FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandra B. Mortham

———. Secretary of State

DIVISION QF CORPORATIONS

ANNUAL REPORT

DOCUMENT # 61712 (4)

1. Corparation Name

AMERICAN INSURANCE COUNSELOR'S CORP.

A A

| Principal Piace of Business Mailing Address
10700 PARIS STREET 10700 PARIS STREET
NOPER GITY FL 33026 COOPER CITY FL 330264818
3. Date incorporated or Qualified | 8a. Date of Last Report
(73, Frincipal Fiace of Dusiness B 2a. Mailing Address 4, FEI Number Applied For
o 2] 50-1903342 Nol Applicable
i Buite, Apt # et B Suite, Apt. #, etc. N . $8.75 Additional
;21 L 27 . 5. Centificate of Status Desired O Feo Required
| Cily 8 State | City & Stae 8. Election Campaign Financing $5.00 My Be
El,ﬁ,v, e . 28] Trust Fund Contribution | Added to Fees
B ... Country 2ip Country B. This corporation has liabllity for intangible tax under s. 199.032,
E_l e 25] 29 30 Fiorida Statutes ves [No
8 Name and Address o Current Reglstered Agent ‘ 10. Name and Address of New Registered Agent
FIGURES, WILLIAM H B1] Name
16700 PARIS STREET 82( Sireet Address (P.O. Box Number is Not Acceptable)
COOPER CITY FL 33026
83
84| City FL 85| Zip Code

91 Flrsaant 10 1he provisions of Soctions 607 0502 and 607.1506, Flofida Stalutes, the above-named corporation submits this statement for the purpose of changng s registared
office: or registered agent, ar both, in the State of Florida_ Such changs was awthotized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent | am famitar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGHNATLIRE

e Lyl on printed Mo OF recpsttea agoal and tlie il applcalie, (NGTE: Ragisiarad Agent signalure required when reinstaling) DATE
K OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
Bt ' 1 oeLete 11 7IMLE , [J Change — LT Addition
o FIGURES, WILLIAM H 12 NAME
SIREE [ ADERESS 10700 PARIS ST. 13 STREEY ADDRESS
| firy-s1 2 OOOPER CITY FL ] 14 CiTY-5T- 7P
T ) [T oELere 21 TLE I Crange L] Addition
HAME 2.2 NAME
SIFEET ARDFIESS 2.3 STREEY ADDRESS
Cifr-5T 70 2.4 CY-S1- 2P B .
T kD LT BELETE 31 TITE ‘ [T Change ™ L_J Adaifion
b 3.2 NAME
STHEE ) ABEIS S, 3.3 STREET ADDRESS
LALLLRR AT (A I 34 CITy- 5T-2P
TInLE 1 oeLeTE 41 TLE L) Change [T Addition
HAME : 4.2 NAME
STHEET ADDAFSS 4.3 STREET ADDAESS
RGNS 440TY-81-2P
T L] DELETE 51TMMLE L) Change ] Addition
NAME 5.2 NAME
STKEN T ADDHESS 5.3 STREET ADDRESS
CHY-§1- 2 ] 54 CITY-ST- 2P
e o LI DELETE 6.1 THLE [Jchange LT Addition
NAM: 6.2 NAME
SIKEFT ADDRESS 6.1 STAEET ADDRESS
| OO CSTAR . 64 CITY-ET-2P
14, | do horeby cerldy that the infarmaton supplied with this filing dees nol quality for the exemption stated in Section 118.07(3){i), Florida Siatutes. | further certify that the

nfarmation indicated on fpis annual reporl opgupplemental annual report Is true and accurate and that my signature shalt have the same lagat effect as if made under cath; that
Iar an oftiger or directorfof the carporation/ the receiver or truslee empgmiered 10 exegute this report as required by Chapter 607, Florida Statutes; and that my name '
appears in Block 12 or Bigek 13 i changagffor on an altachment with a Bss,

SIGNATURE:

(ot " J :
SIGNATIRE AND PP INTED NAME OF SININE OFFICER OR EMRECTOR Daylime Flone ¥

O138AST

aMmK
s eV 1-3(-97 54432 -

CORPF?C())HF;\THON . R, FLORIDA DEPARTMENT OF STATE Apr 28 1997 8 Ooam

CR2EQ34 (9/96)



