. Date Incorporated or Qualified | 3a. Date of Last Report
e ) B ] _ 05/23/1994 08/25/1995
2. Principal Place of Businass LZa Mailng Address 4. FEI Number Appliod For
;1—] e o o 6{)‘0504990 Not Applicable
Suite, Apt. ¥, etc. ., Suile, Aot &, elo. 5. Certificate of Status Desired [} $B'75 Add‘iﬁona!
22 gﬂ . } Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
23] =8| i Trust Fund Gontribution L Added to Fees
Zin | Gountry - Zp __ Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25| 28] 0 o Florida Statutes [ ves [INo
8. Name and Address of Current Registered Agent TR, ame and Address of New Reglstered Agent
- 81 Name
GR‘MSLEY- CHARLES 82 Street Address (P.0. Box Number is Not Acceptabig)
“ 1880 BRICKELL AVE.
, * . MIAMI FL 33129 83
.. "ga| Tty FL asl Zip Code

L 1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the abave-named corporation subrmits this statement for the purpose of changing ts registered office
or registored agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of drectors, ( hereby accept the appaintment as registered agent. | am
farmiliar with, and accept the obligations of, Seclion 6070505, Florida Statutes

Signature. tyoed or p Truinne o fegatanad ag-uid and mr%,- [ ay_-;' ) HROTE Fugistered Agaril 8 grsiuie reqgui-ed wher renstal ngr DATE 6‘-

12, OFTICERE AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TILE Dp [ DELETE 11TmE : (] Change [ Addition {4
NAME GRIMSLEY, CHARLES J 12 NAME 3
STREET ADDRESS 1880 BRICKELL AVE. 13 STREE] ADDRESS 2
CITY-5T- 2P MIAMI FL 33128 1ACITY-5)-2F &
HILE Vs [J DELETE 2 1IiE [J Change [ Addition |0
NAME DERRINGER, DAN 22 NAME
STREET ADDRESS 1880 BRICKELL AVE. 23 STRFET ADDAESS
CoY-st- 2 MAMI FL33120 L asonv-st-zp |
TITLE CJoiLeTe 31TIILE (] Change  [] Adddion .
HAME 32 NAME -
STREET ADDRESS 35 STREET ADDRESS
oY -$1-20p o 34 CITY- 5121
TILE [ DELETE 4 1TIF [ Change ] Addition
NAME £2NAME
STREET ADDRESS 43 STHEET ADDRESS

-51- 2 5 -ST-2iP
](';II]T:E A N S :ﬂ:gy : ?ﬁ_ﬂgﬁ{—%-};&?ﬁ -tE‘nge 3 Addition
e s ~{15/14/36--01015--
STREET ADDAESS 5.3 STREL] ATDRESS w200, 00
CiTy-ST- 2P N . e o BACTY-SY-1P ] : .
TilLE [ DELETE 6 1 IiLF [] Change  [J Addition
HANE £2 NAMT > 1/-\
STREET ADORESS 6 3 SIREET ADDRESS ;
eoweseawe 64 CIY-ST-2IF

14. | do hereby certify that the information supplice with this filng is voluntarily furnished and ooss not gualily for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annusl repor or supplomental annual repart is true and acelrate and that my signature shall have the same lsgal eflect as if made under
oath; that | am an officer or director of the corporation ar the: receiver or frustee empowered 10 execute this report as required by Chapler 607, Fiorida Statutes; and thal my name
appears in Blosk 12 or Block 13 if changed, or on ap atlachment with an aduirass,

sioNATURE:  (fonl, (. o Cheres 3 Cagley 5/23/74(?55){57*7757




