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

1998 "’ D!VISIC?:c:l:a(;g:P%i:iﬂONS Secretal'y Of State
DOCUMENT # | 27101 ()

1. Corporation Name

PROFESSIONAL INSURANCE CONSULTING SERVICES, INC.

AR AW BRI

Principatl Place of Business Mailing Address
235 EAST VIRGINIA STREET 235 EAST VIRGINIA STREET
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Quatified
11/02/1989
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2] 26 59-297523 1 Not Applicable
Suite, Apt ¥, eic. Suite, Apt. #, elc, i
ute. Ap ' P 5. Cerlificate of Status Desired [ $8.75 Additional
@ _2—7_[ Fee Requlred
Cily & State City & Slate 6, Flaction Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution [ Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
24 E] ;I a Personal Property Tax due June 30. ] ves B’rgo
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GODWIN, WILLAM B. 81} Name
235 EAST VIRGINIA STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301

83

Zip Code

84) City FL 1]

11. Pursuant to the provisions of Bections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as regisiered
agenl. t am farmiliar with, and accept the abligations of, Section 607 0505, Plarida Statutes.

SIGNATURE _ ____ S i

gralure Jistared agont { apphcable [NDTE Ragistored Agenl sigralure required when reinslaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
B A T [T DELFTE TTmE [T Change |3 Addion

NAME GODWIN, WILLIAM B. 1.2 NAME

sincei aooness | 7235 HEARTLAND CRICLE 1.3 STREET ADDRESS

CAY-ST-ZP TALLAHASSEE FL 14 CITY-5T-2IP

T [T beCERE 21 TITLE [Jchange I Addition

NAME 2.2 NAME

STHEET ADDAESS 2.3 STREET ADDRESS

CITY-ST- 2IF 2 4CITY-51-2IP

TIME [T DELETE 31TILE T 1 change  T[J Addition

HAME 3.2 NAME

STHEET ADDRFSS 3.3 STREET ADDAESS

CATY-ST-21P 34, CITY- ST-21P

TMLE L orcete 41 TITLE [ Change 1] Addiicn

NAME 4.2 NAME

STREET ADORESS 43 STREEY ADDRESS

CI1Y-81-21P 44TY-51- 7

TILE CIORETE 51T0LE [Jchange ] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CINY-§1-21 S4CIY-5T-7P

THLE [T peLete 61TITLE ] change 3 Adition

NAME 6.2 NAME

STREET ADDESS 6.3 STREET ADDRESS

CITY-51-2IP 6.4 CITY-ST-2IP

indicated on this annual report or supplomental annual
officer or diroctor of the carpoﬁqation ¥ the receiver or tr o eppowered to execute this report as required by Chapter 607, Florida Statites; and that my name appears in
cha; n,
L
'S

Block 12 or Block 13 !1/)9’ . an?altacpnl wil al dress.
' // - R ~ N - f Y o Py

Vil 4

14, | hereby cerldh( that the information supplied with this Tilifty does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
hort s true and accurale and thal my signature sha!l have the same legal effect as if made under oath; that | am an
(]

Py T - i ¥

R T N g —

CORPORATION FLORIDA DEPARTIENT OF STATE Jan 15 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



