Law Offices of
HARVEY SCHONBRUN, P.A.

Attorneys and Counselors at Law

HARVEY SCHONBRUN 1802 North Morgan Street

Board Certified Tampa, Flovida 33602-2328
Wills, Trusts and Estates Tel (813} 229-0664
Fax (813} 228-9471

e-mail david@schonbrun.com

S. DAVID ANTON
Securities Arbitration and Litigation
Marital and Family Ly

June 10, 2002
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Corporate Records Bureau - . 06413/ 0e~--01031--002
Division of Carporations w0, U0 et 00
Department of State

P. O. Box 8327
Tallahassee, FL 32314

Changing of Registered Agent and address for three separate corporations: 1)
Consolidated Insurance Marketing, Inc. of Florida; 2) Excess Association
Underwriters, Inc; and 3) Affordable Insurance Solutions, [nc.

Re:

Dear Sir or Madam:

Enclosed you will find the form entitled "Statement of Change of Registered Office or
Registered Agent or Both for Corporations” for three separate corporations which are referred to
above. You will also find enclosed three separate checks drawn upon this law firm with Check Nos.
24481, 24482 and 24483, all of which are made payable fo Division of Corporaticns in the amount
of $35.00 eacli; Please process these three separate requests and send confirmation of the
processing back to this office. There is no need for a certified confirmation.

| think you for your attention to this request. Should you have any guestions or concerns,
then piease do not hesitate to call.

e

S. David Anton, Esquire
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Enclosures: Three separate Statement of Changes
Three separate checks in amount of $35.00 each
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
. AGENT OR BOTH FCR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of __ FLR/b4
submits'the follow

R - . T T TS R
ing statement in order to change ils registered office or registered agént, or both, in
the State of Florida. o T SR e o

1. The name of the corporation :

CONSIAIDATED  JWSLRAVLE  UAKET IV s OF
FLORIOA

2. The mailing address of the corporation :

372
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WEST C YAREST S TREET;
33657

7/73/ 20 Document number: _f°_ 0002006 72/7
4. The name and address of the current registered agent and office:
CHARPLES
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3. Date of incorporation/qualification:
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5. The name and address of the new registered agent (if changed) and/or registered office (

(P. O. Box Not Acceptable) AR =

CHARLES OCIIRVE < =

300 LELT YL

FL.
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agent, as changed, will be 1dentical.

T A /
The street address of its registexjegl office and the street address of the business office of its registered

Such change was authorized by resolution duly adopted by its board of directors or by an officer so

lr— 0
- {Signature of an officer; tiairman or vice chairman of the board)

CHARLES

(Date)
ArBopvE  (PPECIPEAT)
~ (Prinfed or typed name and fitle) ” h

Having been named as registered agent and to accept service of process for the above stated

corporation, I hereby accept the appointment as registeved agent and a

1 fiirther agree to comply with_the provis,
perfo ce of my duties, and I

regiscred agént.

: ! ee to act in this capacity.
ions of all statutes relative to the proper and complete
am famifiar with and accept the obligation of my position as

St
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{Signature ofY¥pistered Agent) (Date}
If sighing on behalf of an entity:
(Typed or Printed Name) {Capacity)
* % * FYLING FEE: $35.00 * * *
CR2EQ45(9/00}

D1visioN OF CORPORATIONS P.O. Box 6327 TaLrLaHASSEE, FL 32314
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