FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLOFIDA DEPARTMENT OF STATE
sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P96000003257 (8)

FANTASY INSURANCE CONSULTANTS, INC.

FILED
May 08 1998 8:00am
Secretary of State

AR A

Principal Piace of Business Mailing Address
001 WEST 12TH AVE. STE 7 001 WEST 12TH AVE. STE 7
HIALEAH FL 33014 HIALEAH FL 33014
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26 650640194 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, efc. iti
° *——l g B. Certificate of Status Desired O $8'75 Additional
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
}El ;;] Trust Fund Contribution Added to Fees
Zip Counlry 21p Country 8. This corporation owes or has paid the curenl year Intangibte
24] 25 ;l 30 Personal Praperty Tax due June 30. Yes [JNo
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registerad Agent
ARMENTEROS, MARIA 81 Namo
L]
834 WEST 72 PLACE 82| Street Address (P.0. Bax Number is Not Acceptable)
HIALEAH FL 33014
B3
84| City FLlas Zip Code

11. Pursuant to the provisions of Soctons 607.0502 and 607.1508, Florigda Statules, the above-named corporalion submits this statement for the purpose of changing it registered
atlice or registered agani, or both, n the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerecd
agent. | am familiar with, and accept the obhigations of, Section 607 (3505, Florida Statutes.

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: . MY .fce a7

indicated on this annual repon or supplomental annual report is frue and accurate and t
officer or director of the corporation or the receiver or trusles empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in

o u\ee s Bog) A{-adls

P

SIGNATURE e
Signaive, typwd o grinted name of regstaras agent and tlke || appheatie {NOTE Regrsterod Agant signature réquirad when remstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [J oreete 11TALE [ Change [T Addition
NAME ARMENTEROS, MARIA 1.2 NAME
sreeraporess | 834 WEST 72 PLACE 13 STREET ADDRESS
CITY-51. 29 HIALEAH FL 33014 1A CTY-ST-2IP
TITLE w [T peceTe 217MLE [ change T Addition
NAME PAVLOU, MHCHAEL 22 NAME
seevaporess | B34 WEST T2ND PL 23 STREET ADDRESS
oITY-§1-21p HIALEAH FL 2.4 CITY-5T- 7P
TME T peLETE IITITLE [T change  TJ Addition
NAME 32 NAME
STREET ADDRESS ' 3.3 STHEET ADDRESS
CITY-ST-2P 34, CITY-ST-2IP
THLE | BRI SATITLE [ Ghange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SI- 29 44 C(1V-ST-2IP
THLE ~ [J oecere 51TTLE “[Tcnange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54.CTY-S1- 217
TIME [ 7 oeLere 6.1 THILE “ [ change [T Aadilion
NAME 6.2 NAME
STREEN ADDRESS 5.3 STREET ADDRESS
OITY-ST- 2P 6.4 CI1Y-ST-2IF
14. 1 hersby cerlify thal the informaton supphed with this filing does not gualify for

he axemglion stated in Section 119.07(3)(1), Florida Statules. | further certify that the infarmation
at my signature shalt have the same legal eflect as if made under oath; that I am an

—————

CROE034 (10/97)



