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

PROFT
CORPORATION
ANNUAL REPORT

1997 ' “.a/ DlWSlC?:Jc:J?acr:g:P%&giﬂows SCCI'etaI'Y Of State
DOCUMENT # 642047 (5)

1. Corporation Name

INSURANCE CONCEPTS UNLIMITED, INC.

o

0O

Principal Flace of Busingss Mailing Address
5812 - 28TH AVE.. §. P. 0. BOX 41157
GULFPORT Fi 33007 ST PETERSBURG FL 337431157
us Us
3. Data Incorporated or Quatified | 38, Date of Las! Report
2 Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 I B 2_E| 59-1942834 Not Applicable
Sute, Apt #, el Suite, Apt. #, etc. iti
o vie R 6. Cerlificata of Status Desired  [] $8.75 agditional
221 ;;I Fee Required
| Ciy & Sute Gity & Stale 8. Election Campaign Financing $5.00 may Be
3}[ i E Trust Fund Contribution Added to Fees
7 | . Countey Zip Country B. This corporation has Kabllity for intangible tax under s. 199.032,
24l 25] g] m Florida Statutes Clves CNo
| 9. HNsme and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
DUPES. F WEST 81| Name .
5101 16TH AVE NORTH 82| Streat Address {P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL
a3
84| City FL 85| Zip Code
T31, Fursuant 10 the provisions ol Sections 607.0502 and 6071508, Flornda Statutes, the above-named corporation submits this stalerment for the purpose of changing its ragistered

olhice or registered agent, o both, in the State of Floriga. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as ragisiered
agent | am famitar with, and accept the ohligalions of, Section 607.0505, Florida Statutes.

SIGNATURE .
Sigratute, tyned or ponted name of tagicersd agon: snd tile if epplicabie [NOTE Repistared Agent signatura requwed when reinglating} DATE
12, OFFICERS AND DIRECTORS 1. I - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TImE PTO | MEETET 14 TIEE [ change [ Additien
N DUPES, F. WEST 12 NAME
steetaceress | 5101 18TH AVE. N 1.3 STREET ADDRESS
IASIAREINTLS ST. PETERSBURG FL 14 CITY-51-2IP
Mt [T ceLet 21 TITLE T change [ Addition
NAMI 2.2 NAME
SIREET ALORE G 2.3 STREET ADDRESS
s 240ITY-51.2P
Tl [ OELETE 31TIE [Jcnange 1] Acdition
MAME 3.2 NAME a
SIKEFL AT RESS, 3.3 STREET ADDRESS
- 51 F 3.4, CITY-5T- 21P
PR WG 41 TILE O Crange L] Aadion
B 4,2 NAME
STREET ATIURESS 4 3STREET ADDRESS
GTF-5-7F 44CITY-ST- 2P
TiLE ) [T oelete S.1TITLE [ chenge ] Additon
HEME £.2 NAME
SIREE | AUDHISS 53 STREET ADDRESS
Oy -51 77 54 IY-51- 2P
T ] DeELETE 61 TITLE [T Crange T[] Addition
HAME 6.2 NAME
STHEEF ATURTSS 63 STAEET ADDRESS
Cry St-oe 64 BITY-S1- 2P

14. 1 do herehy cortily that the mformation supplied wilh this filng does not qualify for the exemption stated in Section 119.07¢{3)(i), Florida Statutes. | further certify that the
information inchcaled on this annual report or supplemental annua! report is true and accurate and thal my signature shall have the same legal effect as If made under oath; that
I am an ofhcer of directar of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Stajutes; and that my name

appears in Bicck 12 or Bloack 13 if changed, or on an atlachment with an address.
SIGNATURE:  “T, UWlogS" b QUIE [ /f//// /4’7 @/3)%#@%
v 4

A MO LY (tlgtt .. - nee). > 8
SHGNATURE AND TYPED OR PRINTEL NAME @F SIGNING OFFICER OR INRECTOR Pal Daytrra Fhone #

Bike oo o Apr 21 1997 8:00am

CRZE034 (9/96)



