FILE NOW: FILING FEE AFTER MAY 1ST iS

FILED

$550.00

1998

DIVISION OF CORPORATIONS

“ CORPORATION omon s o ST Jan 28 1998 8:00am
ANNUAL REPORT Secratary of Stale

Secretary of State

DOCUMENT # 588830 (0)

COMMERCIAL INSURANCE CONSULTANTS, INC.

Principal Place of Business Mailing Address

ARG

402 SKENTUCKY AVE..#480 PO DRAWER 1398
4TH FLOOR LAKELAND FL 33601
LAKELAND FL 33801 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
10/01/1978
2. Principal Place of Business 2a. Mailing Address 4, FEt Number Applied For
21] 26] 50-1855396 Not Applicablo
Sulte, Apt. #, alc. Suite, Apt. #, alc.
wie ApLE. e vie. ap 5. Cerlificate of Slalus Desired [ $8.75 Additional
m ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution Added 1o Feos
Zip Country Zip Country 8. This corpaoration owes or has paid the current year Inlangible
;l 25 _2;| 30 Personal Properly Tax due June 30 Oves [Ono
9. Name and Addresas of Current Reglistered Agent 10. Name and Address of New Registered Agent
81
SUTTON, CARLOS K Name
402 SKENTUCKY AVE.#WD B2| Sireet Address (P.(. Box Number is Not Acceptabla)
4TH FLOOR
33802 83
84| City FL asJ Zip Codo

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Stalulos, the above-named corporation submils this slatement for the purpose of changing its registered
office or regisiered agent, or both, in the State of Florida. Such change was autharized
agen!. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

by the corporation’s board of direclors. | hereby accept ihe appointiment as registered

SIGNATURE _—

Signatura, lyped o panted name of registarnd agen! and 1tla if applcuble {ROTE- Registered Agent signature required whan ransiating) DATE R\
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TIILE PD | RGEGEH 1AL [T change L Addition g
NAME SUTTON, CARLOS K. 1.2 NAME §
streer aporess | 4210 ROLLING QAK DR. 13 STREET ADDRESS it
CITY-$1.2P LAKELAND, FL 00000 1.4 CITY - §T-2IP &
TITLE P CJ oecETe 21T00LE [Tchange [ addition [O
HAME HUGHES, JOHN O 22 NAME
streeTappress | 910 FAIRLINGTON DR 2.3 STREET ADDRESS
CirY-§1-2P LAKELAND FL 2. 4CITY-5T- 2P
TILE [Joeeee 31 TMLE [Tchange [T Addition
NAME 3.2 NAME
STREET ADDRESS A3STAEET ADDRESS
CITY-ST-2IP 34 CITY-S1-219
TITLE L] okeTE 41TILE T cnange [ Addition
NAME 42 NAME
STREET ABDRESS 43 STREET ANDRESS
CiTY-S1-2P A4 CITY-S1-2P
ME [T DELETE 5.1 TIILE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 5.4 CITY-5T- 2P
[ I DELETE 61 TITLE [ change [T Adsition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ABDRESS
Y- S1- 2 B4 CIY-ST-2P
14. | hereby certify that tho information supplied wilh this filing does not qualify for the exemption stated in Soction 119.07(3%4), Ficrida Statutes. | furthar cerlify that the information

indicated on this annual reporl of supplemontal annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation or the receiver or lruslee empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appoars in

Block 12 or Block 13 if changed, or on an a’t%nmm_wan address.
7 : [
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