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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FL ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AMERICAN INSURANCE COUNSELOR'S CORP.

(4)

Principal Place of Business

10700 PARIS STREET
COOPER CITY FL 23026

Mailing Address

10700 PARIS STREEY
COOPER CITY FL 32026

FILED

Apr 27 1998 8:00am

Secretary of State

VWG

DO NOT WRITE IN THIS SPACE

Ll

7

3. Date Incorporated or Qualified
04/11/1979
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
m ?ﬂ 59"1903342 Not Applicable
El Sulte, Apt. #, atc. Suite, Apt. #, elc. 6. Cortiicats of Status Desred 0 $8.75 Additionai

Fea Required

Tity & State

City & Stalg
28]

. Elgction Campaign Financing

$5.00 May Be

Trust Fund Contribution Added to Fees

ARE

Zip Counlry l___ Zip Country 8. This corporation owes or has paid the current year Intangible
[25] 20 [30] Personal Property Tax due June 30, Yes [InNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent

FIGURES, WILLIAM H 81| Name

10700 PARIS STREET 82| Stresl Address (P.D, Box Number is Not Acceplable)

COOPER CITY FL 33026
83
84| City FL 85| Zip Code

#1, Pursuant 10 the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopt ihe obligations of. Section 607.0505, Florida Statutes.

indicated on this angual report ar
officer or director of
Block 12 or Block 13)¥f chan

F 97y S SPFPLUBET .Y . = , e

¢ corporali 1
d, ¢ on an altachment with an address

by mn i 1Y L %f;nlﬁo(

SIGNATURE . e e .
Signature, typad o prnted nane of teg-sterad agont and tile d appheablo (NOITE - Roglaterad Agent signatura fequired when reinslating) DATE
12. QFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ 21] I DELETE 11 TILE [T Change L[] Addition
HAME FIGURES, WILLIAM H 12 NAME
sweeraporess | 10700 PARIS ST, 13 STREET ADDRESS
CITY-5T-2IP COOPER CITY FL 14 CITY-ST- 2P
TMLE [ ELETE 21THLE Jchange I Addition
NAME 2.2 NAME
STREET ADDRESS 2 3STREET ADURESS
Ciry-st-2p 2 4CITY-ST-2Ip
TTLE T pELETE 31 TIME "[Jthange T Addition
HANE 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34, CITY-5T-2IP
TIRLE ] pELETE 41TME U] change LT Addition
NAME h 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 44 CITY-ST-21P
TITLE [T okeTe 51TILE [ Change [ Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2P 5.4 SITY-5T-2IP
TME [T DELETE 61 TIILE [T change 7 Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-571-21P 64 CITY-S&7-7IP
14. | hereby certity that the information supplied with this filing does nat qualify for the exemption statod in Section 118.07(3Xi), Florida Statutes. | further cerbify that the information

pplemental annuval report is true and accurate and that my signalure shall have the same lagal eflect as it made under oath; that | am an
or the raceivor o trustes empowerad (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

yu

Ll 1208 ol tiaes_ 220

CR2E034 (10/97)



