2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 617128 Feb 24, 2002 8:00 am
1- Eniy Name Secretary of State
AMERICAN INSURANCE COUNSELOR'S CORP. 02-24-2002 90064 048 ***150.00
Principal Place of Business Mailing Address
2000 W. SHERIDAN ST. 10700 PARIS STREET e m v
SUITE # 125 COOPER CITY FL 33026
I TN
2, Principal Pla_ce f Business 3. Mailing Address
/0700 frRIS St .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & Stale . City & State 4. FEI Number Applied For
C &o Pe& KIT‘] ) FC— 59-1903342 Not Applicable
32"33 o2 6 Courltry ” S A_ Zie Country 5. Certificate of Status Desired O ?eae-g?q 3?:&“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ) *— ~|~'Name - - -
FlGUHES‘ WILLIAM H Street Address {P.O. Box Number is Not Acceptable)
10700 PARIS STREET
COOPER CITY FL 33026
City FL Zip Code

8. The above named entity syfmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

il pa A. ﬁ;am, faﬂ.es. 2-L-02~

d name of reglslé;ad agent and title if applicable. [NOTE: Reg:%lared Agent signature required when reinstating) DATE

SIGNATURE

Signaturs, typadfir p

8. This corpbration is eligioto satisfy its Intangiole FILE NOW!!! FEE IS $150.00 . T St

Tax ﬁiingrequirementgand elects toydo 0. ° After May 1, 2002 Fee wi!l$he $550.00 10- .?ecuon Campaign F,mancmg $5.00 May Be
N rust Fund Contribution. O Added to Fees

(See criteria on back) ] Make Check Payable to Department of State

11. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Plj 3 pelete TITLE [ Change [ Addition

NAME FIGURES, WILLIAM H NAME

steer noness | 10700 PARIS ST. STREET ADDRESS

CITY-ST-2IP COOPER CITY FL CITY-5T-2IP

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition

NAME N . I NAME - e e — L gm -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TTE : [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2P

TITLE [ pelete TITLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-5T-2p CITY-ST-2IP

TITLE ] Delete TILE [Ychange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the inforrmation
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustedfempowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wih arpagifress, with all other like empowered.

.

sl ben s eamE arsyicr e pnaens . 451{,.
SIGNATURE: {_Ba‘a‘ 75X P ﬁi?-a/uf:'-fw?wwm# fi& vw,_/,%es. 2-4-02  432-3398

SIGNATURE AND TIPTﬂ o’ PRINTED MAME OF SIGNING CFFICER OR DIRECTCR Dats Daylime Phone #

LTILT Y

nv

‘CR2E034 (9/01)



