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

comomon W% LZDeZ™ | May 13 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # J91317 (4)

1. Corporation Name

CONCEPT ONE INSURANCE & FINANCIAL SERVICES, INC.

0O A

Principal Place of Business Maiting Address
€025 TAMPA RD 4025 TAMPA RD
SITE 1201 SUITE 1201
OLDSMAR FL 34877 OLDSMAR FL 34877 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporatad or Qualified
09/04/1987
2. Principal Place of Business 2n, Mailing Address 4, FEI Number Applied For
2] 28] 59-2656240 Not Appiicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. - ] $8.75 additicnal
E! -2—71 8. Cerlificate of Status Desired ] Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;;] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
;l m ?;l m Parsenal Proparty Tax due June 30, m/\’es O no
9. Nams and Address of Current Registersd Agent 10. Nama and Address of New Registerad Agent
OXENDINE, JASON C 81| Neme
]
4025 TAMPA ROAD B2| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 1201
OLDSMAR FL 34677 ]
B4| City FL lul Zip Coda
11. Pursuan! to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing ts registered

office or registered agent, or both, in the Stale of Flarida. Such change was suthorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _____ ...
Sigrature. typed of prnted name of rugrsiorod agent and Litie it appHcable {NOTE" Registersd Agent signalwe required when reinstaling) DATE
12, QFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [T DELETE 1ATILE [ Crange 7 Asdition
NAME OXENDINE, JASON C, 12NAME
smeetanoess | 4025 TAMPA RD, #1201 1.8 STREET ADORESS
CITY-S1-7P QLDSMAR FL 1.4 CITY - ST- 2P
TLE [J Decere 21 TMLE [ change [T Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-51-20 2. 4 CY-ST-2P
TLE [J oeLere 31TALE TJchange ] Addition
NAME 52 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CiTY-§1-2P 34, CITY-51-2IP
me |8 G0 A1TITLE T I Change L] Addition
NAME 1.2 NAME
STREET ADDRESS 4. 3SYREET ADORESS
CITY-§1-21P 4ACITY-ST-2IP
TITLE [T oecene SATILE [J Change 3 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-S1-2W 54 CITY-S1- 2P
THLE {1 oELETE 6.4 TILE [T change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREEY ADDRESS
CITY-ST1-71P 6.4 CiTY-ST- 21P
14. | horaby cedify that the information supplied with this filing does not qualify for the examption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplomoantal annual report is true and accurate and thal my signature shall have the same logal eHect as If made under cath; that | am an
officer or dirgctor of the corporation or tha receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 it changed. or on an altachment with an add.ress. ,
sienatone:  (onan O OVnd e dmdork. Whglee  en ose-(ll




