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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 27101

1. Corporation Name

0050151

FILED
Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90079 007 ***150.00

S~
PROFESSIONAL INSURANCE CONSULTING SERVICES, INC.

A0S AWV IDAL

235 EAST VIRGINIA STREET 235 EAST VIRGINIA STREET

TALLAHASSEE FL 32301 TALLAHASSEE FL 32301

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
11/02/1989

2. Principal Place of Busirl?fs 2a. Mailing Address 4. FEI Number Applied For

2] e 0 East Tefherson St. [26] (sled East Teffeveon St. 59-2975231 Not Applicable

H

| . Suite, Apt. #. etc.__ 1
[22] d

Suite, Apt. #, etc. _

27]

[ —

5

Centifcate of Status Desired L)

——$8.75-Additionat~=={
Fee Reguired

City & State L ) ﬁty & State ) 6. Election Campaign Financing O $5.00 may Be
B Taillahassee” m lailahassre, FL Trust Fund Contribution Added to Fees
Zip ” Country Zip ~ Country 8. This corporation owes the current year Intangible
;‘ B0 | rz?l leom E‘ BADCH ‘;I l-2.OMN Personal Property Tax. OYes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
GODWIN’ VALLIAM B. 82; Street Addre’s\se;’ 0. Box Number is Not Acceptable
0. m ep! N
235 EAST VIRGINIA STREET e T e rson ree
TALLAHASSEE FL 32301 83
84| City i Ias Zip Coda
[aldlahassee. FL 23

11. Pursuant to the provisions of Sections 607.05

and 60741508, Fl

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered

CR2ZE034 (11/98)

office or registered agent, offbath, in the Stath-of Floridz.|Such ge was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famili;zr with, affd ace he, offigations of /Section ‘0595, Florida Statutes. . )
SIGNATURE _gX’ / 477 . ! / (2/29

Sifnalure. typed & prated nama of registired agentdnd tile if applicabie. {NOTE: Registerad Agant sig required when DASE v

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME P [ DELETE 11 TME [JChange [ Addition
NAME GODWIN, WILLIAM B. +2 NAME
sTReeT anDress| 7235 HEARTLAND CRICLE 12 STREET ADDRESS
CTY-ST-ZP TALLAHASSEE FL. 1.4 CITY- ST-2P
TIMLE [ DELETE 21TITLE [JChange ] Addition
NAME 22 NAME
STREET ADDRESS| R —— . __ B 23STRECTADDRESS| - e _
CITY-ST- 2P 2.4 CTY-§T- 2P
TITLE [ DELETE 31TIMLE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-217 34, CITY-57-70
TIMLE [] DELETE 41 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-ZP
TmE [1 DELETE 51TITLE [OChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LHY-8T-ZIP 54 CITY-ST-ZIP
TTE [ DELETE 6.1 TIMLE [QChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CRY-ST-2IP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the
indicated on this annual report or supplemental annual report is true and accur

officer or director of tha corporation or the rece

iver or trustee empowgpeed to €. g this repe
Block 12 or Block 13 if changed, or on an attachment with an addrg$s/ with all & i i ered.

SIGNATURE:

gxemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
And that my signature shail have the same legal effect as if made under oath; that | am an

as required by Chapter 607, Florida Statutes; and that my name appears in

-

e

///&/‘7‘-7

Y -9789

owESToR

f Dala? Daytime Phone #



