FILE NOW: FILING FEE AFTER MAY 1ST I3 $obU.( J

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

FILED
Apr 03 1998 8:00am

DQCUMENT # PO6000064752 (4)

COMPREHENSIVE INSURANCE CONCEPTS, INC.

Secretary of State

Maiting Address

POST OFFICE BOX 2443
SARASOTA FL 34290

Principal Place of Business

1961 BOYCE STREET
SARASOTA FL 34209

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 65-0686183 Not Applicable
Suite, Apl. #. elc, Suite, ApL. #, etc. i
P P §. Certifizate of Status Desired O $8.75 aaditonat
[22] 27 Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 may Be
. —2;] Trust Fund Contribution Added to Fess
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 Il-l ;‘ m Personal Property Tax due June 30, Yes [INo
9. Name and Address of Curreni Reglistered Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81} Name
343 MEM AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134 -
/_} 84| City FL |35 Zip Code

yursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Sialutes, the a

bove-namad corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am tamiliar with. agd acgept the obligalj Section 607 D505, Florida Statules.

SIGNATURE %Mf ?“9’7‘%8
< iture typed or Pponind name of register and i phcable (NOTE: Regislared Agenl eignature required when rainstating) - DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD TJoeete LITILE [T Crange  [J Addition
NAME GOETZ, TODD L 1.2 NAME
smeet woeess | 1881 BOYCE STREET 1.3 STREET ADORESS
CITY-S1-2P SARASOTA FL 34239 14LITY-ST-2P
TME 7 peLETE 21 TLE [J Change ] Addition
NAME 2.2NAME
STREET ADDRESS 2.3 STREET ADDRESS
CY-ST-1P 2.4 CITY-5T-2IP
TME T DELETE 3.1 THTLE |J change  [J Addition
NAME 3.2NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34.CITY-S1-2IP
e ] DELETE 41 TITLE [J Change [} Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
OTY-ST- 2P Jascmy-st-ze
TITLE [J oeeere 5§ TINE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-SF- 7P 54 CITY-ST- 2P
IME [J oeLere 61TNTLE [ Jchange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP 64 OTY-ST-2IP

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

N . ey gy,

14. | horeby certify that the Information supplied with this filing does not quality for the examﬁlion stated in Section 119.07(3)(i), Floride Stalutes. i furlher cerlify that the information
indicated on this annuat report or supplemeontal annual report is rue and accurate and €
officer or direclor of the corporation or the receiver or trustee empowered lo execule this report as required by Chapler 807, Florida Statutes; and that my name appears in

al my signature shall have the same legal eHect as if made under oath; that | am an

S s Py

CR2E034 (10/97)



