FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROHIT
CORPORATION
ANNUAL REPORT

1997

i\"}r FLORIDA DEPARTMENT OF STATE
{ Sandra B. Mortham

et
Aty
; "7/’ Secretary of Slate
2

Apr 14 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOGUMENT # K60893  (0)

FLORIDA INSURANCE LICENSING CONSULTANTS, INC.

Principal Place of Busness

3620 SHAMROCK W.
TALLAHASSEE FL 32308

Mailing Address

P.0. BOX 2274
TALLAHASSEE FL 323162274

AR

3. Dale Incorporated or Qualified

01/16/1988

3a. Dale of Last Report

01/16/1896

[ 2. Frinepal Place: of Bhsinass 2a. Mailing Addross

21| 2]

4. FEl Number

50-2064618

Applied For
Not Applicable

Suite, ApU e

22 27|

Suile, Apt. #, etc.

] $8.75 Additional

6. Cerltificale of Slalus Desired Feo Required

L Lty & St | City & State 8. Eleclion Campalgn Financing $5.00 May Bo
ELM £| Trust Fund Contribution Acided to Fees
L ~_ Counlry __dp Couniry 8. This corporation has liabllity for intangible tax under s. 199.032,
[gﬁ] ) 25[ . 29] -EI Florida Statutes ves OOno
9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent

T O'NEAL, ONEZ 81| Name

2801 STARMOUNT LANE : 82| Swreet Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301 -

84| City 85| Zip Code
FL

agent | am famitar wth, and accept the obligations of, Section 607 0505, Florida Satutes.

SIGNATURE

|49, Pursiinl 1o the provisions of Sections 607 0502 and 607.1508, Fionda Statules, the above-named corporation submits this statsment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered

o ,!:L'f LI Tt r patved e B 61 regrsterid Bent &ad wte it 3 aleable {NOTE: Registered Agent signature required when reinstating) DATE —
P1 2. OFFICEFAS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IM 12 g
T.E DP LT DELETE 1.4 TILE DPST Kl Change ] Addition 3
KA O'NEAL, ONEZ 12 NAME Onez 0'Neal 3
seentsocress | 2801 STARMOUNT LN. 13STREETADORESS | 2801 Starmount Lane o
BT ST 2 TALLAHASSEE FL 1.4 CITY-ST-2IP Tallahassee, FL 32312 &:'
SETITIR Y - | I oELETE 2T [T change L] Adation | O
KA BOLLING, KATHLEEN M. 2.2 NAME
st ancrics | 303 SWEETBRIAR DRIVE 2.3 STREET ADDRESS
CRv S17P TALLAHASSEE FL 2 8 GiTY-5T-IP
Twe T T oeCerE 31 HILE [T Change ] Addition
B 3.2 NAME
STHELL ARG 3.3 STREET ADDRESS
Y81 2P 34 CiTY-5T-2IP
I h T veeETE 41 TLE T ¥ change ] Additicn
BAM: 4 2 NAME
SIHEF T ADDH: 5 43 STREET ADDRESS
L0y 51-4F 44 CIY-8T-2P
ETIT S R L] DECETE 51 TITLE [T change” [ Addition
NEAE 57 NAME
SIFCET ADDL S 53 STHEET ADDRESS
G S 54 CITY-ST-2P )
Cme [T peLeve B.1 TITLE [J ohange T[] Aadition
NAIA 5.2 NAME
STEEE [ ATOHESS 6.3 STREET ADDRESS
Ty 5L 6.4 GITY-§T- 2IP

appears in Block 12 or Block 13 #f changed_or on an attachment with an address.

SIGNATURE: U O A 1

14. 1 do horeby certify that the information suppied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the
information indicated on tnis annual report or supplemental annual report is true and accurale and that my signature shal! have the same legal effect as #f made under oath; thal
J arm an olticer or direclor of the corporalion or 1he receiver or trustee empowered to executs this seport as required by Chapter 607, Florida Statutes; ang that my nams

(904)893-0075

$-16~57

SIGNATURE AWD TYPED OR PRINTHONAME OF BIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #



