’ . PROFIT FLORIDA DEPARIMENT OF SIATE w
CORPORATION Sandra B Mortham
ANNUAL REPORT g ‘.r'. Sacretary af Siate
1996 N DIVISION OF CORPORATIONS
1. Carporation Name ( )
E.C. INSURANCE CONSULTANTS, INC.
Principal Place of Business Maihng At{dress o
2235 Sw 11 TERR 2235 SW 11 TERR
MIAMI FL 33135 MIAMI FL 33135
uUs us -
3. Date Incorporated or Qualied 3a. Date of Last Report
2. Principal Prace of Business | 2a. Mailng Address 4. FEINunmiber Appried For
[21] e - 65-0506016 Not Applaable
Sute, Apl. #. elc. | Sute Apt# eic §. Certficate of Status Dosired ] $8.75 Additional
22 27| Fee Raquired
City & State | Cny & Swe 6. Ekcton Campagn Financng O $5.00 May Be
?;I 281 Trust Fond Contribuhon Added to Fees
Zp | Country 2ip _ Gountry B. This corporation has hatatity for intangible tax under § 199.032,
m 25—| El 30] Flaricla Statates [ ves Ej‘ﬁu—'
9. Name and Address of Current Begislered Agent B 10. Name and Address of New Reglstered Agent
81| Name
WEISBERG. MICHAEL P 2] Strect Adoress (7.0, Box Numbar is Mot Acceptable)
1840 CORAL WAY
4TH FLOOR 8
MIAMI FL 33145 o FL 55| Y
11, Pursuant 1o the provisons of Sections GO7 0507 and 6371508, Flonda Statules, the above named carparation submits ths statement for the purpose of changing 1S registerad office
or reg-stered agent, or botn, ir the Slale of Florida. Such change was adgthonzed by the corponation’s board of drectors 1 hereby accept the appontingnt as registerad agant. | am

familar with, and accept the obligahons of, Seclion 607 0505, Fonda Statutes

CR2E034 (12/95)

SIGNATURE _. . e i o . . o L . . R _
Sagaitors e £ foe bk wte ! rmgeend e LA B gt SMOVE Fuagetterra L Age * 5 rar 10 reraraed wher fes 5 Gy DATE

12 orceRs AND DiRECToRs .~ T3 7 AODITIONS CHANGES TG OF 1 1ICE RS AND DIRECTORS IN 12

{13 oP [] DELETE 11T ] Caange {1 Addtion

NAME ESTURO, OLMA E "2 RAME

sinee sooress | 2239 SW 11 TERR 13 STHEET ADDRESS

CITY-51-2F MIAMI FL 14CITY-51-7F

I v [ UELETE 2 1 TNLE O] Ghang: [ Additan

NAME CINTRON, GEORGE 27 HaMl

srerz anorrss | 6908 KENDALE LAKES DR. 23 SIREHT ADDHESS

Gy -ST-21p MIAME FL 33183 " 240y 5T 2F B

e ] DELETE KIRHY: [ Changs  [] Additian

KAME 12 NAME

STRELT ADORESS 33 STAEEY ADDRESS

Gry-ST-2f - . B BN ) L

THLE (] DELETE [RRN: O Change  [] Addtion

HAME 47 HAME

STRELT ADDRESS 436 RELT ADORESS

CITY-ST. 2P . 44CIY-SI-2F

TILE [] OELETE 5 1 NE [J Charge  [] Addion

AN 52 NAME

STHEET ADDRESS 57 SUREET AUDAESS

CiTY-57-219 sacry-s-ar |

TITLF [ DELETE 6 1TILE [ Change [ Addtior

NAME b2 NAME

SYREET ADORESS 6 3 SIFEET BDIRESS

CITY -51-21P €4 5Ty -ST- 2

14, | do hereby cerify that the information suppl ed with this filng is voluntarily furished and does nol qualfy for the exarngtion stated in Sectior 119.07(3)ik), Forida Statutes | furlher
certty that the information indicated o1 this aanual roport or suppiemental asnual report is true and ancdrate and that my signatuse sha! have the same legal effect as it made under
gath, that | am an officer or director of the corporation o the receive or trustee empowered (o execute this repart as required Dy Cnapler 807, Florida Statutes. and that my narne
appears in Block 12 or Block 13 1f changssd, or opfon attachinent with an address

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NXTIE OF SIGNING OFFICER OR DIRECTOR i R AT T oy, Prosz A




