FILE NOW: FILIN 2 FEE AFTEd M 110 wodull )

DOCUMENT # H86397  (7) Secretary of State

INSURANCE CONSUMERS ALLIANCE, INC.

I VAN

F’rinci;;il—_l?féi-r,:-e?bl. Hosiness Mailing Address
4360 NORTHLAKE BLYD.#104 4360 NORTHLAKE BLVD.#104
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410-6264
3. Date Incorporated or Qualified 3a. Date of Last Reporl
11/20/1985 05/14/1996
2. Principal Place of Rusiness 2a. Mailing Address 4, FEI Numbier Applied For
21| , 26 59-2632764 Not Applicable
Suite, Apt #, et Suie, Apt. 4, elc. it
., S A ¢ - vie. Ap o B. Certificate of Status Desired O $8'75 Aditional
2 L ] é 27 Fee Reguired
| Ciy & Slate LY/ i __ Gty & State 8. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution ] Addod to Fees
LS | Country o dp Country 8. This corporation has liability for intangible tax under s. 199.032,
2 1 25J R 29| ;(ﬂ ] Florida Statutes Yes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BOROSAK, WILLIAM J., SR. 81| Name
4380 NORTHLAKE BLVD #104 B2| Street Address (P.O. Box Number 15 Not Acceptabla)
’ Pt
PALM BEACH GARDENS FL 33410 8 SAHE
84| City FL 85| Zip Code

T3, Pursuart I the: provisions of Seclons 607.0502 and 607, 1508, Florida Statutes, he above-named corperation submits this statement for the purpose of changing its registered
oflice or registered agent, or bath, in the Stale of Flanda Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registared
agenl {amfamihar wilh, ang accept the abligations of. Seclion 6070505, Florida Statutes.

SIGNATUTE U
Slpaarans, fype o o Pt piene of g agont andd titke F ppplicablo (NOTE: Rogistered Aganl sipnature required whan rainstating) DATE
12. ) QOFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wmi | PD TJ oeceTe 19 TILE [T Change ™[] Addition
HAME BOROSAK, WILLIAM J., SR. 12 NAME
sieerranoness | 4360 NORTHLAKE BLVD#104 13 STREEY ADOAESS _
CTY-SF B PALM BEACH GRONS FL 14 CITY-53-21P .Séﬁf
il S0 [T peLete 21TIE Jcrange  [J Addition
HAME BOROSAK, WILLIAM J., JR. 22 NAME
sieetanoress | 43680 NORTHLAKE BLVD#104 2 3 STREET ADDRESS
GIY-&1- 21 PALM BEACH WNS FL 2 4 CITY-ST-21P 9”6
T " [T ofLETE ITTILE [Tchange [ Additicn
HAME BOROSAK, ROSEMARY D. 12 AME
st poneiss | 4360 NORTHLAKE BLVD #104 3.3 STREET ADDRESS g
CilY-ST-2i1 PM..M BEACH GARDENS FL 3.4 OTY-5T-2IP Me
T 7 oeeere A1TTLE . [J Change {1 Addition
HARAE 47 NAME
SUREEY ALDHESS, 473 §TREET ADDRESS
CiNy- 5721 44 CITY-ST- 2P
Tine ] DELETE SITME [J Change ] Addition
NEME 52 NAME
STREE} ADOFESS 53 STREET ADDRESS
Y-Sl 2p 6.4 CHTY-$T- 2
e T I beciie 61 TITLE ] Change  [.] Addtion
NEME 6.2 NAME
STHEES AIDRESS 6.3 STREET ADDRESS
Cily- 5771 6.4 CITY-ST- 2P

14,7 do hereby cortity hal the nformation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the
informaton 1ndicaled on this annual report or supplernental annueal repart is true and accurale and that my signalwe shall have the same legal effect as if mads under oath; that
Varm an olbcer o drecton of the carpotation or the receiver or rustee empowered 10 executa this reporl as required by Chapter 667, Fiorida Statutes, and that my name

appears in Block 12 or Block 13 i changed. or on an allachmgrg, with an address.
SIGNATURE: W‘d At 3-Y-199]  54/1-037-76%)
AME OF SIGNING OFFICER OR DIRECTOR Date Dagtime Phano ¥

SIGNATURE AND TYPED OR PRIN

o

[ 7CC FF’;?(S)FF;\:-[”ON FLORIDA DEPARTMENT OF STATE FILED
RPORA :
ANNUAL REPORT _ 5 s.;;;:l:y:nsrlt:: " Mar 07 1997 8:00am
1997 b DIVISION OF CORPORATIONS

CR2E034 (9/96)



