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

ol ez | May 06 1998 8:00am
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # K60853 (0)

1. Corporation Name

FLORIDA INSURANCE LICENSING CONSULTANTS, INC.

RO AN

Principal Place of Businoss Mailing Address
3820 SHAMROCK W. P.O. BOX 2274
TALLAHASSEE FL 32308 TALLAHASSEE FL 32318
DO NOT WRITE IN THIS SPACE
3. Date Incorporates or Qualified
01/18/1989
2. Principal Placa of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 ;;J £9-2064618 Not Applicable
Sutte, Apt. #, etc. Suite, Apt #, elc. i
P ute, Apt ¥, el 5. Cortificate of Stalus Desired ] $8.75 Addiionl
2] E?I Fee Required
Cily & Stale Ciy & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Gontribution O Added to Fees
Zip Country 7ip Country B. This corporation owes o has paid the currgnt year Intangible
;l ;ﬁ—l Fil _3—01 Parsonal Proparty Tax due June 30. Yos  [) No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
O'NEAL, ONEZ [ Hame
2801 STARMOUNT LANE 82| Strest Address {P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301
83
84| City Zip Code

FL|®

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of f fonga. Such change was auvthorized by the corporation’s hoard ol directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0506, Florida Stalutes.

SIGNATURE e
Signaturo Typnd of printed name ol teguatared agant and bk | applicabla (NOTE- Rogisiored Agont signatulé roqured when rainstaling} DATL
2. OFFICF RS AND RIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE “DPST R BT T TITLE [ change [ Adiion
AME O'NEAL, ONEZ 12NAME
eracevapohess | 2801 STARMOUNT LN 13 STREEY ADDRESS
CITY-ST-2¢ TALLAHASSEE FL 14 CITY-ST-2P
TIME T DECETE 21TTiE [ Change [ Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§7-20P _ 2. 4CATY-ST-2IP
TME ] DELETE 3 TILE LI Change I Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST1-21P 34.CTY-ST-2P
TITLE (] DELETE 41 TILE LI Change [T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STAEE? ADDRESS
CITY-§T-7P 44 CITY-ST-2IP
TIELE I pEwete S1TIILE [J change T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- $1-2P 5.4 CITY-5T-21p
TME ] OFLETE 61TITLE [ Tchange 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY -5T-21P
14. | hereby certify thal the information supplied wilh this filing doas not qualify for the exemption stated in Section $19.07(3)(1}, Fiorida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual report is truo and accurate and that my signature shall have the same legal effect as if made under aath; that | am an
officer or dirgctar of the corparation o tho receiver of rustec empowerad to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment wilh an address,

P T 1 //),. a /ﬁ( - 7 rr 9 o P OG22 sl

CR2E034 (10/97)




