SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

i PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

DWISION OF CORPORATIONS
1. Corporation Name

(5) |
INSURANCE CONGEPTS UNLIMITED, INC.

Principal Place of Business Mailing Address | |||l|| Il‘"l ||||“ |||Ll |‘I“ “l\ ““l ||I'|

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of State

K

5812 - 28TH AVE.. & P. 0. BOX #1157
GULFPORT FL 33707 ST PETERSBURG FL 33743
us us 3. Date Incorporated or Quatified 3a. Date of Last Reporl ]
10/11/1979 04/13/1995 ]
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
;] ;El 59-1942834 Not Apphcatile
Suite, Apt # et Suite, Apt #, elC.
v AR e ute. Ap e §. Certificate of Status Desimed D $8'75 Adq-lnonal
El 7;] Fee Required
City & State City & Stale 6. Election Campaign Financing " $5.00 May Be
m ?;I Trust Fund Contribution Addedto Fees |
Zp Country Zip Country . This corporation has l-ability for inaagible tax under s 199.032,
[24] 25 28] [30] Fiarida Statutes 7 Yes [] Ho
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
81! Name
DUPES, F WEST ]
5101 16TH AVE NORTH 82| Street Address (PO, Box Mumber is Not Acceptable)
ST. PETERSBURG FL &
B4| Ciy FL 851 Zip Code

11. Pursuant to the provisions of Seclons B07.0502 and B07.1508, Florida Stalules, the above-named corparation submils this slatemenl for the parpose of changing its reqistered
office or registerad agenl. or bolh, in the State of Florida Such ¢hange was authorized by the corporation’s board of direclors | herohy accept Pe anpointment as registerad
agent | am famuliar with, and accept the obligations of, Saction BO7.0505, Flarida Stawites.

SIGNATURE  __ _ : . o -

Siygrature typed or prGled nama af eqistseed agent ard btie it appicable (MOTE Rogatored Ageat S:gnature requined wheo re 3tanng NaTe
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 ©
e PTD [ 1 oeeTe TiTME [T Cnenge ] Adddion | %’
NAME DUPES, F. WEST 1.2 NAME 3
srerraopress | 9101 16TH AVE. N. 1.3 STREET ADDRESS o
oIty -§T-2P ST. PETERSBURG FL TACITY-SF 2P &
TN [ ] Decete 21TILE [} change L] agdtion |©
RAME 22 NAME
STREET ADDRESS 23 STRECT ADDRESS
CITY-ST-7P 2401V -ST-2IP N
TIE ] ofuete I1TIMLE [ 1 Crang: [] Aggiton
NAME 32 KAME
STREET ADDRESS 39STREFT ADDRESS
ci-51- 7 34 OT¥-ST-210 N
THLE £ ] DELETE 41TILE ] enangs T T adgdwen
HAME 4 2NAME
STREET ADDRESS 43 STREET ADORESS
CITY-S1- 20 44077 512 )
TITLE [J beere 51 THLE 1T Change [ Addivon
NAME 57 NAME
STREEY ADDRESS § 3 STREE | ADORESS
GITY-51-21P saCiTy-SI-2P |
THILE ] DEcETE 61 HILE [T crange [] adasion
HAME 62 NAME
STHEET ADDRESS £ 3 STREET ACDAESS
oY -ST-IF E4CNY-SI-ZIP

14. 1 do hereby certify that the information supplied with this fing is volumanly furmshed and does not qualify for the axemption stated in Seclon 119.0713)(k), Florida Statutes
further cerlify that the infarmation incicated on this annual repart of supplernental annual report is true and accurate and that my sgnaure gna't have the same legal effoct as if
made under oa'h: that | am an officer or drector of the corparation or the recelver or trustee ermpowered to execuld this reporl as reqguired by Chaptar £17 Flonca Statutas, and

that my name appears in B'ock 12 or Block 131t changed. or on an attachment with an address
o 16/7 L /337
SIGNATURE: _ 1 | UG L S5
o

" -5 - ——.
SIGNATURI O TYPED OR PRINTED NAME OF SIGNING OBFICER OR DIRECTOR

Foia v




