SECOND NOTICE. CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

. PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Secrelary of Stale

DIVISION OF CORFPORATIONS

1996

DOCUMENT # 27101 (9)

1. Corporation Name

PROFESSIONAL INSURANCE CONSULTING SERVICES, INC.

I

Principal Place of Business Mailing Addreéerm- )
225 S. GADSDEN ST. 225 S. GADSDEN ST,
TALLAHASSEE FL 32301 TALLAHASSEE FL 32001
3. Date Incorporated or Qualfied 3a. Dalte of Last Report
11/02/1969 04/28/1995
2. Principal Place of Business ) 2a. Mailing Address 4. FEI Number Applied For
211 235 £ast Voquinia Sieed 6] 235 Fast Vuqinia Steed $9-2975231 Not Apgilicaie
Suite, Apt. 4, etc ¥ Suite, ApL #, etc d . e $8.75 addtional
?2-1 r;,] 8. Certhicate of Status Destred D Fee Required
City & State _ | Cuy&State 6. Clecton Campaign Financing $5.00 May Be
23] Tallahassee. | FL ] TallahaSsce | L st fund Contgon L) AdoodtoFees ..
Zip | Country | Zip dUUnTW 8. Tnis corparation has akbilily for intangitle 1ax under s 199 032
;:l 3230 2;1 Lo 29] R3O o 39] L esm Florida Stalules N Yes ] no L
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81| Name ) iy -
GODWIN, WILLIAM B. Goduin , William &,
225 8. GADSDEN ST. 82| Sireet Address (PO. Box Numbar is Nol Acceptadlo)
TALLAHASSEE FL 32301 425 Enst V\(S\nta Syveet
83
B4l City o 85| ZipCode
Tallahassec. FL [ l B30\

11, Pursuant 1o the provisions of Sections 607 0502 and 6071508, Flonda Statutes, the above-named corporation submuits this stalemenl for the porpose of changing its registered
ofice or registered agent ar bothin the State: of Florda Such change was authorized by the corporalion’s board of directors | hereby ancent INg apnoiniment a5 régisteren
agent. | am familar with, and accepl the obligations of, Section 607 0505, Florida Statutes

SIGNATURE . L e
Skgnat e byped of proled fand 3 rey sk ] agent anck Dl sl anph abig Lgnatufe requrid when recislat ray Al

12, OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE P [] oeeere LATIILE P. B Crange [ ] Addain

NAME GODWIN, WILLIAM B. 1.2 NAME Goduovry , W \iarm B,

steeeT aporess | 4991 GLEN CASTLE 13SIREET ADDRESS | YA RS Heoardland Carcle

Crv-51- 2% TALLAHASSEE FL wonstr TTaedlabhasses gL 323

TLE [J oeeere 29 TILE ’ [ ] change [ T Additon

NAME 22 NAME

STREET ADDAESS 23 STREET ADDRESS

CiTY-§T- 2P 2 4CITY-SI- 2P

TILE ] oeete At TnE [T Change [ ] aadition |

NAME 37 NAME

STREET ADDAESS 33 5TREET ADORESS

QTY-ST-21P 34 Y- SI-2P o

TE ] ofene 41TILE [T chage ] adstion

NAME 4 2NAE

STREET ADDRESS 43 STHEET ALIORESS

CIFY-5T-21P 440ITY-ST- 7P

TILE I 1 pecere S1TILE T T Cnange T Adadion

NAME 52NAME

STREET ADDRESS 5 3SIREET ADDRESS

CITY-S1- 2P o 540HTY-ST-2P i i _ n

TTLE [ fecere 61TILE [T Crange [ ] Aedition

NAME 62 NaMgi

STREET ADORESS £ JSTREET ADDRESS

CTY-51-2¢ Aty -s1-zp

and does nat qualify for the exemption stated in Section 119 07(3)k), Fiorida Statutes |
nual repgrtis true and accurate and thal my signature shal have the same lega’ effect asaf
powered 1o execute this report as reguired by Chapter 617, Florida Statudes, and

CTAY-9789

Lhigrms: oo w

14. | do hereby certify Ihal the irformation suppl-ed with tras filag is voluntarily Farmish
further certify that the informaton indicated on this annugl reporl or supplemental
rmade under oath, that 1 arn an ofcer or drecior of the gfivparglon o JRe receiver
that my name appears in Black 12 or B'ock 13 wrfn an atfyf hment witflan addy

SIGNATURE: .

7 SIGNATURE AND TYFED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (3/96)




