SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jul 15 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nama

FINANCIAL INSURANCE CONSULTANTS, INC.

533652 (4)

AR WSV

Principal Place of Business

TR0 RAMOS 8T,
COVINGTON LA 70433

Mailing Address

P.O. BOX 77
COVINGTON LA 70433

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

B o 05/12/1877
2. Principal Place of Business _2a. Mailing Address 4. FE! Number Appliad For
El_ﬂsaﬂ?l@_____ 28l Séﬁfﬂ €. 59-1735710 Not Applicable
ulte, Apt #, alg, _ Sulte, Apt. #, stc. 5. Ceriificate of Statue Dasired 1 $8.75 additionel
22 27] ) Fee Required
City & State | _ City & State 6. Election Campaign Financing $5.00 may Bo
23 e} Trust Fund Gonribution L Added to Fees
Zip Country - Zip _ Country B. This corporation owes or has paid the current year Ilrit_aogpfble
-27| ?ﬂ 29] .30 Personal Property Tax duse June 30. Yes No
9. Name and Address of Current Registered Agent =~ 10. Name and Address of New Registered Agent
FISHER, ANN 1] Name
1514 ZUL.ETA AVE' 82| Street Address (P.O. Box Number is Not Accaptable)
CORAL GABLES FL 33148
83
84| City F L 85| Zip Code

11. Pursuan! to the provisions of sections 07,0502 and-§07.1508. Floridé-étatules. 1he above-named corporation submits this statement for the purpose of changing its ragistered
office or registerad agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

agenl. | am fagiligr wyh, and accepy$he obljpglions of,_#gbction 6070505, Florida Statutes.

SIGNATURE .
Signatw, lyped or painled name of reglstared agent and tie if applicatio WOTE: Rogistered Agant signalure requlred when reinstating} DATE

12, - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PCOB [_IpeLete 11TTLE M\ange I:] Addition
NAME PELLEGRINI, JAY A. SR. 12 NANE
streeTaporess | 17 WISTERIA LANE 135TREET ADORESS | ol 9 MM 4"//@
CITV-5T:2IP COVINGTON LA 70433 )  Lacmstze /
e :ﬁEGRINi Y [_JoELeTe 21Tne (M change [ Addiion
NAME , 2.2 NAME
streeanoress | 17 WISTERIA LN 235TREET ADDRESS | q LARKS Q/ﬁ , N
SImY-51-2IP COVINGTONLA 24 GTY-STZIP .,
e ST [_]oetete 31TmeE [W change [ Addition
NAME BULLOCH, ELAINE 32 HAME 6) Z
smeeraooress | 1108 WILLIE CEM RD sssmeeraooress | A1 O W{'L&/E .
CITY-ST.2P FOLSOM LA S S4TITYST2P
TIME [ peere 41TITLE [0 charge [ Addition
KAME 42NAME
STREET ADDRESS 49 STREET ADDRESS
CiTv-ST2P o - 440ITV.STZP
TMLE [ okLete SATITLE [ change [_J Addtion
NAME 5.2 NAME ’
STREETADDRESS 53 STREETADDRESS
CITY-S1ZP L 5.4 CITY-ST2ZP
TITLE [3 DELETE BIVNTLE D Change D Addition
NAME £.2 NAME
BTREET ADDRESS 6.3 STREET ADDRESS
overze | 6.4 GITV.ST2IP

indicated on

14, | hareby certirz fhat the Information supplied with this fing does not qualify for 1he axemplion stated in section 118.07(3(1), Florida Stalutes. | further certify thal the information
this annual repori or supplemental annuat reporl is true and accurate and that my sighature shall have the same lagal effect as If mada under oath; that | am
an officer or director of the corporation or the receiver or rusles empowered to axecule this reporl as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an atiachmenj/ith an address
QICNATIIRE- f/MJ W LM NV B e &a.ow 7. LGP

(50%
mgiaef

CR2E034 (5/98)



