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

DIVISION OF CORPORATIONS

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of State

POCYMENT # M75101

AMERICAN INSURANCE CONCEPTS, INC.

©)

Principal Place of Business Mailing Address

FILED

Apr 03 1998 8:00am

Secretary of State

TR D AR

agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

846 SARNO RD P.O. BOX 360003
MELBOURNE F1 32905 MELBOURNE FL 329380809
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/04/1988
2. Principat Place of Business 2a. Mailing Adciress 4, FEl Number Applied For
[21] 28] EG-2878666 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, elc. iti
P j P B, Certificate of Status Desired O $8.75 Adc!monal
22 27 Fee Reguired
City & State City & State 8. Election Campaign Financing $5.00 May ge
a _Zﬂ Trust Fund Contribution Added o Fees
Zip Country Zip Cauntry 8. This corporation owss or has paid the current year Intangible
24 E] EI ;1 Personal Property Tax due June 30. [ JYes [ Ne
§. Name and Address of Current Registered Agent 10, Name and Addreas of New Reglstered Agent
SULLIVAN, KENNETH A. 81| Name
2084 ME DRIVE 82| Strggt Address (B,0. Box Number s Not Acceptable)
MELBOURNE FL 32935 AKND OAD
83
84| Ci 85 5 e,
M eLBou gnC FL [®| 35995
11. Pursuant to the provisions of Sections 607 0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the $1ato of Florida. Such chango was authorized by the carporation's boarag of directars | hereby accept the appoiniment as registered

CR2E034 (10/97)

Signatre. typed or arinted name of regstered agent and Infe if apphcahle (NOTE. Aegisiered Agenl signalura required when reinstalingl DATE
12. OFFICERS AND DIRECTORS 13. ADDITIQNS/CHANGES TO QFFICERS AND DIRECTORS IN 12
E Ho) [T CELETE 11 TILE [ TChange L Aodition
NAME SULLIVAN, KENNETH A. 12 NAME
sreetanniess | 846 SARNO RD 13 STREET ADDRESS
CITY- ST-21P MELBOURNE FL 14CITY-ST- 7P
TLE LY OFLETE 24TMLE [T Change L] Addtion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-ST-21P 2 4CITY-ST-2IP
TTLE [T BELETE 31 TILE TJ'Change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-ST- 2P 34.CITY-5T-2IP
TINE ] DELETE 41TILE CJ change [T Addilion
HAME 4 2 NAME
STREET ADOAESS 43 STREET ADDRESS
GITY-ST-2P 44 CITY-81-21P
TILE ] oELeEte 51 TITLE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
OTY-§T- 7P 5.4 CITY-51- 2P
TITLE T orLETE 8.1 TLE T Change [ Jad
NAME 5.2 NAME
STREEF ADDRESS 6.3 STREET ADDRESS
CTY-ST-7P 64 0ITY-ST-2P

14. | hereby certi

cificer or director of the corporalion orf 1he receiver or trustee

Block 12 or Block 13 if changeg, or on an aljachment with aiddress.

2 0

OICEAMATIIIE.

2 )30}0 v

that the information supplied with this fiing does not quality for the exemption slated in Section 119.07{3)(i). Florida Stawutes. | further cerlily thal the inf
indicaled on thuis annual reporl or supplermental annual repaort i 1rue and accurate and that my signature shali have the same legal effect as if made under cath; that |
powered 10 exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appe

Wo7-250. o)




