FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

" FILED

oo
it

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Narng

INSURANCE CONSULTANTS OF AMERICA, INC.

R Prin-cn?z]f i:.z;—r,:—cfaﬁ[@uﬁméés Mailing Address

AR

1601 N FEDERAL HWY 761 N FEDERAL HWY
SUITE 265 A SUITE 265 A
BOCA RATON FL 33487 BOGA RATON FL 33487-1607
3. Date Incorporated or Qualified 3a. Date of Las! Bepor!
e 04/25/1996 N/a
2 Prncipal Place of Business _f‘- Mailing Address A, FE! Number Applied For
o) 26] 65 LR OHOR Not Applicable
Suite. Apt. 4. ele Suite. Apt. #. eto. i . $8.75 addisional
= =] 5. Certificate of Status Desired [ Foo Roquirod
City & State Ciy & State 6. Election Campalgn Financing $5.00 May Be
r&a e ?B] . Trust Fund Contribution Addad to Fees
7w Country Zip Country B. This corparation has liability for intangitie tax under s 199.032,
M,,.._M,,_.__. [ % E’EI '3—1.)] Florida Stattes T Yes No
B Name and Address of Current Reglstered Agant 10. Name and Address of New Reglistered Agent
ZIMMERMAN, PATRICK H 81( Nama -
7601 N FEDERAL HWY 82| Strect Acdress (PO, Box Number Js Not Accepiable)
SUITE 265 A
BOCA RATON FL 33487 83
84| City FL ssj Zip Code

T4, Fureuant To he provisions of Sechons 607,0602 and 607 1508, Florida Siatules, he above-named corporalion sUBMILS this statament for tha purpose of changing s ragistored
ofhice or registered agent, ar both, i the State of Florida, Such change was authorized by the corporation’s board of direclors, | hereby accept the appointment as registered
agent. | am familar with, and accept the abligations of, Sechion 607,0505, Florida Statutes.

SIGNATURE oo
Sigratuee, typed o pocted rame of registareg agant and tite f appicable. {NOTE Registared Agent slgnature required whan reinstating) DATE

3 OFFICERS AND DIRECTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE DPST [T DEtETE 1ATME [crange Tl asdtion | &
NAME ZIMMERMAN, PATRICK H 1.2 NAME é
swieranress | 7609 N FEDERAL HWY SUITE 265 A 1.9 STAEET ADDRESS &
cmy-§1-2ip BOCA RATON FL 33487 14 CITY-8T. 2P &
T [T DELETE 21 TME [ Change L] Addilion |©
NAME 2.2 Nt
STREET ADIWAESS 2.3 STREET ADDRESS
LTy - S 71F 2. ACITY-ST- 2P

B [T orETe 31 TILE T Change ] Addtion
NAME 3.2 NAME
STHEF T ADIIRE S 33 STREET ADDAESS
CITY-51-2p 34_CITY-ST-2IP

e CJ DECETE 41TIE [T Grange™  T_1 Addition
NAkS: 4,2 NAME
STREE) ADDRESS 4.3 STREET ADDRESS
Ciry-51-20 44 CITY-5T-2P

e ] oeieTe 53 TLE [Jchange [ Addition
AN 5.2 NAME
STHELT ADUHESS 5.3 STREEY ADDRESS
Lily-S1-21 54 CITY-ST-2IP
1L [ 1 bEceETE 6.1THTLE [Jchange [T Addition
NAMI §ZNAME
STREET ADDRLSS 6.3 STREET ADDRESS

lLem-stak | 5.4 CITY - 81-2IP
14. | do hereby cerlily thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | furiher certify that the

Iam an officer or dirgclar of thy
appears in Block 12 or Block,

SIGNATURE: .

ment with an addra

rr iy b

¥

irformation inclicaled on tnhis annual report or supplemental annual raport is true and acourate and that my signature shall have the same legal effact as if made under oath; that
" i Iyex, or trustes ampowered to execute this report as required by Chapter 607, Florida Statutes; and tha! my name

]

58.

i

y el ol i g
PRME OF SIGNING OFFIGER OR INBECTOR

Phiiick b. Zuternan H/3087  Fot adi 7844

Daytime Pnone §

1339080




