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FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT.
CORPORATION
ANNUAL REPORT

1996 | DMISION OF ¢
' DOCUMENT # K91039 (3)

1. Corporation Nome

FLORIDA INSURANCE CONSULTANTS, INC.

T |1

FLORICA DEPARTMINT OF S1ATE
Sandra B Mortham
Socretary of State
IIWISION OF CORPORATIONS

Frincipal Pace of Busingss B 7 Waling Adidross
1801 N. PINE ISLAND ROAD P. 0. BOX 17500
SUITE 201 PLANTATION FL 33318
PLANTATION FL 33322 us } S
us 3. Date Frlcoélo ated of Qualticed J3a Date: (nfltzaQ’Rsaorl
| 2. Principal Place of Business o | 2a Muilng Addiess N I T T Apphod For |
21] S 7 N B | 65012 0420 _ ] Nt Appicalie |
Suie, ¥ e Suiiler, APt 4, ol
Sulte. Apt ¥, e Suite, At §, elo E. Cerlficale of Status Doseod 5 $8.75 Avdtonal
[22' o i 27] ) Fee Required
__ Giy & State | Uity & Sate €. Ciecbon Gampagn Financng [l $5.00 May Bo
[2:_3' o 23| Trust Fund C(Jnlnt)utwon Added 10 Fegs
_dp ~ Gounty - Aip ~ Counlry 8. 1hix curp’!r;nlr’)n 'Hfh Imblmy for mtan(p e bax undar s 198,032,
[24] N ] 25J - _ zgf o ] 30] B Fiorida Sta'utes [1ves [INo
.8 Name and Address of Gurcent Registered Agent __ 10. Name and Address of New Registerod Agent

81] Nuno

DE LA COVA, JOAQUIN
11721 NW 11TH STREET
PLANTATION ACRES FL 33323 (3] o o e

-34 Ciy o 7 T B85 ZIDCDC‘L
CFL B[

(A1 Pursdant 1o the provisions of Soclions BG7 0502 and 6971508, Florck: Stattas, the stiove rarmod Conp aticty subrnits this statenont for the pupose o changing its wgl‘:lered ofice
ot registeredl aganl, o both, in the: State: of Flarida, Such Ghanqﬂ was adthorized by the corporahon’s board of drectors | hereby accept the appointiment as registered agent. lam
farvibiar with, and accept the obligations of, Seotion 607.0500, Fiorda Statutes

82| Strent Addiess (.0, Box Muniber s Nol A

SIGNATURE
Sty Ty an prite o of et doygent @l e il FETRE R Ay satore o e e LT

[ 12. T T T T ORFIGE RS AND DIRECI0HS N R  ADDINONS/CHANGES 10 OFFICERG AND SINZ
it N o - S Do IRRITE. Chawge L] Addlion
RAME DELACOVA, JOAOUIN 17 RAME
STHEFDADCHESS 1801 N PINE ISLAND ROAD: #201 1AGIMIEE AL HES
Gy S1-HF PLANTATION FL T4.Cuy- 5t

R A B Al N PR ' ' O T D) changs [ Acditan |
MAME ARNOW! BURTON S‘ P 7 HAME
STHIE ATDRESS 1801 N. PINE ISLAND ROAD, #201 2AEIREET AT 5o

| Cly-5T-ae P"ANTAT‘QN,FL - I CQaty s e : e ]
T1LF Crnecete 3 1N0E - Chasgs [ Addition
HaM] VER WEY, BARBARA 37 KUY S / 7 .
SIREE | ADDR: 55 1801 N. PINE ISLAND ROAD, #201 53 SIRLET ADDRE 05
CY- ST AR PLANTATION FL o #A0MY-E02p
T 8 o i QUINT: PRRTIT R ) © T [IChags [ Addiion
Hawt ARNOW, ELLA 47 Nt
SHAE T ADDRESS 1801 N. PINE ISLAND ROAD, #201 ARSIME | ADDR A

| ;_Il_'l"f:]'_?lf' PLANTATEON FL . R 44007 S1-AF ) . . . o
T [ DHFn & 1T []Cange [
NAME £ Ak
SRELT ADTRT 55 &SI BDRESS

Joes e o . , R IERECLL L . - . A
T [ 6 1TILE [ Crange O] Additior
NEM: 12 MAMI
STRE T ASDHESS 678 REE T ATIRESS

CHv-Sl-pe gvmostae |

14, lda b érmy G ‘l'fy that the informstion supplied with Lhis fing is volunt rly furnished and pogs not oy fur the exerrption stated in Section 119, Or(jw’k) Florida Statutes. | further
certify that the information indicated on this annua’ reporl o sapp emental annual repor 15 e and acearate a i that my sigmature shall have 1he same loga’ elfect as if miade under
cath; that | am an oficer opth ector of the corporation or the rece Ve O 11 Y En poweed to execule th s repod as reguared by Ghapler 607, Florida Statules: and that niy name

appcars in Block 12 or B 3 if changad, or onanall
CM [ €S/ o/-én 7L" (306) <;/‘7§f FE5AI
ME OF !,IGN{IG oM IiceR o bfECTOR

SIGNATURE: i a8

IGNATURE AND TYPED OR PRINTED

e ) DV

CR2E034 (12/95)



