FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

'PROFIT
CORPORATION
ANNUAL REPORT

1997

" |
=

ik
T ” -/

'"‘\ FLORIDA DEPARTMENTY OF STATE

) Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

| DOCUMENT # P94000018226 (8)

+ Corporation Narma

LENDERS INSURANCE CONSULTANTS, INC.

Frroimc pal Place of Business o mf-\.i;bling Addiess

A

14137 PINE ISLAND DRIVE 14137 PINE {SLAND DRIVE
JAGKSONVILLE FL 32224 JACKSONVILLE FL 32224-1116
3. Date Incors&rfated of Qualited | 38. Date of Last Report
2. Principal Pace of Busmoess _2_!! Ma ling Address 4. FEI MNumber Applied For
E”J e 25] 59-3247672 Not Applicable
Suite, Apt #, el Sulle, Apt. #, elc. . i
,,,,, e Apt 4 el —, THeAe 5. Certificale of Status Desired ] $8.75 Additional
22 21] Fes Required
| “Cily & Stato | Ciy 8 Sale 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 10 Fees
| @ . Country L ap Country 8. This corparation has liability for intangible tax under 5. 189.032,
24| 25 20| [30] Florica Statutes yos [ No
"9, Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglatered Agent
~ PAYNE, ROBERT D 81| Name
14137 PINE ISLAND DRIVE 82| Streel Address (P.0. Box Number is Not Acceptable}
JACKSONVILLE FL 32224
83
84| City 85| Zip Code

FL

SIGNATLIFE

34, Parseant o te provisions of Seclons 6070062 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
oflise o regestered agent. or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl Lam fanciar wilh, and accept 1he obligations of, Bection 607.0505, Florida Statutes.

Syl r,-;«\l (it db e (.)‘“;QIJI i é-u'ﬁl'.n'ri'|('\i_'i'"l;i'.;i'lu bl {NOTE Registered Agant signatwa raguired whan relnstatng) DATE
12 ’ _ OFFICERS AND DiRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT . A [T oeLEiE 1A TTE [T Change ™ T Addition
hiatt: PAYNE ROBERT D 1.2 NAME
SIAE ] ADDRESS 14137 PINE ISLAND DRIVE 1.3 STREEY ADDRESS
Cy-SI.ae JACKSONVILLE F1. 32224 1.4 CITY-ST-2IP :
e ST e [T DECETE 21 TITLE - ,':"; | Change [T 2adition
Nt PAYNE, KAY H 22 NAME )
SIS T ALKIRESS ‘4‘37 PlNE ISLAI'D m 2.3 STREEY ADDRESS
GIIY- 8720 ‘I_AQKSON“LLE FL 32224 2.4 CITY-$T-2IP
I LT GeETE BITITE [ Ciange . L] Addition
ARG 3.2 NAME
SIEEHT ADJRESS 3.3 STREET ADORESS
Grrstar | o 34.CITY-SE-210
K T DELETE 4ATITLE [ Change T acdition
MANTE 4.2 NAME
STHIET AL SS 4.3 BTREET ADDRESS
Gity-s1-2n 4.4 CITY-81-2IP
e |MIHER 51 TITLE I Crange L] Addition
HAKE 5.2 NAME
SIRELT ALIRESS 5.3 STREET ADDRESS
CIlY-S1- 2 54 CITY-5T-21F
e T I orEte BATILE [J crange ™ T Addition
MR £.2 NAME
SIEELT AL S £.3 STREET ADDRESS
IS 6.4 CITY -ST-2IP
or the exemption stated in Section 119.07(3)(i). Florida Slatutes. 1 further certify that the

14, | do hereby cerlily that the |nlorn|dhnr| supphed with this filing doos not qualify
infarrnal.on vichente | Lenort of SLpp
I arn an oo o d

appesvs i Block 12

SIGNATUR

al report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that
16 receiver of tlstee empowered to execute this repor! as required by Chapler 807, Florida Statutes, and that my name

& o/‘)?(?v M2z 1176

Dadhne Prion ( »

Apr 16 1997 8:00am

CR2E034 (9/96)



