. re

FILE NOW:

FILED

PROFIT
CORPORATION
ANNUAL REPORT

_1s97

FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

Mar 10 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporabon Mame

INSURANCE COUNSELORS, INC.

T

| Precipal Pace of Busness
5260 WESTERN AVE.
CHEVY CHASE WD 20815

Mailing Address
5260 WESTERN AVE.

CHEVY CHASE MD 20815-3701

3a. Date of Last Reporl

02/14/1996

3. Date Incorporated or Qualified

04/27/1995

iz:.mﬁﬁrf{.ﬁﬁ;?-iiii-}j;”o" Busness "1 2a, Mailing Address 3. FEI Number Appiod For
| ) 26] 52-1168724 Not Applicable
Sule, Apt #, elo Suile, Apt. #, elc. iti
e i = P 8. Certificate of Status Desired (| $8'75 Additional
2ﬂ e e 1 271 Feo Required
| City & Sure | Clyé&Stata 6. Election Campaign Financing $5.00 May Bs
25}] o o 28] Trust Fund Contribndian Added to Fees
o __ Courtry L Courtry 8. This corporation has liability for intangible tax under 5. 199.032,
[25],,,,, I, ,25,‘] e 26] ;(ﬂ Florida Statutes Clves o
| .. 9 Nameand Address of Current Registered Agent . 10, Name and Addreas of New Reglstered Agent
MCCLELLAND, HUGH H I 81| Nameo
1857 WELLS ROAD, SUITE 224 82| Streol Address (P.O. Box Number is Mot Acoeplable)
ORANGE PARK FL 32073
83
84] City 85} Zip Code

FL

11. : : provisions of Sccuons 607.0502 and 6071608, Flonda Slaiutes, the above-named corporation submits this statement for the purpose of changing ite ragisiered
& o regisiered agent, or balhy in1he State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agend Lam lanibar wath, and accopt the chiigations of. Section 807.0505, Florida Statutes.
SIGNATUHE — e
Lo gt Byped o p atray of cenpitereed agent and litie f applicable (NOTE: Ragstered Agant signature reguired whan rainslatng) DATE
T TTGIFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
P G 1ATITLE [J Change T addition } &5
HAYE ROBERTS, WILLIAM E 12 NAME &
sweel aooness | 8520 79TH PLACE 1.3 STREET ADDRESS q
| orv-si-e | GABIN JOHN MD 20818 14 CITY-§T-21 &
itk v [ DELETE 231 TITLE [T Change L] Addition |©
e MULCAHY, TMOTHY d 22 NAME
sweer aonaiss | 3514 MARIGOLD DR 23 STREET ADDRESS
G- ST MONROWIA MD 21770 2 4LITY-ST-2IP
e Ty T U1 DELETE $1TILE [ Change [T Addition
HiehE KELLE, CARL J 37 NAME
siveranoness | 27109 FAMILY TERR 3.3 STREFT ADDRESS
wiv-si o | DAMASCUS MD 20672 34,0Y-57-26
m [ o ' T iLeTe 41 T [ Change T Adaition
N PHILLIPS, ROSALIND A 4.2 NAME
sk | 6516 SHIPYARD PLACE 4 STREET ADDRESS
G5t o FALLS CHURCH VA 22043 44 CITY-S1-21P
e | GC T DELETE 5.1 TILE [ Change LT Addition
NAME RUFF, JOHN D 5.2 NAME
szt aponess | 5500 FRIENSHIP BLVD. APT. 2009N 5.3 STREET ADDRESS
GiIY-51-21 CHEVY CHASE MD 20815 54 01Y-51- 2
e T T oetete 61 TLE [iChange ] Addition
NEME SCHARA, CHARLES G £.2 HAME
sireeranuness | 9020 ADVANTAGE COURT £.3 STREET ADDRESS
| iyl aw BURKE VA 22015 6.4 0ITY-ST-ZP

appears in Hiock 17 or Block 13 if chan jth an adar

SIGNATURE:

A

14. I do hi:fél)y cortify that the information supplied with this filing does not gualify f

‘or the exemption stated in Section 119.07(3)), Florida Slatutes, | furiher cerlity that the
infurmat on indicalid onthis annual report or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as it mads under oath; that
Pam an alhcen or dractor ol the corporation gf the receiver or trustee empowereg to exgcute this report as required by Chapter 607, Florida Statutes; and that my name

4

e SIGNING OFFICER D GYRECTOR

[ Cayime Frens

|



