FILED
2005 FORASSSKLTR%%%%‘?I.RAT'ON Jun 22, 2005 8:00 am

Secretary of State
DOCUMENT # P93000038664
1. Entity Name 06-22-2005 90079 050 ***550.00
MODERN INSURANCE CONSULTANTS, INC.
Principal Place of Business Mailing Address
13386 SW 128 STREET 13386 SW 128 STREET
MIAMI, FL 33186  US MIAMI, FL 33186  US
s v RN A ERER LA
Suite, Apt. ¥, efc. Suite, Apt, #, etc, 04152005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0410985 Not Apgficable
Zip Country Zip - Couniry 5. Certificate of Status Desired a ?g'gesq::?gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerec Agent
Name
MARK S LANN
13386 SW 128 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33186
City FL | Zip Code

8. The above named entity submits this staiemen
the obligations of registered agent.

r ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typad or pri name of registared agent and iille it applicable. (NOTE: Pagislered Agent signature required when renstating) DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS Vi 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DS W Detere TITLE [ change  [J Addition
NAME LANN, GARY EDWARD NAME
STREET ADDAESS | 13386 SW 128 STRET STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33186 CITY-5T-21P
TITLE DP O pelete TITLE [ Change  [Z] Addition
NAME LANN, MARK S NAME
STREET ADDRESS | 13386 SW 128 STREET STREET ADDRESS
CITY-8T-2IP MIAMI, FL 33186 CITY-§T-2IP
i3 [J Detete TITLE [J Change [ Acdition
NAME NAME
STREET ADDAESS STREET ABDAESS
LITY-5T- 2P CITY-§T-ZiP
TITLE O pelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Detete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-ST-2IP
TITLE 0 Desete TITLE (3 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDALSS
CITY-ST-2P CIFY-§T-ZiP

12. | hereby certify that the informalion supplied with this fiting does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 171 if

changed. or on an aitachmernt with an address, with all r like empowered.
VA)/ :’ Jevr iz

SIGNATURE:
SIGNATLURE AMD T$FED OR PRTNTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Daté’ Daytime Phone #




