FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
CIVISION OF CORPORATIONS

Mar 24 1998 8:00am
Secretary of State

PRGUMENT # G29599 (9)

FINANCIAL INSURANCE CENTERS OF AMERICA, INC

AR RRMER BT

Principal Flace of Business Mailing Address

%.ANTHONY MCLELLAN

% ANTHONY MCLELLAN

22]

17994 FRANJO RD. 1794 FRANJO RD.
MIAM! FL 33157 MIAMI FL 33157 DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
03/03/1983
—&. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 2 532441409 Not Applicable
Suite, Apt. #, ol Suite, Apt #, etc. i
uie. Api- 4. ol m uhe Apt 8. ¢ 5. Cenlificale of Status Desired X $8.75 addilonal
27 Fee Required

City & State City & State 8. Election Campalgn Financing $5.00 May Be
EI m Tryst Fund Contribution Added to Fees
Zip Country 7Zip Country B. This corporation owes or has paid tha current year Intangible

24 m ?ﬂ [30] - Personal Properly Tax due Juna 30. [ Yes [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
HOFFMAN, ROBERT 81] Name
5975 SUNSET DRWE. SWITE 802 B2| Street Adgdress (P.0O. Box Number is Not Acceptabla)
MIAMI FL 33143
83
84| City FL 85| Zip Code

+ Purguant 10 tha provisions of Soclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stalo of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acceopt the obligations of, Sgction 607 05056, Florida Statules.

SIGNATURE _ __ -
Stgnaturo, typed o poniod rame of Jegistaned agent and e ¢ appheable (NCTE- Ragislarad Ageni signaiure required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE W [ pELete TTME T Change ~ L Addition
NAME MCLELLAN, ANTHONY 12 NAME
sTReeT abbress | 17894 FRANJO RD. 1.9 STREET ADDRESS
CITY-S1-2IP MIAMI FL 14 CITY-5T- 2P
TITE P [T eLETE 21TITLE [ change ] Addition
NAME MCLELLEAN, SHARON 22 NAME
smeer aooniss | 9281 SW 183 TERR 23 STREET ADDRESS
LiFY-S1-2P MIAMI FL 2.4CTY-5T-71P
TnE T OELETE 21 TITLE [J Change LT Addition
NAME 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CRY-S1-2% 34, CITY-57-21P
THLE Toeete 41TITLE " [ JcChange L Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
oiTy-ST-2P 44 CITY-ST- 2P
THTLE [J okLee S1TILE T Change ~ L] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-51-2IP
TILE T DeLETE GTILE [T Change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-ZIP 6.4 CITY-ST-2IP

officer or director of tho corp,
Block 12 or Block 13 1 ch

SIGNATURE: _

an address

on an allzy wit

14,71 hereby cerlily that the inlormation suppliad with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerfify that the information
indicated on this annual repon or suppiemental annual reporl 1S truo and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an
tigm or the receiver or truslee pmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

3fo-FF o57-297L

CR2E034 (10/97)



