WF\LE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT | é,:f i '_ gy FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O dim

CR2EQ34 (9/96)

ARNNUAL REPORT Secrotary of State S e CretaI y Of State
1997 o DIVISION OF CORFORATIONS
1. Gorporation Name: P96000064752 (4)
COMPREHENSIVE INSURANCE CONCEPTS, INC.
uﬂm;pai;‘i"\rn of Busingss Mailing Address ”"‘ull mmll Im' llm Ilm llm I|Hl m" I’I" ll"’ lml Im ||||
1861 BOYGE STREET POST OFFICE BOX 2449
SARASOTA FL M08 SARASOTA FL 34230-2¢40
3. Date Incorporated or Qualified | %a. Dale of Last Report
2. Prncepal Flas 2a. Malling Address 4, FEINumbar Appliad For
£ Tk - 9
el 26) 65~ 0686/83 Nol Applicable
Suit, APt #, te Suile, Apl. #, elc, ] ] $B.75 Acditional
22| ;—7—] b, Centficate of Status Desired 0 Fee Required
(__ Gity & State City & State ®. Election Campaign Financing $5.00 may Be
|23 |28) Trust Fund Conlribution [ Added to Fees
L] . —
- Zp __ Coumry 2p Country B. This corporation has lisbility IUWIE tax under 5. 199.032,
(24 25| 28 3 Florida Stalutes ves [ Mo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82[ Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134 |
83
B84 City FL {35] 2ip Code
9. Pursuarnt ta the provisions of Sectans 6070602 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing ils rePisiered
office or reg-stered agent, o both, in the State of Florida. Such change was authorized by the corperation’s board of dirgciors. | hereby accept the appointment as registerad
agent | ani famitar with, and accept the obligatons of, Section 607.0505, Florida Statutes.
SIGNATURI e e e e e
Sapetare Typet or prined nard ol regswered agent god litle o apDhcatie {NOTE Regustersd Agert sipnature required whan raingtating) DATE
| 2. COFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12
i PSTD [T DELETE 11 TE [T Change L] Addition
NaHE GOETZ, TODD L 12 NAME
smeer s | 1861 BOYCE STREET 1.3 STREET ADDRESS
| onv-sioe | SARASOTA FL 34239 14.01TY-51- 2P
T L] oELETE 21 TMLE [l crangs [ Addition
HAME 2.2 NAME
STEEET ARDRESS 2.1 STREET ADDRESS
— 2 4 CITy-5T-2IP
: T3 oecere 31 TE . % ) Change L] Addition
HAME 3.2 NAME
STREET ADIDRE GG 3.3 STREET ADDRESS
oiv st | e 34.0ITY-§T-21P
e 7 oecere 41TITE [J Change | _J Acdition
MAME 4.7 NAME
STREET ADORESS 4.3 STREET ADDRESS
U L i 4.4 CHTY-51-7p
m; TJoriETe 51 TITLE [T thange LT Adaition
NAME 52 NAME
SIHEET ADDRESS 5. STAEET ADDRESS
puﬂ.. i S4OIY-SI-2P
e TJ DELETE B TIILE [ Change LT Acdition
hAME 6.2 HAME
STREET BDORESS 63 STREET ADIMIESS
A 64 CHTY-51- 2P
14. | do herel uly thal the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. i lurlher certify that the
information indlicated on 1his annual repart or supplemental annuat raport is true and accurate and that my signature shall have the same legel effect as il made under oath; that
1 am an officer or droglor of the corporalion or the raceiver or trustes empowsrad Lo execute this report as requirad by Chapter 807, Florida Statites; and that my name
appears in Block 12 my,ﬂ if changed, or on an altachment with an address.
) [ : . oy . ; - ede o ,
SIGNATURE: | ,,qpp@f F =ty oatZ 4-30 17 /99 R85 96(
BIGNATURE D TYPED OR PRINTED HAME Pt OF FICER OR Buate Daytime Fnone #
0420000




