FILED
Apr 06 1998 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary o Stata Secretal'y of State

1998 NG DIVISION OF CORPORATIONS

DOCUMENT # P97000030429 (9)

1. Corporation Name

FLORIDA INSURANCE CONCEPTS, INC.

PROFIT

O

Principal Place of Business Mailing Address
; 1301 BEVILLE ROAD #21 1301 BEVILLE ROAD #21
v DAYTONA BEACH FL 32119 DAYTONA BEACH FL 32119
; DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
. 04/03/1997
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
E;] 26 57 - }f’ ?‘0 /9 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. N . $8.75 aaditional

. = ;] §. Certificate of Status Desired D Fee Required
! City & Stale Cily & State 6. Eiaction Campaign Financing $5.00 May Be
{‘ ;i ;1;] Trust Fund Contribution Added to Faes
: Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
. [z |25 [20] 30 Personal Property Tax due June 30. ves [no
9. Name and Address of Current Registered Agent 1. Name and Address of New Registored Agent
i BESSETTE, DAVID L 81] Nama
i 5 Fws‘ VIEW WAY 82} Sireet Address (P.Q. Box Number is Not Acceptatie)
] ORMOND BEACH FL 32174

83

84| City 85| Zip Code
FL [*]’

£
¢
#*

11. Pursuant 1o the provisions of Sochions 607 0602 and 607. 1508, Flonida Statutes, the above-named corparalion submirs this stalement for the purpose of changing its regislered
office or ragistared agent, or both, in the Stale: of flonda. Such change was adthorizad by the corporation’s board of dirgctors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohiligations of, Section 807 0505, Florida Statules.

CR2EG34 (10/97)

SIGNATURE _ el
Signayrn, typod ot printed namd oF rog st gl and Btle il apply abic {NOTE Registered Agent eignature requirad when reinstaling! DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lo [ome PD [T oecete 1.1 TITLE D change [ Addition
1| nawe BESSETTE, DAVID L 12 NAME
1 [ smeeravorsss | 5 FOREST VIEW WAY 1.3 STREET ADDRESS
2| eny-st-ze ORMOND BEACH FL 32174 14LITY-S1- 2P
© [me 11 O et 21T [T Change” L] Addition
AME BESSETTE, PAMELA S 2.2 NAME
2| smeeavoress | 5 FOREST VIEW WAY 23 STREET ADDRESS
i Cy-ST-2%w OHMOND BEACH FL 32174 2 4 CITY-§T-2IF
ME [T oeLETe 31TILE [T change [ Addition
£ | naMe 3.2 NAME
%' | STREET ADDRESS 38 STREET ADDRESS
s | emy-st-ze 34.01Y-51-2IP
TME [T otLete 41TLE [J change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-S1- 2 44011V -ST-2P
o[ me "7 pecere 51TIILE [JChange L[] Addition
] 52 NAME
4 | SIREET ADDRESS 5.3 STREET ADDRESS
| omy.st-ze ~ 54 CITY-ST-2P
T e TJ DELETE 6.1 1TLE I change [T Addition
NAME 6.2 RAME
STREET ADDRESS J . | 63 STREET ADDAESS
CITY-S5T- 21 ; Mjg_! \/;%04 ,’)w 6.4 CITY-$7-2IP

14, 1 hereby certify thal the iformation supplied with this Mg does nal qualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. [ further cerlify that 1he information
indicated on this annual report or supplemoenial annwal ropoerl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of 1he receivor rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Bilock 12 or Block 13 if changod. or on

~

SIGNATURE: |~ Pamecs S Bessarre 90y D740 -6 000

“BIANATURE AND TYPED OR PRINTED NAME OF §IGNING DFFICER Oft DIRECTOR | Date Datime Phane ¥ O0adas




