FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED
PROFIT % FLORIDA DEPARTMENT OF STATE Feb O 5 1 997 8 OO am

CORPORATION 27 Sandra B. Mortham

ANNUAL REPORT : ,;" Secrelary of State Secretary Of State

1997 Ry : DIVISION OF GORPORATIONS

DOCUMENT # p1498} (2)

1. Corporation Narme

INSURANCE AND FINANCIAL CONSULTANTS CO.

T ORI

Principal Place of Bancas Mailing Address
7835 TIMBERWODD CIRCLE 7935 TIMBERWOOD CIRGLE
SARASOTA FL 34238 SARASOTA FL 342382048
us us
3. Date Incorporated or Qualfied | 3a. Date of Last Repon
2. Principal Place of Businoss 2a, Mailing Address 4. FEl Nurmber Applied For
?1_| ) _2—6'1 42-1202067 Not Applicabls
Suile, Apl. &, oto Suite, Apt. #, etc, i
HilG. AptE ol r HES. ARL # @ 5. Certificate of Status Desired [ $8.75 additona)
22 27 Feo Required
Ciy & Stale Gty & State 8. Election Campaign Financing $5.00 May Be
o ~ 28[ Trust Fund Conbribution [} Addad to Fees
2 __ Country _dn Country B. This corporation has liability for intangible 1ax under s. 199.032,
m . 251 . 29—' a Fiorida Statutes [Oves [Jwno
9, Nameé and Address of Current Reglstered Agont 10. Name and Addrass of New Registered Agent
KEQUGH, W. RANDALL 81} Name
7935 T'MBERWODD 0'“ B2| Street Addrass (P.0. Box Number is Not Acceptable)
SARASOTA FL 34238
83
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Sactions G07 0502 and 607 1508, Florida Statutes, the above-named corporation submils this statement for the purpese of changing its registered

office or registered agent, or both, in Ino State of Flerida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arm familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e - .
itgre s g aee genneesd e ot ey sitarest agent and Wle? anabcanbhs (HQTE: Regstered Agerl signéture requited when remstating) DATE
12, T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PRES 7 oELETE 1 LITILE T change” [T Addision
MaME KEOUGH, W. RANDALL 12 NAME
stezp aooress | 7635 TIMBERWOOD CIR 1.3 STREET ADDRESS
orvosre | SARASOTA FL 14 CITY-5F- TP
TILE VPRE [T DELETE 21TME [Tcrange [V Additian
HAME KEOUGH, BETTE L. 2.2 NAME
sreeer aoomess | 7935 TIMBERWOOD CIR 29 STAEET ADDRESS
ari-si2e | SARASQTA FL 2 4CITY-ST-7P
e . [T oeLeTe 31TIE [ erange [ Addition
NAM; 27 NAME
STREET ADDHESS 3.3 STAEET ADDRESS
| cirv-staw 7 N 34, GITY-5T-2P
i {1 peLETE 41TIE LY Change L[] Acdilicn
NAMF 4, 2 HAME
STREET AGLIRESS 4.3 STREET ADDRESS
0Ty S1 .7 44 CITY-S1-2P
TiTE ] oieTe S1TITLE [ Change L] Addition
NAME 52 NAME
STREE T ADDRESS 5.3 STREET ADDRESS
| crvegie | . B ] 5.4 CITY-SF- 2P
TiLE [ oeLeve 6.1 TILE [ change ] Addition
NAME 6.2 MAME
SIREFT ATDHESS 6.3 STREET ADORESS
Y- 51 P BACITY-S1-7P

14, | do hereby cerlily thal the information supplied with this filing dpes not qualify for the exemptlign stated in Section 119,07(3)(i}, Florida Statutes. | turther cerlify that the
infarmation ind-caled on this annual repor or supplernental anngal report is true and accugatefand that my signature shalt have the same legal effect as if made under oath; thal
tam an ofbcer or director of the corporation o 1he receiver or tilustee empowered (o ex this report as rgquired by Chapter 607, Florida Siatutes: and that my name

appears n Biock 15 or L 130 changed, or on an attachmgnt with addres
i - : &P ?
Pk A7 Polgria®
Dare

SIGNATUR g‘{]z’/' T Daytime Phona # i

NAME OF SIGNING OFFEER OR DIR

CR2ZE034 (9/96)



