ANNUAL REPORT (RS

1996 €

FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT UL
CORPORATION 7L

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MASON INSURANCE CONSULTANTS, INC.

K86718

©)

SUITE 182

Frincipal Piace of Business

7845 W SAMPLE RD
CORAL SPRINGS FL 3065

Mailing Address
7645 W SAMPLE RD

SUITE 162

CORAL SPRINGS FL 33065

IR BT

3. Date Incorporated or Qualified

3a. Date of Last Report

us us
05/09/1989 03/23/1995
2. Principal Place of Busingss 2a. Mailing Address 4, FE! Number V,Applied For
21 |26] 650131374 Not Applcable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 5. Certificate of Status Desred [ $8.75 Additional
22| 27] Fea Required

MASON, WILLIAM E. J
3156 NW 66TH STREET
FT. LAUDERDALE FL 33309

City & Stats | City & State 6. Election Campaign Financing $5.00 May Be
?3[ 28] Trust Fund Contribution 0 Added 10 Fess
2p Country Zip Country 8. Tnis corporation has liability for intangible tax under s 189.032,
m ?5] El ;;l Fiorida Statutes 0 Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agemt
B1| Name

B2| Strast Address (P.0O. Box Number is Nat Accepiable;

83

84| Gity

FL las

Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and BO7.1508, Florida Statutes, the above-named corporakon submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hareby accept the appoiniment as registered agenl. | am
famniliar with, and accept the obkgations of, Section 607.0505, Florida Statutes.

SIGNATURE __ - e e
Slgnatwe, typed or printed name of regislered agnnt ard trle it appicabic (NOTE: Regstered Agent signature required when rainstating! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE p 1 DRELETE 11 THLE [ Change  [] Addition
HAME MASON, WILLIAM J 12 NAME
STREFT AUDRESS 3156 NW 88TH STREET 1.3 STREET ADDRESS
CITY-§1-21P FT. LAUDERDALE FL 1A CITY-ST- 2P
TNk ST ] DELETE 21 TIE [} Change  [] Addition
HANE MASON, THERESA 22 NAME
STREET ADDRESS 3156 NW 68TH STREET 23 STREET ADDRESS
LIy -5T-2P FT. LAUDERDALE FL 24CIY-§1-210
TTLE VP [C] DELETE 31TI0LE [ Change  [] Addtion
HAME MASON, WILLIAM (i} 32 NAMC
{TREET ADDRESS 1410 NW 129TH AVE. 3.3 STREFT ADDRESS
TY-S1- 71 SUNRISE FL 34CITY-51- 2P N
[ DELETE A1 TILE [ Change [ Addition
42 NAME
43 STREE] ADORESS
_ 44 CITY-5T- 2P
(] DELETE 51 7I1LE [ Change [ Addilion
52 MAME
53 STREET ADDRESS
54 CY-ST-71
7] DELETE €1 ILE [ Change [} Additon
52 NAME
63 STREET ADDRESS
£ 4 CITY-ST-2p

address.

. om /_o/z////& Eprcoch fes

DIRECTOR

ZoSGHGSS

('ereby certify that the information supplied with this fifing is valuntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)k}. Florida Statutes. | further
that the information indhcated on this annual report or supplemental annual report is true and ascurate and that my signature shall have the same lagal effect as #f made under
hat | am an officer or direclor of the corparation or the receiver or trustee enpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

CR2E034 (12/95)




