SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 0/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PRORAT FLORIDA DEPARTMENT OF STATE Ju1 22 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Slale Secretary Of State

1997 DIVISICN OF CORPORATIONS

DOCUMENT # P94000092171 (5)

1. Corporation Name

PROFESSIONAL INSURANCE CONSULTANTS, INC.

A0 O O

Principal Place of Businass Mailing Addross
8179 8W 40TH STREET N0 SW BSTH AVE.
MIAMI FL 331558746 MIAMI FL 33155
DO NOT WRITE IN THIS SPACE
3. Dale Incorparaled or Qualificd 3a. Date of Last Report
12/21/1994 01/05/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
21 Z€| 75-%28632 Not Applicable
K, . ite, H, . iti
Suite, Apl. #. lo Sulte, Apt #, i 5. Cortificale of Status Desired O $B'75 Additional
—] 27 Feoe Raqulred
City & Stats | Chy & Siate 8. Election Gampaign Financing $5.00 May Bo
;ﬂ 28] Trust Fund Contribution O Added to Fess
Zip Country Zip Country B. This corporalion owes or has paid the current year fntangible
—] ;E—I _2—9_l ?!Ei] Persanal Property Tax due June 30. D Yes D No
9. Name and Address of Current Registerad Agent 10. Neme and Address of New Registered Agent
REGALADO, MILEIDIS 81| Namo
3710 SE 86TH AVE. 82} Streel Address (P.O. Box Number is Not Acceplablo)
MIAMI FL 33155
B3
84| City FL ]as Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperalion submits this statement for 1h-s purpose of changing Its registered
office or registered agent, or both, in the Slale of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appeiniment as registered
agent. | am familiar with, end accopt the obligations of, Section 607.0505, Florida Statutes.

CR2EQ34 (4/97)

SIGNATURE - - e — R .
Signature. typed o printod name ol registerod sgant and titlo il applicatle (MNOTE: Ragistered Agent signatars required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e L4 T DELETE 111ILE [T change [ Addition
NANE ALFONSO, SAUL 12 NAME
STREET ADDRESS 8481 SW 38TH STREET 1.3 STREE] AUDRESS
CITY-§1-2IP MIAMI FL 33155 14 0ITY-ST-21P
TITLE Lo T DELETE 21 TILE [ change [T Addilion
" REGALADO, MILEIDIS 22 HAME
saeesaooress | 97 10 SW 86TH AVE § 235TREET ADDRESS
CITY-S1- 1P MIAMI FL 33155 2.4 CTY-51- 21
MLE [J otLete F1TNLE T trange 1 Adaition
NAME 3.5 NAME
STREET ADDRESS 3:3 STREET ADDRESS
CITY-ST-2IP 34.CY-SI-2Ip
MLE [T DELETE 41TILE [ Change [ Addition
NAME 4,2 NAME
STREET ADDRESS i 4.3 STREET ADDRESS
GITY- §T-21P 44 CITY-51-2IP
e T bReTe 51 1I1LE [F crange L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRTSS
CITY-5T-2IF 54 CITY-S1-79
TILE CF oriere 6.1 TIILE [ change [T Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7P S TN 6.4 CITY-5T- 2P

14, } do hereby certify that tha information
information indicated on this anngal rg
| am an officer or director of 1hg/C

sl o with this filing does nol qualify for the exemption slaled in Section 119.07(3))), Florida Statutes. | further cerlify that the
or | suppleme al#nual raporl is true and accurale and that my signaturo shall bave the same legal eflect as if made under oalh; that
5 ; 9 3}0worcd 1o execute this report as required by Chapter 607, Florida Statutes; and that my nameo

ith arhaddress

e S Sy e NS LA




