FILE NDW FILING FEE AFTER MAY 115 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPOR]

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 25 1997 8:00am
Secretary of State

 DOCUMENT #

- Corporalan Nanme

F’n! 1§ ||-a I’l( T3] (; [M G

M75101
AMERICAN INSURANCE CONCEPTS, INC.

©)

e ling Address

L T

348 SARBI RIAD ‘d‘% SARNO t(’oflb P.O. BOK 380606
MELBOURNE FL 32835 " Msﬁl.m FL 329960803
us ]

3. Date Incorporated or Qualitied 3a. Date of Last Report
|2, Princpal Plaze of Business. |28, Mailing Address 4. FEI Number Appliod For
2‘] o . . |28 ‘ 50-2878666 Mot Applicable

Suite, Apl H, ol Suile, Apt #, etc ] ] 5875 Additional
i 2] B. Certificate of Status Desired [ Foo Recurod
City & St . Ciy & Slate 8. Election Campaign Financing $5.00 May Be
23j o 2al Trust Fund Contribution Added to Fees
Country f1p Country 8. This corporation has liability for intangible tax under s. 199.032,

;;f”m oy

20] 0]

Flarida Statutes [Oves [JNo

~ SULLIVAN, KENNETH A.
2064 LAKEVIE DRIVE
MELBOURNE FL 32835

9. Name and Address ol Currenl Registered Agent

81| Name

10. Name and Address of New Reglatered Agont

B2| Sireet Addre'ss (P.O. Box Number 1s Hot Acceptable)

83

B4| Cny

Zip Code

FL

AL Parsum o the prowssions of Stalions 6070502 and GOT 1508, F krda Slalulgs, the above-namad corparation submits 1h|s slatemem for the purpose of changing its registered
oflice or regislered agent, or bath, in the: Stale of Flonda Buch change was authorized by the corporation’s board of girectors. | hereby acsep! the appointment as registered
agel Tar frniliaze wilth ang accopt the abhgations of, Soction 607,

505, Florida Statutes.

SIGHATURF . A
Skt i Hn ;ml. b pavne of tegpetseoe] e Bod B b g Gabile INDITE - Rogistered Agent signature required when reinstating] DATE
7172 o o ~ OIfICE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T p (Joeeere 11TITLE YD B Crange ~ T Additan | &5
(s SULLIVAN, KENNETH A. 1.2 NAME 3
st amiss | @335 SADUER LANE 1asmeT abRess | g B SARNY Tonm S
o s |MELBOURNEFL 14 CITY-ST- 2P Me LBUU NG, 7 32938 &
1l [T DELETE 2111 [ crenge [ Addibon | O
KA 22 NAME
SIREL | ALRE S5 23 STREET ADDRESS
G50 ~ 2 ACHY-S1-2IP
e O oecete ERR T T Chenge [ Additian
A ’ 32 NAME
SEEED AIDRE S 23 SHEET ADDRESS
| Covesi v A4.0ITY-5T- 2
it ] DiLETe a1 TLE T Change L] Addition
HAME 4 2 NaME
SIRFE] ANAESS 4.3 STHEET ADDRESS
Gy 1.7 44 CITY-SI- 2P
o N CIocleEr 51 TITLE [T change | Additian
HAME BINAME
SEHEEY ADORES 5.3 STREET ADDRESS
CY-S1 A 5.4 G0Y-51- P
T TN B1TILE LI Change ] Addition
HAE €7 NAME
STHFLT ATEARESS 6.3 STREET ADDRESS
L Cry-s 7k o o E4CiTy-SI-2iP
40| doTiomhy cerlity hat Ie nformatan sapplied wilh s Ting does not gualify for ihe exemplion stated in Section 118 07(3){i). Flonida Statutes. | turther cerlity that the

informiarion ;\I

e

SIGNATURE:

iar thes annual reporl or supplemenlal annual report «s true and accurate and that my signature shall have the same legal effect as it made under oath, that
Fanan ofhger or director of the corparat-on or the receiver or tuyflee empowered o execute this reporl s required by Chapter 807, Florida Statutes, and that my name
appears in Block 12 or Bluchk 17 éy'mqr . oron an alttachmel

ith an address.

ARV

2Juley

Uo7 269-/vek)

SIGNATURE AND TYPED OR PRINTED NAME OF BEIGNING DFFICER OR DIRECTOR

[nate Daybre Phone #



