[a0.e
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 7, 1 999 8: Ooam

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary Of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # 533652

1. Corporation Name

FINANCIAL INSURANCE CONSULTANTS, INC.

02-17-1999 90082 044 ***150.00

LT

Principal Place of Business Mailing Address
7260 RAMOS ST. P.O. BOX 77
COVINGTON LA 70433 COVINGTON LA 70433
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/12/1977
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For o
21 m 59-1735710 Not Applicable | -
Suite, Apt. #, et Suite, Apt. #, etc. ' .
—l LS, Apt # ete. —I P 5. Certifcate of Status Desired [ $8 75 Addional
37 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 MayBe
’—l 2_81 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible Q/
’_i i_za 2_9| E’;‘ Personal Property Tax. OvYes o
9. Name and Address of Current Registered Agent 70. Name and Address of New Registered Agent
B 81| Name
FISHER, ANN .

1514  ZULETA AVE.
CORAL GABLES FL 33146 =

84| City o FL
11 Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registéred agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

82 Street Address (P.O. Box Number is Not Acceptable)

ip dee

35

SIGNATURE
Signaturs, typed or printed name of registered agent and bitke if applicable. {NOTE: Registered Agent signature required whan reinstating). / & DATE 5\ ‘

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 <@
TIME PCOB [ DELETE 14 TITLE Thoer {JChange [ Addition E
NAME PELLEGRINI, JAY A. SR. 1ZNAME 3 ‘
sreet aooress| 9 LARKSPUR 13 STREETADDRESS 2
CITY-ST.21P COVINGTON LA 70433 14 CITY-ST-ZP &
TILE PD {7 DELETE 217INLE CJcChange * [JAddiion | © -
NAME PELLEGRINI, JAY 22NAME ' ‘
street anoress| 9 LARKSPUR 23 STREET ADDRESS : R
CTY-$T.20 COVINGTON LA : 24 CITY-ST-2ZP :
TITLE o ST ' (] DELETE 31TIMLE [IcChange [ Addition
NME ‘BULLOCH ELAINE - . 32 NAME
sweetaooress| 11106 WILLIE CEM RD 33 STREET ADDRESS
orvestze | FOLSOM LA 34 CITY-ST-ZPP
TME [ DELETE 44TILE
NAME ) 4.2 NAME
STREETADDRESS| = 43 STREET ADDRESS
CITY-ST-ZIP : 44 CTTY-ST-2P
TmMEe [ DELETE 5.4 TITLE . [OChange [ Acdition
NAME 5.2 NAME PSR
STREET ADDRESS| 5.3 STREET ADDRESS
CITY-ST.2P . 5.4 CITY-51-2IP i
TME ST [ DELETE 81TIILE [JChange ~ [ Additien
NAME e 6.2 NAME :
STREETADORESS| ™ 6.3 STREET ADDRESS .
CTY-51.2P e 64 CITY-5T-2IP Ve
14. | hereby certify that the information suppiied with thjs-filin naot the exemﬁuon stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplement U it is trye curate and‘that my signature shallgave the same legal effect as if made under oath; that | am an

officer or director of the corporation or th: i ee e g o execﬂte this report as required by Ghapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or o with andddiees, with.alt other like empowered. —

SIGNATURE ML v =2 ey 5@‘7‘5227%

SIGNATU) D TYFED OR PRI NAl SINING OFFICER OR DIRECTOR
; ] N 9& ) Daytima Phona #




