2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

M — N
DOCUMENT # F41235 Jan 31, 2004 08:00 AM
1. Entiy Name : Secretary of State
INSURANCE INDUSTRY CONSULTANTS, INC.
Prncipal Piace of Business . Maihng Address
850 E PARK AVE B850 E PARK AVE
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
us us
Sute, Apt. #, ste Suile, Apt. #, etc . MOGRE ' CR2E034 {11/03) B
Cuty & State City & State 4. FE! Number Applied For
i 58-2135807 Not Applicable
i Country ap Couriry 5. Certificate of Swatus Desved [ g&;fq&f:;’ma‘
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

ggéﬁf.—g%!éhhﬁig}é g;:i Sireet Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32312

City FL i Zio Code

8. Tha above named entty submmits thss statesnent for the purpose of cangng its registered office of registered agert, or botk, in the Swte of Fionda  § am famikar with, ang accep!
the cbigatons of registered agent.

SIGNATURE —
Sigrature, ivped of prnted nama of remsterad agent and [le « applcadie. (MUTE, Regrstered Agent sigoalise required whien relnsianng) R DATC
FILE NOW!! FEE IS $150.00 . ] . .
- : 9. Election C Fi

e ey 200 ros b 5500 oo Corvesis | $500 Uy e
Make Check Paysble to Flotida Depantment of State '
10, OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TME PSTD 7 Delete THEE o . T Change [} Addition
A TRAFTON, MARK, I NAMIE UL LR s -4 -
STREFT ADDRESS | 3505 DEER LANE DR STREEY ADDRESS s A e -E00e0-018 150,00
CiTY -51-2F TALLAHASSEE FL 32312 CRY-S1- 2P
THLE 3 tietete B [lcharge [} Addition
NAME HAME
STREET ADGRESS SREET ADDAESS
CHY-ST- 27 Iy ST TP
TRE 3 belere TILE [3Change [ Additica
s HANE
STREET ADDRESS STREET ADDRESS
IRy -§T-2F | CITY-53- 2P
TRE 1 peiete ME 3 Change [ Addition
NAME NAME
STREET ADDRESS SIREEY ADORESS
CITY-ST-2P ] iy ST 28
TE Doese TRE - {JChange [ Addition
HAVE NAME
STAEET ACDRESS STREET ADDAESS
CHTY-ST- TP CITY-ST-2F
e 3 Deteie HE ] Change ~ 3 Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7 CITY -ST- 29

12. | hereby certify tha! the information supplied with this fiing does not quaiify for the exempiion stated In Section 119.07(3)), Flarida Statutes. § furthey certify that the information
indicated on this repon or supplementa; report is true and accurate and hat my signature shall have the same legal effect as if made under oath, that { am an officer or director
of the corporation or the recener or frustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appaars in Biock 10 or Block 11§
changed, or &n an attachment with an agdress, with all other like empowered.

SIGNATURE: n S MpRk TR Tor Y/ oi{Pofay Qro—arr- 2727

SIGHATURE AND TYSED OH PRINTED HAME OF SIGNIHG CFEFICCH O DMNAECTOSR Date Dayikme Phone 8




