FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT
4

1996 P38 9L PR RBBEE_
DOCUMENT #  PQ4000018226 (8)

1. Corporation Namig

LENDERS INSURANGE CONSULTANTS, INC.

P

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortnam
i Secretary of Stale

F’nncrpa! Flace of Business Mailing Adoress
14137 PINE ISLAND DRIVE 14137 PINE ISLAND DRIVE
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
| 3. Date Incorporated or Qualiicd | 3a. Dale of Last Reporl
e | 03/08/1994 05/01/1995
:2_. Principal Place of Business 2a. Mailing Address 4. FOl Number Applied For
. el | 593247672 Not Appicatic
Suite, Apt. #, elc. i
wie. Ao e Sute, Apl bt &. Goerlificate of Stalus Desired 4 $8'75 Adc!monal
22 El Fee Required
» City & Stalg _ City & State 6. Llection Campaign Financing O $5.00 May Be
I_23] - o BB—K Trust Fund Gontrityution Added to Fees
| Zp Country | Zip - Gounlry 8, This CaArporation as akbility for mtanglb\c tax undar s 199.032,
24] |25] 29J 30| Fiorida Statutes ] ves Mo

9. Name and Address of Current Registered 10. Name and Address of New Registered Agent

181] Name ©
PAYNE, ROBERT D 82| Street Address {F.0. Box Number is Not Acceplable)
14137 PINE ISLAND DRIVE e e
JACKSONVILLE FL 32224 83
- §4 Ciy - T '—"_ FL ‘as Zip Code

11, Pursuant 1o the pruv:swonq of Sections B07.0502 and B607.1508. Florida Statutes, the above named ¢ carporation subimits th's stalerment for tho purpose of changing s registered office
or registered agent, or bolh, in the State of Florida. Such change was authorized by Ihe corporation’s board o directors. | bereby accept the appointment as registered agent. 1 am
famihiar with, and accept the abligations of, Section 607.0605, Fonda Statutes.

SIGNATURE _ . Lo e = e et e e
Signauns, typed or pristad s of rug weed agerl v e it a rlcatio MOITH Flegebrsb Agend s aalore fog el vnen g DATE

(12 B GFFIGEFS AND DIREGTORS w7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE DP [J DELETE T1E [J change [ Addit-on
HAME PAYNE, ROBERT D 12 NeME
STREET ADDRESS 14137 PINE ISLAND DRIVE 13 STRITT ADDRESS
cay-51-2 JACKSONVILLE FL 32224 _ agystee
TITLE ST [J DELETE LRI [ Change [} Addition
NANME PAYNE, KAY H 22 NAME
SIREE] ADORESS 14137 PINE ISLAND DRIVE 23 SIRELT ALDRESS

pcvstae 1 JACKSONVILLEFLS2224 = Mescdeseee poo
T 1 £ 5¢eTE EXRE: [} Change [ ) Addition
HAME 37 Naw
SIFEE] ADDRESS 3.3 STREE] ADDRESS
| o st ... Q3aUvSTAE e
TITE ] DELETE RN [[] Change [} Addilion
HAME 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
CAY-§1-2W o _Jacomseae B
TILE C10EETE 5 1TNLE [ Change  [] Addilioa
HAKE 52 LAME
STREET ADDRESS 53 STRFE T ADURESS
Cire-81.29 e e ST 52 1L oLt 4 O U
TITLE [] DELETE 6 1TILE [] Changs [ Addgition
NAME 6.2 NANE
SIRELT ADURESS 6% STREET ADIRESS
L LYo 8779 B4 CIY-51 2%

14. | do hereby cetify that the information supplied with thig. Imng |s wﬂl.mtcml-' furnished and does not qualty for 1her exorption stated in Soction 119, 0713)1k), Florida Statutes, | further
certify hat the infomation indicated on this annua- repod § wnenlfﬂ annual report is true and accurate and thal my signature shall have the same Iegal eftect as if made under
oath; that | am an officer or g T lhe !o;e ve or trustec emipowered to execule this report as requirgd by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or A0 on attachment wjt an address.

SIGNATURE: \. £ H eﬂL D’pﬂyw{. ’RQJHIQ“T L/ b

" 'SKGNATURE AND TYPED O FRINTED F SIGNING OFFICER DR DIRECTOR Dagf e Prione x

CR2E034 (12/95)



