 FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
Ry May 07 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cl’etal'y Of State
DOCUMENT # P96000029758 (5)

1. Corporaton Narmg

UNIQUE INSURANCE CONCEPTS, INC

CORPORATION

WA ANk

F’rirucipar”F-'i-a ¢ of Business ’ Mailing Address
4675 PONCE DE LEON BLYD STE 305 4875 PONCE DE LEON BLVD STE 306
CORAL GABLES FL 33148 CORAL GABLES FL 33148-2113
3. Date Incorporated or Gualified 3a. Date of Last Reporl
04/01/1996
2. Princpal Flace of Business 2a. Mailing Address 4, FE) Nypbrer Appiiod For
[21] 26 S« 0 qu;CQ Not Applicablo
Suiler, Apl. #, el Suite, Apt #, etc. iti
j v ? 8. Certificate of Status Desired | 30-75 Additional
2 E] Foe Regulred
| ity & State | Cly&Stala 6. Election Campaign Financing $5.00 May Be
]l 28] Trust Fund Contribution [ Addad to Feas
| Ip | Country Zip Country 8. This corporation has liability for intﬂngiblel:WUer s 199.032,
24| 2] 20] (30 Florida Statules [T ves o
__9. Name and Address of Current Registered Agent 10. Name end Address of New Reglatered Agent
STINSON, LOUIS JR 81; Name
4875 PONCE DE LEON BLVD STE 305 B2[ Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33148
83
B4 City FL 85] Zip Code

|13, Pursuard to the: provisons of Soctions 607,0602 and 607. 1508, Fiorida Statutes, the above-named corporation submits this slalement for the purpoess of changing iis registerad
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered
agent 1arfanmilar wilh, and accept the obligatons of, Section 607 0505, Floride Statutes. )

SIGNATURE

it agen ard o il appicabie NOTE  Flogislered Agani sigralure required when reinsialing} DATE

St gl a0 g e e o

KN OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S‘
I [T oteete 11TILE [Jchange 7 Addition -3
pAM; STINSON, LOUIS JR 12 NAME 3
sl ki | 4675 PONCE DE LEON BLVD STE 305 1.3 STREET ADDRESS a
crrsi-ne | CORAL GABLES FL 33146 14.0ITY-5T-7P &
nE [T oELeRe 21 1ML [JChange ] Addition | ©
hawt 2.2 NAE
STRLET ABDFESS 2 3STREET ADDRESS

| oy s ) 2 4GITY-51-2P
e T orLETE 3HTILE [Jchange [ J Addition
HAME 37 NAME
STRELT AR &5 33 STREET ADDRESS

34.COY-ST-2p ‘
- [IoiiETe $1TIME [JChange ] Addition

MM 4 2 NAME
SUREE T ACDRI S 4 ISTREET ADDRESS

[ Ciry-st-2= . 4ACTY-ST-2IP
T LI oeceTe STINLE [Jchange L] Addilion
HAMI 5.2 NAME
SIRET ADDRESS 53 STREET ADDRESS
AN 54CTY-5T-2P

e |7 [T oLete B13ME [T Change 7] Addhion
HAM 6.2 NAME
STREET ATURESS 6.3 STREET ADDRESS
oy -srar £.4 CITY - 5T-21P

14. | do herehy cerlily thal the information suppliod with this filing does not qualify for the exemption stated in Section 113.07(2Yi), Florida Statutes. | further certify that the
information indatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under oath, that
I am an ofhcer or director of the corporation or tho receiver of trustes empowered 1o execute this report as requited by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Bigek 13 i1 changgd ortyvith an address.

SIGNATURE 1 QLR o7 FS-LLT-T671

4
A
Y An ]
o 'i fE or SIGNING BFRIEER OR DIRECTOR Cale Daylime Frone &




