| FILE NOW: FILING FEE AFTER MAY 18T IS §550.00 FILED

. PROFIT T OF § .
| comemon May 14 1998 8:00am
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS

é 1998

DOCUMENT # H53876 (9) ,

4. Corporation Name p——
INSURANCE & FINANGIAL CONCEPTS, INC.

Principal Place of Business ) Mailing Address | Imm Im I"II MII |Im m'l Im m" I’Iu I’m |||" Ill" Iml '"I

g

%ST ATLANTIC BOULEVARD 6280 WEST ATLANTIC BOULEVARD
TE FL 35129 ARGAT 33063-
MA o MARGATE FL 2 0O NOT WRITE IN THIS SPACE
' 3, Date incorporated or Qualified
: . 04/25/1985
2. Principal Place of Busingss _?_a. Mailing Addrass 4. FEI Number Applied For
[21] 26| BO-9699030 Not Applicable
: ite. AP, #. atc. Suile, Apt. #, elc. ) ;
: Sulte. Apt. #. el - Ve, Aol el 5. Cenificate of Status Desired 0 $8.75 Addtional
; E ) 2;] Fee Required
: City & State | Ciy & Stato 6. Elaction Campaign Financing $5.00 Mmay Be
. rz;] 23] Trust Fund Contribution | Added to Fees
: Zip __ Country L Country 8. This corporation owes or has paid the current year Intangible
. ;] 25] 29] m Personal Property Tax due June 30. es  [INo
f - 9, Name and Address of Current Reglstared Agent 10, Name and Address of New Ragistored Agent
1
SKIRDE, JOAN 8| Name
6280 WEST A“.ANT'C BLVD. 821 Street Address (P.0. Box Number is Not Accepiabla)
MARGATE FL 33083-5128 -
. B4| City FL 85| Zip Code

11. Pursuant 10 the provisions of Seclions 607 0102 and 607, 1508, Florida Stettes, the above-named corporation submits this statement for the purpose of changing its registered

office or rogiskerod ageni, or both, in the State of Florida. Such change was autherized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the oblgalions of, Section G07.0505, Florida Statutes,
SIGNATURE _____ . . ___ _ . _._. A
Signatuig, typod or prinled name O regaaie o AN and ke iF apphe alie NIt Regsiered Agant signature required when raingtating) DATE p
12. OFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PSD [ peLETE 11 TMLE [T change [ Agaition | &=
NAME SKIRDE, JOAN 12 NAME §
- | STREET ADDRESS 6280 W, ATLANTIC BLVD. 13 STREET ADDRESS i
-
¢ |omvstge | MARGATE FL 33063-5120 ] 14 CIIY-S1- 2P &
TILE 3 DeLETE 21TILE [T change L Addilion | O
i | WAME 2.2 NAME
{] smeer aooRess 23 STREET ADORESS
Ciry-S1-2 3 . 2.4CITY-51-2F
TILE [J oecETe 31 THLE [Tchange  [_J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2# o . 34, CHTY-5T-2IP
] Tme [ oeceie 41 TITLE CJ Change [T Addition
S NAME 4.2 NAME
.| STREET ADDRESS 43 STREET ADDAESS
i _cmy-S1-2P 44 CITY-ST-7iP
b me [.] DELETE ETMLE [ Change  [_] Addition
i | NmE 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
Ly-S1-2P 5.4 CITY- ST-2IP
TILE [T DECETE B1TITLE (] change ] Addition
F] NAME 6.2 NAME
1 smeer apoRESS 6 STREET ADCRESS
] cmv-sr-ae . i 6.4 LY -51-71P
14. | herab) thal the information supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i atutes. | further cartify that the informalion
. Indicat nual report or supplemental annual report is true and accurate and that my signatura shall have the sal effect as it made under oath; that | am an
officer of the carpioration or the receiver or trustee empowered to exocute this repart as required by Chapter 607, rida Statutes; and that my name appears in

Block lock 13 d changed, ar\ihan atlachment with an address.

: [ ———Y —~ e e FyY s &) q/ O ows B NIAO




