FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 o e

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DOCUMENT # G29599 (9)

1. Corporation Name

FINANCIAL INSURANCE CENTERS OF AMERICA, INC.

el

Principal Place of Business _“r\:hulmg Add-ess
% ANTHONY MCLELLAN 9% ANTHONY MCLELLAN
17994 FRANJO RD. 17994 FRANJO RD.
MIAMI FL 33157 MIAMI FL 33157

3. Date Incorporated or Qualited J 3a. Date ot Last Report

03/03/1983 07/20/1995

2. Principal Place of Business A FE Numher T Applied For
2 I 59-2441409 Not Apsicatic: |
Suile, Apt. #, elc, Site. Apl ¥, etc, 5. Certit cate of Status Desred K $8.75 Additional
’2_2! 27[ Fae Required
City & State | City & State 6. Elacton Campaign Financing $5_00 May Be
23 231 Trust Fund Contribubon O Addad to Fees
2ip N Country L 21p | Gounlry 8. This corparation has kabity for intangible tax under s 199632,
24 rzs} 29} 301 Florca Statutes [1 ves [InNo
8. Name and Address of Current Registered Agent |~~~ = 10. Name and Address of New Registered Agent
B1] MName
HOFFMAN, HOBERT 82| Streat Address (P.O. Box Number is Not Acceptaliic)
5975 SUNSET DRIVE, SUITE 802
MIAM! FL 33143 83
Ba[ City FL 85| Zp Code

11. Pursuant to the provisians of Swt\ons 607 0502 and 6071508, Flonda Stalutes, the above named corparation subimils this staternent for the purpose of changing its registered office

or regstered agent, or both, in the Stale of Fionda Sucr: ¢hangs was aathorized by the carporation’s board of dvectors | hereby accant the appointment as registered agent. | am
farmiar with. and accept the obligations of, Section 600508, Florda Statutos.

CR2E034 (12/95)

SIGNATURE . L . . I . . . i
St s By pwa 0 st | Rt & re g St Do 0 20 e et L R e R R [FEYT
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFAICERS AND DIRECTORS 1N 15
TILE W o .T-E— 11TILE T E] CV’L&F]QC D Addition
A MOLELLAN, ANTHONY 2 bt
sTRerr aooRess | 17094 FRANJO RD. 13 SIAEEY ATORESS
CITY-§T-21 MIAMI FL ~ vy e | ~ o
TITLE 2] [C] DELETE 2 1HIF [ Change
KAME MCLELLEAN, SHARON 22 NAME
street aocress | 9261 SW 183 TERR 23 STREET ADORESS
CITY-§1-2IF MIAMI FL _ Recuvosrae
TmF [ CELETE 3 3TILE {1 Crange 7] Addition
HAME A7 KAME
STREET BDDRESS A3 STREET ADDRESS.
Gty -ST-2IF B (0502 L SR e
TINE {JCELETE ERRIIN [} Changs 1 Addition
NAME 47 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-ST-21P aacneseae fo ~
TINLE [] DELEIE 5 1TTLE [J Crange [ Addet on
NAME 52 NAME
STREET ADDRESS 53 SIHEET ADURESS
GiTy-ST-2p , | 540 Sl 2F
TITLE [C] DELETE 6 1TILE (7} Changs [ Addmior
NAME 57 NAME
STREET ADDRESS &1 STREE T ADDHESS
CITY-ST-2iP S GACHY-S 20 | L

‘.J".’fliu—ﬁlarll\ furmish
certfy that the infonmaton ncdcated on this S ﬂcmmta‘ annuat resioed is rue and accorate and thiat my signature shall have the same legal effect as if rmadea under
path; that | am an officer or director ot thi carporation or the recaver or trustes en poweed 1o exocute this repart as required by Chapter 807, Florida Statutes; and that ny name
appears in Biock 12 or Biock 13 if changod, or an ani attachi gyt with an adorass

SIGNATURE: _sdheton. Wl . 3 96 285 9me

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D2t Phowe &

Jand doas ot gual®y 'cr the exemption stata (in Section 118 07{3)(K), Florda Statutes. ) further ]




