FILE NOW: FILING F

“

EE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

2 T FLORIDA DEPARTMENT OF STATE
: ’3 Sandra B. Mortham

; Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 617528

1. Corporation Name

AMERICAN INSURANCE COUNSELOR'S CORP.

(4)

Frincipal Place of Business

10700 PARIS STREET
COOPER CITY FL 33026

Mailing Addrass

10700 PARIS STREET
COOPER CITY FL 33026

O

3. Date Incorporated or Qualified

3a. Date of Last Raport

25] 2] 30]

2. Principal Place of Businpss 2a. Mailing Address 4, FE) Number Applied For
21 26] 59-1903342 Nt Appiicabie
i t. # . ite, . #, . . . iti

Suite, Apt. 4, elc Suite, Apl. #, etc 6. Cerifcats of Status Desired 0 $8.75 Additional
El 27| Fee Requirad
ity & State City & State 6. Election Campaign Financing 0 $5.00 May Ba
E;I —2;| Trust Fund Gontribution Added to Fees
Fd's) Country 2ip Country 8. This corporation has liability for intangible tax under s 199.032,

Fiorida Statutes O Yes [ONo

10. Nems and Address of New Ragistered Agent

Street Address (P.O Box Number is Not Acceplable)

9. Neme and Address of Current Registered Agent
81| Name
FIGURES, WILLIAM H &
10700 PARIS STREET
COOPER CITY FL 33026 83
84| City

Zip Code

FL[®

or registerad agent, or both, in the State of Fiorida. Such chan%e

11. Pursuant to the provisions of Sections 607.0502 and 6G7.1508, Florida Statutes, the above-named corparation sutmits this statement for the purpose of changing its registered office
was authorized by the corparation’s board of direstors. | hereby accept the appointment as registered agent. | am

famitar with, and acoept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE _ . P P .
Slgnatire, typed or pricled narme of registared agent and Litle if applicable INOTE: Regsterad Agant signaturs recured whan reins ating) DATE 3

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

TILE PD ) DELETE 11TIE - [ Crange  [J Addition ?_

NAME FIGURES, WILLIAM H 12 NAME 3

SIREET ADDRESS 10700 PARIS ST. 13 STREET ADDRESS g

CiTy-S1-21P COOPER C"Y FL 14 CITY-8T-2iP %
e ] DECETE 21T 1 Change (] Addition | ©

NAME 22 NAME

STREFT ADDRESS 2.3 STREET ADDRESS

CIY-§T-2I8 24 GITY-S1- 2P

TILE [ DELETE 3 1T0LE - O Charge [ Adddtion

NAME 32 NAME

STREFT ADCAIESS 33 STREET ADDRESS

CIlt-§7-2F 34 GITY-§T- 2P

TITLE [ DELETE 41 TITLE [ Change [ Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2P 44 0TY-8T- 2P

TITLE [T] DELETE 5 1 THILE [ Change  [J Addition

N4ME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CNY-51-2F 54CIV-ST-2P

TiE [T DELETE 6 1TITLE [ Ctange ] Addition

NAME 62 NAME

STREE] ADDRESS €3 STREET ADDRESS

CITY-57-2P 64 CITY-SF-21P

14. | do hereby centify tnat the infarmation supplied with this filing is voluntarity

receiver or trustee empoweared to execute this

cath; that | am an cfficer §r dweclor gl the corporation or tt
' nent with an address.

appears in Block 12 or BRyck 13 #Cha 139, or on an atia

SI G N ATU R E : NAME OF sﬁanf;‘aggﬁé{;Eé@w/

A

BIGNATURE

furnished and does not qualify far the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cerify that the inforinatiog indicated on this annuat report orfsuppiemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under

report a3 required by Ghapter 607, Florida Statutes; and that my name

,f£%s> 159 181-432-33%

Daytine Phone #




