Bl LT R

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

e | Feb 04 1998 8:00am
ANNUAL REPORT

Secrelary of Stale S C Cretary O f S tate

DIVISION OF CORPORATIONS

1998

DOCUMENT # P94000018226 (8)

1. Corporation Name

LENDERS INSURANCE CONSULTANTS, INC.

0O

Principal Piace of Business Mailing Address
14137 PINE ISLAND DRIVE 14137 PINE ISLAND DRIVE
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
03/06/1994
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
21 |26] 59-3247672 Not Applicable
) Suite, Apl. ¥, alc. Suite, Apt. #, et¢. K i
P vie. Ap 6. Certilicate of Status Desired J $8.75 adational
(22] 27] Fee Required
City & Stata City & State : 8. Elaction Campaign Finanoing $5.00 May Be
E] ;] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the curent year Intangible
2_4] ;ﬂ —2;| ;l Parsonal Properly Tax dug June 30. [ ves
9. Nam® and Address of Current Reglstered Agent 10. Name and Addrass of New Reglistered Agent
PAYNE, ROBERT D 1] Namo
14137 PINE 'sm DRIVE 82| Streel Address (P.0. Bax Number is Not Acceptable)
JACKSONVILLE FL 32224
83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purposse of changing its registered
office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hersby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Saction 607 0505, Florida Slalules.

SIGNATURE U
Signaitufe, typed or printed narme of ragislered agent and tile it appheAbio INOTE: Regisiered Aganl s-gralure required when reinslaling] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Mme P TY oL 19 TILE [ Change L Addition
NAME PAYNE, ROBERT D 12 NAME
smeetaporess | 14137 PINE ISLAND DRIVE 13 STREET ADDRESS
CITY-5T-2F JACKSONVILLE FL 32224 1.4 CITY - §T- 7P
e L1 [T DELETE 21T [T charge L Addition
NAME PAYNE, KAY H 22 NAME
smectaponcss | 14137 PINE ISLAND DRIVE 23 STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL 32224 2.400Y-81-21P S
TINLE TJ oELETE J1TILE ] Change ] Addition
RAME 3.2 NAME
STREET ADDAESS 33 STREET ADDALSS
GITY-ST- 2P 34, CITY-ST-21P
TILE T DEeeTE S1TILE [ Crange [T agaition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 GITY-ST- 2P
YILE [T ofleTE S TILE T change ] Additian
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-S1-2P 5.4 CITY-51-2IF
TTLE T DeLETE 61 TILE [Jchange [T Addikion
HAME 6.2 NAME
STREEY ADDRESS . 6.3 STREET ADDRESS
CITY-S1- 28 6.4 CITY-S1- 2P

14. | hereby certifg that the information supplied wilh this filing doas not quality for the exemﬁtion stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an

officer or diractor of the corpotalt Gaiver or Iy e empowerad to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ch , ofr on an ghach with an addrass / /
o g ) e Yavery-3 9(}

CR2E034 (10/97)



