FILE NOW: FILIN'G FEE AFTER MAY 1ST IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE -—| A r 27, 1999 8:00 am

PROFIT
CORPORATION Katherine Harris
ANNUAL REPORT Secretay of State ecreta 3 Of State

DIVISION OF (:ORPORATIONS 04-27-1999 90165 004 ***150.00

1999
DOCUMENT # J67890

1. Corperation Name

UNDERWRITERS' CONSULTANTS, INC.

~ INAERETA B ER TR

Principal Pliice of Business Mailing Address
10451 GULF BLVD P.O. BOX 670008
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33:76-7008
us us DO NOT WRITE IN TH S SPACE
3. Date Incorparated or Qualifed
04/17/1987
2

. Principal Place of Business 2a. Mailing Address ~ 1 4. FEI Number Appiied For

26 _____5&28 1 1272 Not Applicable

21!
Suite, AL #, etc. 7 Suite, Apt. #, elc. "
—. . o - - _ — p) - 5. _Certifcate of Status Desired [} $8'75 Ad?lfil?ﬂal
2 27 Fee Ret uired
City & Swate City & State 6. Election Campaign Financing $5.00 t1ay Be
23] -2_8-] Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation awes the current year 'ntangible
24 I;;' 29 B;] Persoral Property Tax. Clves XXwo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registere.d Agent
81] Name \
GREGORY, WILLIAM P. !
82| Street Address (P.Q. Boi: Number is Not Acceptable} '
715 SWANN AVENUE :
TAMPA FL 33606 8 ;
84| City FL 85| Zip Code ‘ :

e —
11, Pursuant to the provisions of Sactions 607.050. and 607.1508, Florida Statutes, the above-named carporation subm ts this statement for the purpose of changing its registered
office or registered agent, or buth, in the State »f Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the apaointment as reqjistered
agent. | am familiar with, and accept the obliga'ions of, Section §07.0505, F orida Statutes.

SIGNATUIRE

Slignature, typed or printed n sma of registered ager t and tile if applicable. N0 E: Registered Agent signature 1é uired when reinstating DATE 6—0-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 o]
TIME AS [Tl DELETE 11TIMLE {JcChange  []Addition E
NAME GREGORY, WILLIAM P. 1.2 NAME 1
sTreeT apoFess| 715 SWANN AVENUE 1.3 STREET ADORESS Y
orv-stze | TAMPA FL 33606 14 CITY-§T-2P &
TME PSD [ DELETE 24 TME (JcChange  [JAddition | © :
NAME SMITH, PAUL R 22 NAME
streeTanniess| 10451 GULF BLVD 2.3 STREET ADORESS
arv-srze | TREASURE ISLAND FL 33706 _ Qesorvstze |
TME [] DELETE 31TITLE TJChange (] Addition
NAME 32 NAME
STREET ADDItESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST- 2P
TiTLE [1 DELETE 4ATITLE [[Jchange  [] Addition
NAME 4, ZNAME
STREET ADD 35S 43 STREET ADDRESS
CITY-5T-21P 44 CiTY-5T-ZP
TIME [ DELETE 51 TITLE JChange [ Addition
NAME 5.2 NAME
STREET ADC 35S 53 STREET ADDRESS
CiTy-ST-2F 54 CITY-ST-ZP
TITLE [ DELETE 6.4 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADL RESS. 6.3 STREET ADDRESS
GiTY-ST-2F 54 CITY-ST-2P

14. 1 heteby cerlify that the information supplied viith this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repo t or supplement al annual report is true and zccurate and that my signature shall have the same legal effect as if made under path; tha_ | am an
officer or director of the corpcration or the recsiver or trustee empowered ‘o execute this report as ‘equired by Cha ster 607, Florida Statutes; and thal my name appears in
Bloc< 12 or Block 13 if changed, or on an attachment with a%ss. wit 1 allother like empowered.

SIGNATURE: ﬂ L - O~ 23~ 7 813-251-8631

e e e I N E MM AEE FEE D RIGE Nata Dawvtime Phone £




