SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER  UST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNTI ____ REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT QOF STATE
CORPOBA“ON Sandra B. Mortham
ANNUAL REPORT ; _ Secretary of State
. 1996 ‘\:.‘_Q_',;:;_‘yqf:,—' DIVISION OF GORPORATIONS

PRCUMENT # 533652 (4)
FINANCIAL INSURANCE CONSULTANTS, INC.

Prncipal Place of Busingss " Maing Address ”II'I] "III "'I"I"I I"Il IIHI Im ml"l‘l"l'l“ l"“ III"II"“II’

72060 RAMOS ST. P.O. BOX 77
COVINGTON LA 70433 COVINGTON LA 70433
3. Dale Incarpocated or Quatbed | 3a. Date of Last Report
2. Principal Piace of Business ) 2a. Mailng Address 4, FEI Numbor ' ) Applod For
;Tl o 2;1 ) 59'1 ?357 10 ) Not Appihesble
Suite, Apt #, elc Suite, Apl # etc - iti
L A e o e A e 5. Cerificate of Status Desired [_J $8'75 Additional
22 27 Fee Required
| City & State | Ciy& State 6. Elzchon Campaign Financing a $5.00 May Be
23] o 28—1 B . Trust Fund Conlribution B Addedto Fees |
Zip . Couniey L. ap L. Counlry 8. This comparatior has han ity for intangb'e Lax under s 1909 032
24 25 29| 30| Flonda Stalutos [ ves [ wo
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
’ 81| Name
. FISHER, ANN o
' B 151‘ ZULETA AVE 82 Street Address (PO, Box Number is Not Acceplable)
) CORAL GABLES FL 33148 s
! B4 C Zip Cod
y 85| 7ip Code
L) FL | ’

1. Pursuant o the provisions of Sections GO7.0607 and 6071508 F londa Statites e alove ramed COrpoTabon sabmits W -
oftice o regpsterad agant, or bath, in the State of Flonda Such change was authionzed by the corporation’s board of direr
agent Lam lamibar wilh, and accent the otyiganons of, Secton 607 05045, Flonda Stalutes

staseron: for e purpose of changing its rogsstered
ors A hetetyy accopl the appainlnaast as ey sterod

SIGNATURE e L 3 ) ,7 e 3

I Uy o LA s O it 2 gl and e 4 g i ot 16 Svagiitesedd Aderi gl me e waen vt P
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 17 | &
TILE PCOB - - R ECEAE B B L] crangs [T Addnon 8
NAME PELLEGRINI, JAY A. SR. 12 Hame 3
stacer anoeess | 17 WISTERIA LANE 13 SIREET ADDESS <
CITy- ST Jip COVINGTON LA 70433 i o 14TV -S1-0p ) B
e VD ) 7 e 21 L] thenge [] adwsion JO
NAME PELLEGRINI, JAY 27 NAME
sneeranoress | 17 WISTERIA LN 23STREET ADDRESS
Y572 COVINGTON LA  Kesamoseaw 7 o o
e ST IR 31TIMLE [ 1 crange [ ] addion
NAME BULLOCH, ELAINE sanes
sraeet anoress | 1106 WILLIE CEM RD 33SIHEED ADDRESS
CTY-St-7 POLSOM LA 7 i 34 L8129 ) ]
TG i ) T vhiEe A1TITLE ' [ €tangs T T aduiton
nAME 4 2NAME
STREET AGORESS 23 STREET ADDRESS
CITy. 57- 2P 44TV -51-7p
Tt ' N T 51TILE LT Theepe [ Addtion
NAME 5 7 HAME
STAEET ADDRESS 5 ASIREET ADIDRESS
ClY-§T- 54CIY-ST- 7 ) ] ]
ILE N ) [ 7 DEcee 61TINE [T crage [T addnen
NAME 62 NAME OO0l 890710
STREET ADDRESS £ 3 SIREET ADORESS ~07/17/96--01024--007
CITY-ST-2IF 64 CITY-51-2IP sh¥225 10

14. | do hereby cotify thal the inform 307 Suppiod with this fang 6 volardanty furmished and doss not qualify for the exermption slatea 1 Sactaon 119 07{3)(k), Flonda Setates |
further certity tnal the infarmation g cated on s anoual reporl or supplericntal annuas reporl is rue and acourate and that my signalare shall have Ine same legal el as if
made under oatn, that Lam an otheer or drectar of the corpprabon o the recene: or Lustec empawered o exacute this report as recuired by Craptee 617, Flonida Statul

that my name appears in Hloc< 12 o Bgr k13 iFehangod, on an attachment yih an address.
SIGNATURE: __ MM’% Hp 999 S09) 899 s

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER DR DIREGTOR "~ Dt D1

I F s L ora )= Yol S oSS e LIS S




