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

Sandra B. Mortham
ANNUAL REPORT

1998 DNlSlo:rG(r:Fla(r:L;Pc;e:iUONs S C Cretary 0 f S tate

DOCUMENT # PQ7000049347 (2)
F.C. INSURANCE ENTERPRISES, INC.

s i NAGTRTAROR AN

AN

CORPIf(;?RFglON ‘ ”’ ) FLORIOA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 O O am

9549 SW 59 ST 9549 Sw 58 8T
MIAMI FL 33173 MIAMI FL 33173
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/04/1997
2. Principal Place of Businass 2a, Mailing Address 4. FEI NumbfL Applied For
26 é © 0 A 0l ﬁ’f_, Not Applicable
Sufte, Apt. #, etc. Suite, Apt. #, atc. T iti
P " P B. Certificate of Status Desired O $3.75 Aditional
;;I Fes Required
City & State Cily & State 6. Election Campalgn Financing $5.00 May Bo
28] Trust Fund Cantribution Added to Foes
Zip Country Zip Country B. This corporation owes or has paid the cureniyear Intangible
EI 29 Sﬂ Personal Praperty Tax dua June 30, E"ées O o
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Registered Agent
SALES, FLORA 81| Name
9549 SW 59 ST B2| Strest Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33173
] a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am famifiar with, and accept the obligations of, Section 607 (505, Flarida Statutes.

) weret e ——

B !

SIGNATURE
Signature, typed or printad name of regsterad agaont and e if applicabie (NOTE ngislofad Agent signature tequired when reinstating) OATE

12. OFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPST L3 DELETE 11TME "[Jchange [ Addition
NANE SALES, FLORA 12 NAME
creeTapbiess [ 9549 SW 59 ST 1.3 STREET ADDAESS
CITY-ST- 29 MIAMI FL 33173 1ACITY-5T- 71P
TLE ] DELETE 21TILE L] Change [ Addition
NAME 2.2 NANE

] STREET ADDRESS 2.3 STREET ADDRESS

o [_eiry-sT-20 2.4CIY-SY-2ip
TILE [T DELETE 3.1 THLE T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 $TREET ADORESS

1 _cmy-sr-2p 34. CITY-$T-2IP
L TJ oeLeTe 41TME [F cnange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-ST- 29 44 CITY-5T-2IP
TITLE O vrrete 5.1TITLE LI change ] Adgition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T7-7IF 54 CifY-8T-2P
TmE TToreete 6.1 THLE T Change ™ T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
| _cimy-s1-2p 64 CITY-ST-ZIP

14, | hereby carlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(0), Florida Statutes. [ further certify that the information

Indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under calh, that | am an
officer or dirsctor of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changeyd, or on an altachmeng@hth an address.

P /MA . P20 S '3//1/)/5?7 ﬁﬂbd.— Ag’/ﬂ( AIYI™YI N

CR2E034 (10/97)




