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

PROFIT g 4
CORPORATION p A,
ANNUAL REPORT

1998 W ovsonor comomons Secretary of State
DOCUMENT # P94000075082 (5)

1. Corporation Nama

INSURANCE CONSULTANTS, U.S.A., INC.

10

" ventre b Mertham Feb 24 1998 8:00am

Principal Piace of Businoss Maiing Address
1859 N PINE ISLAND ROAD SUITE 161 1859 N PINE ISLAND ROAD SUITE 1611
PLANTATION FL 33322 PLANTATION FL 33322
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
L o i 10/10/1994
2. Principa! Place of Business ?a. Mailing Address 4. FEl Number Applisg For
21] el 650531519 Not Applicable
Suite, Apl. ¥, elc Sulle, Apt. #, et
wie- ap . ¢ o 5. Coertificate of Status Dasired (| $8.75 acditional
E] o Eﬂ Fee Required
City & State __ Oty & Sate 6. Election Campalgn Financing $5.00 May Be
23 L o 28_| o Trust Fund Contribution Added 1o Fees
Zp _ Country __ w Country 8. This corporation owss or has paid the current year Intangible
24 25] e ?“9]7 - ;ﬂ Personal Property Tax due June 30. Oves Owo
9 _Ngg\p ond {ddrqu ot Current Hegis}ereq A_ggnt_ 10. Name and Address of New Reglstered Agent
HOROWITZ, ALFRED J 61 Name
6800 w COMMEH'CN- BLVD SU|TE 5 B2{ Stroo! Addrass (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33310 :
&3
84| City FL lssl Zip Code
11, Pursuant 1o the provisions ol Sections 607 0507 and 607.10.08, Florida Slatutes, the abave-named corporation submits this statement for the purpose of changing Il regisiered

office or rogistored agent, or both, in the Stade of Horida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. i ?milmr with, and accepl the obhgations of, Section 607.0605, Florida Statutes.

SIGNATURE & . ’

Igstare, tped T pe e s sl Ryl e ngendwid e @ sgpleablo 7 (NBTE Flogisiured Agant sigralune required when reinstating) v DATE

12, OFFICEH RS AND D CTORS 1a. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE 1] N W T 117ME [TChange L] Addition
NAME GOLDMAN, BARBARA W 1.2 NAME

srectaponess | 1858 N PINE ISLAND ROAD SUITE 1611 1.3 STREE ADRESS

LTy -S1-21P PLANTATION FL 33322 - 14 CITY-ST- 2P

nm D [T beweti 21TNLE [T Change ] Addition
NAME GOLDMAN, MARVIN 72 HAME

smeevaovaess | 1859 N PINE ISLAND ROAD SUITE 1611 2 3 STREFT ADDRESS

cAY- ST 2 PLANTATION FL 33322 2 4CITY-ST- 2P

TILE I W NTENET 31TNLE ‘ [J change” [ J Addition
NAME 37 NAME

STREET ADDRESS 33 STREET ADDRESS

GITY -ST- 2P e 34, GTY-5]- 2P

e ‘O niiee 41TMLE { IChange [T Addition
NAME 4.2 NAME

STREET ADDRESS . ' 43 STREET ADDRESS

Y- 5T-2F o 44 CITY-§T-2P

TILE [T btLete 5.1 TNLE TJchange ] Addition
HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-S1- 2P - 5.4 CITY-SI- 2P

THTLE T oceere B1TNLE [OCrange L] addition
NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-S1-2P e 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filmg does not guality Tor the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicated on this annuat report or supplemental annoal report is tuo and accurate and that my signature sha!l have the same lagal effect as if made under oath; that | am an
afficer or direclor of the corporation or e receiver o trustec ergnowored to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

snarone. A anin AL n Marod (z'ﬂl AMA N dﬁhﬂﬂgg{-‘ﬂly

SIGNATURE:

CR2E034 (10/97)



