FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
v PROTIT

CORPORATION Sandra B. Mortham -
ANNUAL REPORT eraony o e Secretary of State
1 99 8 DIVISION OF CORPORATICONS

DOCUMENT # J67890

1. Corporation Name

UNDERWRITERS CONSULTANTS, INC.

Principal Placo ¢f Business Mailing Address
10451 Gulf Blwvd. P.0O. Box 67008 ‘
Treasure Island, FL 5t. Petersburg, FL
33706 33706 3. Date Incorporatad or Qualified 3a. Date of Last Report
us Us 04/17/87 1997
2. Principal Place ol Busingss 2a. Mailing Address 4. FEI Number Appiied For
21] 2] PO BOX 67008 59-2811272 Not Applicabio
Suite Apt #. et Suite, Apl. #, et iti
uie Apt §.ete o e A & 5. Certilicate of Siatus Desired ] 58.75 Add.'“ona'
22 E) Fea Required
City & State City & Slale 8. Election Campaign Financing $5.00 May Be
e 28] Treasure Island, FL Trust Fund Contribution O Added 1o Fees
Zp Country | aip Country 8. This corporation has tiability for inlangible tax under s. 199.032,
(24 [25] 20[33736-7008]30] Pinellas Florida Statules O ves 3 No
#. Name and Addrass of Current Reglstered Agent 10. Namo and Address of New Registered Agent
81| Name
Gregory, William P, 82| Steet Address (PO Box Number is Not Acceptable)
715 Swann Ave. h
Tampa, FL 33606
B84 City FL 85| Zp Code

11, Pursuant 10 The provisions of Sechons 607 0502 and G607 508 Tlonda Statutes, the above-named cofporation submits this slatement for the purpase of changing its regisicrod )
oflice of registered agent or both, in the State of Flonda Such change was authorized by the corperation’s bpard of direclors. { hereby accepl the appoinimem as registered
agenl | amfamiliar wath and accept the obhgatons o) Seclon 807.0508, Flanda Stawtes

SIGNATURE . el R S o o
G v -S.Tmlﬁw G A nat e rll"l‘g\SI{"L\‘I ager and L _u; WAl (HOTL Ruggenad fgunt sygnature required when renstating) Date
12, - ___OrfICERS »’\NE Diri CIONS 13. ADDITIONS/CHANGES YO OFMCERS AND DIRECTORS IN 12
MLE PSD ET oeLETe 11NIE [Jchange [ Acdion
teH Smith, Paul R. 12 HAME
sieelaRiss | 10451 Gulf Blvd. 1 35THLET ADDPESS
Cily-51-2P Ty Lasure I 51 and __F 14 LIy -S1- 2P
E A-é r I ] DEIE&E 21TILE [Jchange L] Acortion
NAME , . 27 haME
Gregor William P.
STREET ADDALSS gory. a 23 SIREET ADDRESS
715 Swann Ave. .
DITY- §7- 2P il e 3 o 2 ACITY S1-2P
—p Tempa;—FL 336 “Cloice LT [ changz L Adaition
HEME 37 NAME
CTHLET ADDRESS 3% STHEFT ADDRESS
iy-5T-2P 34 LiIy-51-20
ULt [Torieie R [JChange  [TJ Addinon
HAME € HAML
STREET ADDRESS A 3STRCLT ADDRESS
CiTy-SF-2P 44 CITY- 5T 2P
ME ‘ 7 otLeTe 51TITLE [Jchange [ Addilion
NAME 1 57 NAME
SIREE] ADORLSS i 53 SIRHET ADDRESS ' l
iy §1- 2 L 54 CIIY-51- AP 5'
F “T7 orlete 6107 T Crange [ Addition
= el e =
NAKE 62 NAME LDQI?;I:.I-.‘"&%I;Izl !'J:'I:—:
STREET ADDALSS 63 STREET ADDRESS 05 1‘_-—-‘ _&'—i’"“ﬂll—w-'-:"'mhl
Cily §1-2ip 64 CNY-SI- 2P ***15”- UL

4. | do hereby cortily that the inlormalion supphicd with s tling does ot quatly lor (he exemption stated in Seclion 119.07(3)(:), forida Slalules. | furiher certify thal the
informalion indicated on this annual reparl or supplemental annual report is true and accurale and Lhat my signature shall have the same legal effect as if made under cath; that
f am an ofhcer or directer ol | orppratian o the weoever of trustge empowered to execute his report 8s required by Chapter 607, Florida Statules; and that my name

appears in Block 12 or Bigek 131 changed, or on geyatlachment gath andaddress
; aul R. Smith (04-29-98 (813 7~
SIGNATURE: A A4y T84t R. Smith 04-29-98 (813)367-6900

= Ty

P R Al kb

FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 : O Oam

CR2E034 (9/96)



