FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

("‘f')FEFF’ECJ;:}\IIIUN SyWpag ORI O SIATE Mar 24 1997 8:00am
ANNUAL HEPORT i’%; e e B Mortar
1997 7’% / (nwmc::ucrr_).'l gs(f)f”w‘;:;”mq Secretary Of State

DOCUMENT # (G29599 - '"'('9)

CoLaoaien Mo

FINANCIAL INSURANCE CENTERS OF AMERICA, INC.

A MO

"F."ilu P Bl G B e . h b nl;f\n(ir(-%
| % ANTHONY MCLELLAN % ANTHONY MCLELLAN
17934 FRANJO RD. 17894 FRANJO RD.
MIAMI FL 33157 MIAMI FL 33157-5641 -
3. Date Incorporated or Qualifed 3a. Date of Last Roporl
B S _ 03/03/1963 05/10/1896
2. P g Bl e o) B inens 20 Wai.ng Addre h o - "4, FEI Number Appliod For |
_2_1] ] , . 26| e 59'2441409 Net f\p;lllcam'
Conle A Hoen Suile, Apt f, otc .
I - s - 5. Cerlificate of Status Desired (W $8.75 adational
221 271 ) . Feo Requireq
oy s S City & Slale: 6. Election Campaign Financing $5.00 May Bc
g_:_%__l ) 2§| o e B Trust Fund Contribution I Addedto Fees
L Gty S _ Counlry 8. This corporation has liability for intangible tax under s. 199.032,
24 25] 28] 30| Fiarica Statules (Jves [Jro )
" 9. Name and Address of Current Regtstered Agent ) 10. Name and Address of New Registered Agent
HOFFMAN, ROBERT B1[ Namo
5975 SUNSET DHNE’ SUHE 802 82| Stroet Address (P O. Box Number is Not Acceptable) - ]
MIAMI FL 33143

6| Ciy T 5[ Zrcod
FL ™

T4, Frursors d bnthes prronnin s b Sestior e GO7 BLO2 it 667 808 Tlonds Statuies, the atove named corpolahon submits this staternent for the purpase of changing ils rcglﬂ-lorad
ot e rogistee cabngent or bothy ineee St ol Florida Such chy mgf was authorized by the corporation’s board of directors. | hareby accept the appointment as registerod
Aige ot Larn Lo et anelac Gept the obiligedwn = ol Section 607 05045 Florida Stalutes

SIGHATURE

v a1 of g _;‘:"‘-. Vit i e l g «I \ T }(._;]ii;‘;;‘“ ﬁg;r s‘gr\mw; o). rech when rm‘shq[hg’l" T T ATy T
2. OFFICGE#5 ARD 1 e IUHt- 13 ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 0
L. . e [ . ] BB
it v Clanee ™ QL ivme [Tenage [ Agetion |55
[ wasi MCLELLAN, ANTHONY 2 NawE 3
e | 17604 FRANJO RD. 1A KTRIL ADDRESS - @
RUNIEHINCS MIAMI FL . . e 1 AGTY SE 2P . ] E
L p i 21 ILE T change L] Addition |©
B MCLELLEAN, SHARON 93 Hast
s | 9281 SW 183 TERR 23 5IRE T ADDRESS
ara e | MIAMIEFL _ _ S JanvELIP | B ‘
m T ot ITINE [Jchange L] Addition
Hat | 32 NAME
G414 R 33 STHEET ADDIRFSS
Gy Ll e o ) o o Aarcnesige N
bt CTuivete SUTIE [ charge [T Aaiftion
wel 4. hawte
SN0 EAL B 4.3 STREET ADDRE S8
v o 4401V -51. 7P ]
T CTeie 51T ¥ change [T Adition
B 52 HAME
SHIOAN 5.3 SIREET ADRESS
CE s _ _ o S4CIY-S-AF |
- CTotceie 61 TME LI change [} Addition
hith: ‘ 67 HAME
SUHLEAT BASINHT ADDRESS
SRR ! - _ S GACHY-ST- 2P ]
14, ko hienchy cartdy e e efoseahon sapphed wita his filing docs nol guaify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. I further cerlify that the

ittt ke s oberi on s sl eprl G s alunl
Farnan oft con ar drecton of the corporat g
appcars o Bk 12w Black 180 chan

SIGNATURE:

ik annuat repor s o and accurate and that my signature shall have the same legal effect as it made under caln; that
£ OF TUStee empow! ered to execute this 1eport as required by Chapter 607, Florida Statutes: and that my name

F-/ 7P 305 2502976

b Whiee Ptong E

it s o

sihATUAE BR2 TeHE 0 Gat PRIND ED NAME OF SIGHING OFFICER OR DIRECTOR



