FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00 FILED

S FLORIDA DEFARINET OF STATE Feb 27 1998 8:00am
ANNUAL REPORT

1998 SN O SOmPORATIONS Secretary of State

DOCUMENT # .J53300 (6)

. Corporation Name

+FONTAINBLEAU INSURANCE CONSULTANTS, INC.

A

Principal Place of Businoss Muaiing Address
8250 WEST FLAGLER STREET. 1120 6250 WEST FLAGLER STREET. #120
MIAMI FL 33144 MIAMI FL 33144
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 01/23/1987
2. Principal Place of Businoss 2a. Maiting Address 4, FE! Number Applied For
2 . — 26] 59-2807122 . _[Not Appiicable
Suite, Apl. #, eic _ Suite, Apt. #, elc. - ] $8.75 Addltiona!
I_z;l o 27] 5. Certificate of Status Desired Foo Roquired
City & State | Ciy & Siate 8. Election Campalgn Financing $5.00 mayBe
23] ) Trust Fund Contribution O Added 1o Foes
Zip | Counlry 1 Country 8. This corporation awes or has pald the current year Intangible
’_—f 25] | _2ﬂ ] ;ﬂ Personal Property Tax due Juna 30. {dyes [Ono
9. Nama and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
NUNEZ, JOHN P B1| Name
8250 WEST FLAGLER STREET, #120 B2| Swreet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33144
a3
84| Cily FL ]ss Zip Code

11, Pursuant 1o the provisions of Soclions 607 0502 and 607 1508, Fionda Statulos, the above named corporation submits this stalement for the purpose of changing its registered
office or registered agonl, or both, in the State of Florida Such ch.-mg{- was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | anm tamitiar wilh, and accopt the obigations of, Scchan 607.0505, Florida Statutes.

CR2EC34 (10/97)

SIGNATURE ____ .

‘Igﬂ.llum ryrmﬂ or [l'mtml lll 'lirin g terand .au- t) A it n;-pl ald 1.“ - (NOTE Rogislored Apent signature raquired when rainstating) DATE
12, OFICE RS Al N[]_ [_]IH[ C10RS _I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ] “TJotete 1.1 FITLE TREMSO [Jchange  [RAdition
NAME NUNEZ, JOHN P 1.2 NAME D OREEN 'R PURAN
sieeetapopess | 8250 WEST FLAGLER STREET, #120 131ReET AboRess | BRSNS D H ﬁi—.)!@,lt <t-#1 aD
CITY-S1-2IP MIAMI FL 33144 o 14 CITY-ST-21F M - 23144 ‘
e \'E [T oeret ZHTIME * [JChango [ Addition
NAME PERRIN, GENE P 22 NAME
streer aporess | 8250 WEST FLAGLER STREET, #120 2 STREET ADDRESS
oTy-Si-2p MIAMI FL 33144 o 2.40ITY-51-2¢
e T T oRLETE ERRIL3 CTChange [T Addition
NAME ‘ 3.2 NANE '
STREET ADDRESS B 3 someer aooress
CITY-S1-2P L 24, CITY- $T- 2P
TILE o T 41TILE TJthange 3 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
iTy-S1-0F e 44CITY-5T- 7P
THLE [V oeceTe 51 TTLE [T change L] Addition
WAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-51- 2P 5.4 CITV- ST, 2IP
TMLE ! [J DeLete 61TITLE ] [T Change LT Addition
NAME ? 6.2 NAME !
STREET ADDRESS ©3 STREET ADDRESS
CITY-S1-2P 64CTY-ST-2P

 docs not qualify for the axemption stated In Section 119.07(3)(i}. Florida Statutes. | further certify thal the Information
worl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

14. | horaby cernlg ihat tho informalion supplicd wilt
tee ornpuworod 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears In

indicated on this annua) report o supDlemiema
officer or diraclor of the cor 0 :
Block 12 or Block i3-#a]

SIGNATURE:




