FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPQORATION
ANNUAL REPORT

1996

FLCORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

588830
COMMERGIAL INSURANCE CONSULTANTS, INC.

0)

Principal Place of Business

402 SKENTUCKY AVE. #4860

Maing Addrass

PO DRAWER 1398

- q

L

WAHRR R

3. Date Incor%)orated or Quahfed

3a. Date of Last Report

4TH FLOOR LAKELAND FL 33801
LAKELAND FL 3361 us
us
2. Principal Place of Business 2& Maiing Address
[21] 26

Suite, Apl. £, ete
22]

Cily & State

2]

7]

Suite. Agit #. elo.

4. FEI Number

855396

Applied For
Mot Apphicatie

5. Certficate of Status Desired

City & State

6. “Election Camﬁaxg-r-l _anancmg
Trust Fund Contribution

$8.75 Additional

Fee Haquwed

$5 00 May Be
Added to Fees

]

B. This corporation has lability for i

[ ves

Florida Statutes

angible tax under s 1899.032,

ClNo

10, Name and Address of New Registered Agent

Street Address (P.O. Box Numbser 15 Not Acceptabieg)

2p Country op TCountry
[24) |25 29| 30)
9. Name end Address of Current Registered Agent
Bl| Nama
SUTTON, CARLOS K &
402 S.KENTUCKY AVE.,#460
LAKELAND, FL o
33802
84| Cny

85 ‘ Zip Code

FL

Fiarida Statutes

11. Pursuant ta the provisions of Soctions 637.0502 and 6071508, Florda Statutes, the above named E@ﬁiorahon subun
o regislered agant, or both, in the State of Flari 12 Such change was asthorized by e corporalion’s board of drecions
farnilar with, and accept the oblgations of, Sectinn 607 0505,

. I herehy accept the anpoir

3 this slatement for the purpose of changing its reaistered office

wment as regislesad agent. | am

appears in Block 12 or Block 13 if changed

SIGNATURE:

SIGI

RE AND TYPEDC OR P&D{

DGRECIOR

, /

5l

SIGNATURE __ e _ L L . B
FOT T A e O s ters | &G T 11Tl g A FEDTE Fi e Lo et Sadgtie re ffad wher fip iy OATE

12. o OFFICERS AND DIREGTORS 1B,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS I 12

TOLE P (] DRLETE 11T o [ cCrenge [ Addten

NAME SUTTON, CARLOS K. 17 NAME

STREET ADORESS 4210 ROLLING OAK DR. 13 STREET ADORESS

CHTY-ST- 4P I“_&KELAND‘ FL 00000 I 14C0Y 51-21P

TINLE P [ DELETE 2 1NILE a . [J Change  [] Addtior

han HUGHES, JOHN O 20mawe

STREET ADDRESS 910 FAIRLINGTON DR 23 STREET ADIFESS

LTy -S1- 2P LAKELAND FL 24 CHy-SI-2w . . .

NILE [7] DELETE 31TILE [ Cnange  [[] Addticn

hAME 3ZRAME

STREET ADDRESS 3% SIRTE| ADTRESS

CITY-ST-2P e 18 LITY-51. 7P ]

TILE [] DELFIE FRRO: ] Addition

NAME 42N

SIREET ADJRESS 4T SIAFE] ADURTSS

CITY-51-71P R 3 44077 S17IF _ L

TIILE [ hecele 51Tl [ Change  [] Addition

HAME 52 NaME

SIRELT AT IRESS 5ASIREL] ADOHESS

CITY -§T-21P sACTY-§ 77 | o )

TNE [[] GELEIE 6 1 TILE [ Crange  [] Addilioa

NAME 62 NAME

STREET ADIRESS 63STALET AUDRESS

CITY -ST-21F 64CITY 5129

14, | do hereby certify that tae informatan suppied vl this fang i3 voluntanty furmished and does not guakdy for the exermpl on slated in Section 119.0735k), Flonda Statutas. | farther
cenlify that the invormation indicated on this annual report o supplemenzal annual repod 15 true and accurate and that my signature shall have the sanie legal effect as if made under
oatn; that | am an oftcer or dreclon of tne corporabion or the recesver o trustee enrpowered to execute this report as regured by Chapler 607, Flonda Statules; and that my name

. or onan altachment with an address

-6 B0 1L

Db B o

CR2E034 (12/95)




