FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT g ‘ FLORIDA DEPARTMENT OF STATE
CORPORATION Nt
ANNUAL REPORT

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1, Corparation Namg

(9)
INSURANCE & FINANCIAL CONCEPTS, INC.

| e

Sandra B. Mortham
Secretary of Stal:

Principal F’la\;,cvof Buginoss Maiing Acddress
6260 WEST ATLANTIC BOULEVARD §200 WEST ATLANTIC BOULEVARD
MARGATE FL 33063 MARGATE FL 33063

3. Dae incoorated o Guafied | 3a. Date of L ast Aopor

04/25/1985 04/21/1995

| 2 Princpal Place of Business ’ 28, Mailing 4. FEINumbar Appiicd For
21] 26 ) . 59-2523030 [Not Appiceto |
Suite # e dite, Apt. a1, ele. i
_____ Suite, Apl #, otc _ Suite, Apth, el 5. Cerlifcato of Status Dusired [ $8.75 Additional
City & State Oty & Stale 6. Elaction Carrpaign Financing $5.00 May Be
A . ‘{BJ e . ] ) Trust Fund Contribution ~_Added 1o Fees
_hp | Gountry 4 | Couniry 8. This corparation has liability for intangiblo tax under s 199.032,
Ed_] 26| 20| 30| Floricla Statites s [No
9. Name and Address of Current Reglstered Agent _ ] 10. Name and Address of New Registered Agent
81| Name
SK'RDEI JOAN |82 "Slreol Acldress (PO, Box Mumber is Not Accepiable)
6280 WEST ATLANTIC BLVD. i i
MARGATE FL 8
84| City FL 85| 7p Code

11, Pursaant to tha provisions of Seclions 607 0505 &l 6077508, Fiondea Slatdtes. e above narma corporation subrlls this staterneni for the purpose of changing (ts Teqistered oifiee
or registered agent, or both, in the State of Florida Such ¢hangs wis authorized by the corparation's board of di-ectors. | heraby actept the appointment as registered agenl. | am
famihar with, and acoept tho kdigations of, Section 6070505, Tlorida Statutes.

Slgrint e, typodd or prifibad) WM of resestirec agoe ] ad i, [LETTRIE RN MNOTE Faislorsd Agondt sigraztun my it ywhin ro netat ngt OATE ﬁ

| 12, OF FICERS AND DIRECTORS ] - __ ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12 i g

TILE PSD [ 1DELETE , {1 Cnange 7] Addition =

hAME SKIRDE, JOAN 1.2 HAMF 3

STREET ADDRESS 6260 W. ATLANTIC BLVD. 13 IREFT ADDRESS g

Crty-§1- 2 MARGATE FL o enny-seay o &

TILE [Crosiee PRATIE [JCrage [} Mation (O

HAME 25 NAME

SIRZET ADDRESS Z3SIREET ADDRESS

CIlY-§T- 2P e ) 2aciy-gl-pe |

LE [IneiFn 3 TTITLE [ Change [ Addition

NAME 37 NAME

STREE] ADCRESS 33 STREET ADDRESS

TNE [TDELETE [] Change  [7] Addition

HAME 42 Name

STREET ADDRESS 43 STHEED ADDRSSS

CHY- 817t e . . ) daawesae |

TITLE {oriere 5 4TIk [ Change [ Addition

hANE 5.9 NAME

STREFT ADDRESS 5.5 STREET ADDRESS

Cry-§1-ae SA40ITY-S1-2F . B

TILE 5 1THLE {] Chenge [ Additian

KAME 7 HAME

STRECT ADOIRFSS €3 SIREET ADDRISS

CIY-87. 21 6.4 CITY-S1-2ip ! 3

14, | dao hereby cerlily that the nformation sERRad with this fng is voluntanly Tumished and toes Pt riuaity 107 the. exemBtion stated I Section 119.07(3)tk), Flonda Statutes. | further
certity thal the information indicated on this annual report or s plormental annual repon is true and accirate and that my signalure shall have: the same lega' effect as if made under
oath; that | am an of‘.lce- diitor of the corporation or the receiver or trustes empowered to exacule this reporl as requirad by Chapler 607, Florisa Statutes; and that my name

appears in Block 12 or B I changed, or 4 with an address.
{-1-9, Pev/ PI3-4 388

- GHING DFFICER OF DIRECTOR Eiaptir Priace
F TSR yeue




