FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFI1T ; FLORIDA DEPARTMENT OF STATFE
Snnrdra B. Mortham Mar 06 1997 8:Ooam

CORPORATION
Secrelary of State
DOCUMENT #
T N R

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State
1. Coporat oo Mo
72080 RAMOS ST. P.O. BOX T7

1997
(4)
FINANCIAL INSURANCE CONSULTANTS, INC.
COVINGTON LA 70433 COVINGTON LA 704340077

|

3. Date Incorporaled or Qualified 8a, Date of Last Report

05/12/1877 07/16/199

2. Frincpat Place o Dasnens 7] 2a, Mailing Address 4. FEI Number Applied For
P 59-1735710 Nat Applicailo
Sty Apt o #, ol Suite, Apt. #, olc. it
| S Ap e o, AP © B. Certificate of Status Desired [ $8.75 Adqmonal
2| | Fee Required
- i ~ Ciry & State 6. Etection Campaign Financing $5.00 May Bo
n . Trust Fund Contribution Added to Fees
. i , Contry - 21 Country B. This corporation has liabilily for intangible tax under s. 193.032,
[E"l 1B 291 El Fiorida Statutas Oves [no
| @ Name and Address of Current Registered Ageni 10. Name and Address ol New Reglatersd Agent
FISHER, ANN 81| Name
1514 ZULETA AVE. 82| Streat Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33148
B3
84| City FL 85| Zip Code

ant Lt thee prowss ang ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing s registered
ohee an registered agent, o Bath, in the Stane of Flodda. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent ) am Lanitar with, and ancept the obligabans of, Seclion 607.0505, Florlda Slalutes,

FIGRATURE

Sl v Ay e e d e af e Qe vl ;‘1'}:;\' aodd Beob applicaglk {MOTE Regiszersd Agent signatare requived when reinstating) DATE .
AR T T GG AND DI CTORE 18, ABDITIONSICHANGES T0 OFFICERS AND DIRECTORS N 2 | &8
i PCOB Ioiiee 11 TE [Tthange — CJ Addnon | &5
ML PELLEGR'NL JAY A. SR, 1.2 NAVE 3
s | 17 WISTERIA LANE 1.3 STREET ADDRESS o
ISR AN COVINGTON LA 70433 S JACITY-5T-740 %
Twre O URAMD T T o ' [T OELETE 21TLE CJcrange [ Adoien | O
At PELLEGRINI, JAY 2 NAME
awaraness | 17 WISTERIA LN 8 23 5meer apoasss
Y-S0 COVINGTON LA 2 4TIY-S1- 7P
_-IHH o ) ’ ST o S e [:]DE[ FTE JITOLF D Chang& E] Aadition
e BULLOCH, ELAINE 32 NaME
o | 1106 WILLE CEM RD 39 STREFT ADDRESS
v Sl i FOLSOM LA 34, CITY-ST-2P
Mv]’:‘l’l_}' [ [T oteete 41 TITLE E] Change ] addition
HA 4 2 NAME
ST AT 43 SIREET ADORESS
{‘,‘k\" E)I .[-‘:‘ B . e ee e e e eh e memmm e i e emm— 4‘ CI]Y»S]“ZIP
T R [T oeLETt 59TINE L] Crange L] adsiton
N 6§ 7 NAME
SIRLFTADIDHE ' 5 3 STREET ADDRESS
RS & 4 CITY-5T-2P
lﬂ F V V o ‘ T -D-[)Elf TE 6.1 TIILE [:] Change [:] Addition
e £.7 NAME
GO EE AL £.3 STREET ADDRESS
o G A N £4CITY-S1-ZiP

794 Vo iy Gerlity it Ihe infunmat.on supphed wik: this fing does not qualily for the exemption stated in Seclion 119.07(3)(), Florida Statutes. | further certify that 1he
mfcrrdion rcic ateal an this manuas reparl or supgreriental annual repon is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
Vet o offinee or dree lor of the carparation o the: receiver or trustee empowered to execule this report as required by Chapter 607, Florida Staiutes; and that my name

acoocnrs i Block 12 or Block 106 chagged, or on an/@lachment with an address .
SIGNATURE: DT ok -899-9¢38

ate Drapine Fresng

SIGNATUHE RN TYPED OR PRINTED NAME OF SIGRNG OFFICEH DR DIRECTOR



