FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

* CORPORATION
ANNUAL REPORT

1997
DOCUMENT # J9131 (4)

1. Carporation Name:

CONCEPT ONE INSURANCE & FINANCIAL SERVICES, INC.

A

Sandra B. Mortham

Socroay o St Secretary of State

DIVISION OF CORPORATIONS

WE "3“\

374 TAMPA ROAD SUITE 1201 3711 TAMPA ROAD #1201
P.0. BOX 1063 P.0. BOX 1063
OLDSMAR FL 346776309 OLDSMAR FL 346770019
Us vs 8. Dals Incorporated or Qualified | 3s. Date of Last Report
R 09/04/1987 05/01/1996
2. Principal Piace of Businoss ‘ 2a. Mailing Address 4, FE! Number Applied For
0| 4035~ TOmPA pspo | 4035 T koo 5532056240 Not Applcebie
Suite, APt #, €lc | Sulte, Apt. #, elc. 5. Certificate of Status Desired 0 $8B.75 additionat
E,_._ é@_) F jm B zﬂ <y its 130 } iicats of Status Desired Fee Foquired
— Ciy & State | Ciy&Slate 8. Elaction Campaign Financing $5.00 may Be
2a) Dbodgmat, Fe/F 28 oS MM——,, i Trust Fund Conlribution 0 Addad 10 Fges
SR . Country Zip Country 8. This corporation has liability for intangiblg tax under s. 189,032,
Sil,MS,\LL?:)_ }251 f ity E’] 3 76 N r;d Pl vieiuty Florigia Statutes [ ves No
#. Name and Address of Current Registered Agent 10. Name and Addresa of New Registered Agent
KUTCHINS, BRYAN A., ESQ. ""Fam C, O4 &
S iy
169 STATE STREET WEST 82| §trpet Address (P.O. Bﬁx Number is Not Acceptable)
SUTE A S PABE” "
QLDSMAR FL 34877 83 SU ITF la_a)
84| City 85! Zip Code
o OVeSude FL %] %35
714, Fursuant to thgerovisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-namet] corporation sabmits this statement for the purpose of changing its reglstered

alfice oF regis
agent 1 am fa

sd agent. or both, in the Stale of Florda. Such change was authorizeg by the corporation's board of directors. 1 heraby accept the appoiniment as registered
frae wiihn, ] TIS of, iéc!mn 607, Sﬁﬂorida taflites. k L{lgol q‘?
Y ¥ —t DAYE

SlGNATURE)S B0, LN ‘ \J
P :_w:glmh.lr '\.ﬁvﬁd o printed aame ol reYstered pgEntBAN He F snphcable sighature raquired when reinstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tl T orkTE 1ATITEE Change LT Addifion
NAME OXENDINE, JASON C. 1.2 NAME ;
steee 1 aoness | 4025 TAMPA RD, #1201t 13 STREET ADDAESS

| ouv-si-o | OLDSMAR FL 14 CITY -51- 21
3 Toeiew 2.1 TITLE [T Ghange 1] Addition
HAME 22 NAME

SRESS 2.3 STREET ADDRESS

Uby-St-20 | 24CITY-ST-2P
ek ) DELETE 3.1 MLE [T change ] Addition
MAME 32 NAME

STREEF ALIDRESS 3.3 STREET ADDRESS

I L $4.CITY-8T-29
[ 1 oeLete OTITLE L Change  [_J Addition
4 2NAME
STREET ADURTSS 4.3 STAEET ADDRESS
gty ST 2 A4 CITY-5T-2P
TiE ' [T DFLETE 5 1 TITLE [T Change L] Addition
NAM 5.2 NAME
SIREET ABTHESS 5 STREET ADORESS
CilY-5T-21P §4CITY-5T-2P
Trer LT DeETE 61TaLE 1 Change” 1 Addition
RAME £2 NAME
SIREET ANDRESS 6.3 STREET ADDRESS
oiy-sT-ae 64 CIIY-ST-2P

14, | do herehy corlify Ihat the information supplied with this fiting doas not qualify for the examplion stated in Section t18.07(3)(t), Florida Statutes, | further cartify that the
information indicated on this annual reporl or supplemental annua) report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
1 am an officer of director gf e corperation or the receiver or lrustes empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Black 12 or Bigk 13 if changad, or on an allachment with ag addre

SIGNATURE: _ | Qﬁ%m,j)w_‘ﬂ ﬁ.ﬁ%&;ﬂn-

0459774

PROFIT EAEd FLORIDA DEPARTMENT OF STATE May 1 3 1 99 7 8 Ooam

CR2E034 (9/96)



