: FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT - .

. | corromation ORI DEPATMENT OF STATE Apr 14 1998 8:00am
T ANNUAL REPORT Secratary of State

i 1998 VIS ION OF CoRPORATIONS Secretary of State
DOCUMENT # PQ7000011991 (1)

GLOBAL INSURANCE CONSULTANTS, INC.
UIC AT TR
1 147 ALHAMBRA CIRCLE. SUITE 121 147 ALHAMBRA CIRGLE, SUITE 121

CORAL GABLES FL 33134 CORAL GABLES FL 30134 DO NOT WRITE IN THIS SPACE
3 3. Date Incorporated or Qualified
_ | ) 02/06/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

i

[21]

Not Applicable

$8.75 additional
Fee Required

Suite, Apt. #, giC. Suile, Apl. #, etc.

. Centificate of Status Desired |

8
ESREINEY

City & State City & State 8

$5.00 May Be
Added to Fees

. Election Campaign Financing
Trust Fund Contribution

Zip Country Zip Country B. This corporalion owes or has paid the current year Intangibte
;5—' ;;J m Parsonal Property Tax due June 30, [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

GARCIA, FAUSTINO G B1[ Namo

147 ALHAMBRA CIRCI.E, SUITE 121 82| Street Address (P.O. Box Number is Not Acceptabile)

CORAL GABLES FL 33134 ‘
83
84| City FL las Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing 1s registored

office or regisiered agont, 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, and accept the obligalions of, Soction 607 0505, Florida Statutes.

SIGNATURE
Signature, tynad o pratacl ree of rogruted agent and Wle f sppacahle {NOTE: Regsterad Agent signalure required when reinstating) DATE
QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PD ] DeLETE 1ITIRE LI Change [T Addition
GARCIA, FAUSTIND G 12 NAME
147 ALHAMBRA CIRCLE, SUNTE 121 1.3 STREEY ADORESS
CORAL GABLES FL 33134 14 GITY-ST-2IP .
STD [ peLeTE Z1TLE [ change  TJ Addition
CORO, JORGE C 27 NAME
smeer aooress | 878 SOUTH DIXIE HIGHWAY 2.3 STREET ADDRESS
CiTY-51-2P CORAL GABLES FL 33148 2. 4CITY- 51 2P
e VD [ DELETE 31 70LE [Tchange 7 Addition
HAME SCOTT. EDWARD R NI 3.2 NAME
smeeraooress | 1900 E. TENNESSEE STREET 3.3 STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32308 34 CITY-ST- 2P
TITLE [T oELETE 41TMLE O Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
LTY-SI-2P 44 CITY-ST- 2P
TALE [T ofceme 51 TITLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREE] ADDRESS
CITY-ST- 29 5.4 CITY-ST- 2P
e [J peLete 61TILE T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P ] 6.4 CITY- ST- 2P

14. 1 hareby certifg that the infarrnation supplied with this tilng does not gualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporalion o the receiver or trustee ompowered to execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in

CR2EC34 (10/97)

Block 12 or Block 13 if changed, or n attachment with an address.
CIGNATURE:- J,. S 4hiag 05-494. 2019



