02251999-90053-013-5150.00-$150.00

1 EEmEs AW S s ymEra e A

I PROFIT
CORPORATION
i .-ANNUAL REPORT

4 1999

FLORIDA OEPARTMiNf OE]S’]’,&TE

Kathorine Warrls -
Secratary of Stale

DIVISION OF CORPORATIONS

FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90053 013 ***150.00

o ]
DBOCUMENT # Pg8000037633
INSURANCE EXAMINERS & CONSULTING INC. e .
| A
Principal Place of Business Mailing Addrass . ] l’
POST IEFCT R POSOFROEBON-4200
TALLARASSEE FL 32015 TALLAHASSEE FL 32115 - 50 NOT WRITE IN THIS SPACE
6’15 CL; K M’Vé ':73 3 C-A- § M #ﬂ" 3. Date Incorporaled or Cualifed
Y D3 33303 -04/23/1998
2. Principal Plaga of Busjnags 2a. Mailing Adcress - - 4..FE] Number Applied For
- ﬁ‘?}')’“(,)bz ) o'oa“ Auf‘ - E| e s e W= =’5? -3 f/‘ff‘g(_"““" ———""=[—| NotApplicabla™[* " —
7 Suite. Apt. #, 1c. = Slite, Apt. # etc. . Cortfcato of Statys Desired L1 5’;1??:&';;""'
Cily & State City & State 8. Elaction Campalgn Finandi 5.00
(2] 18} ahussce “H 23] Trust Fund Comtitiion " 0 s)xadeu ::“:::e
- e— ZAp— i - Country- Zin Country__ . e _8._This.corporation gwes the cur ear Intanpible .. . . N
|24] 3P'}-3 03 s LW 28] {3} Bersonet Pmpmy".'ax.me e s a
8. Name and Address of Current Ragistered Agont $0. Name and Addrass of New Reglsterad Agent
81] Na
DAUGHAN, JAMES H i ‘
623 CHESTWOO0 AVENUE 82| Street Address (P.O. Box Number Is Not Acceptable)
TALLAHASSEE FI._32303 83
) 84 City FL fs[ Zip Code

11.‘Punsuam tc the provisions of Sections 607.0562 and 507.1508, Flor]
office or registered agent, or both, In the State of Florida, Such chan
agent. | am famillar with, and accept the cbligations of, Section 607

5, Florida Statutes.

da Sialies, ihe eb0ve-named corporalion sUbMiLs this statement iof the purpose of changing its registared
e was authorized by the corperation’s board of directors, | hereby accepl tha appointment as registeted

SKGNATURE .
. Sigraturs, typed o printed name o mgiwed egent 2 Hia # applicabls, (NOTE: ReghHIred Agent signanrs required whan reinswdng) OATE 6

12. OFFICERS AND DIREGTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o
mE PreesvDeért™ O DELETE 11TME Cichange  (lAddibon ] —
e Téwmes H. Dyveltan 12KAME i
TREETMORESS| Gy A el e ST (tcad TR — —— || 12 STREEY ADDRESS - ]
cy-§1- 2P seee Al srdor LATTY-5T-28 £
LE O pereTE 21 TME C)Change  [JAddion | ©
RAME 22NAME

STREETADDRESS 23 $TREET ADDRESS

Cry-ST-2F 2. A CITY-ST- 2P .

TE O peLETE A1 TME LlcChange {1 Addifion
NAME JZNAME

STREET ADDRESS 33 STREET ADORESS

S-S~ - . 4. GT-ST-2P ]

TE [ DELETE AATIE - T - R [0 Ghango === [C] Additon.
NAME 4. 2 NAME

STREEY ADORESS 43 STREET ADDRESS

CITY-ST-2F 44 CAY-5T7-3P

nnE [J DELETE 51TME [QChange [ Addition

MNAME 52 NANE

STREET ADBRESS ¥ 53 3TREETADDRESS

Ciry-81-2IF S4LTTY-51-2P

e L[] DELETE §1TME [Jchange ] Additon
NAME 6.2 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY-ST-2¥ -~ 64 CITY-351-2P —_— S AT - i e g o e - {=

14. | heraby certify that the information suppiled with this filing does nol
indicatad on this annual repor or supplemental annuat report is true

afficar or director of the corporation or the receiver of lrustea empoiverad to exscuta this report as regu
Q 1s5, with ah other like empowered.

DUIRED

G OFFICER OR DIRECTUR

Block 12 or Block 13 if charfip with an addra

SIGNATURE:

d,

—
o’

qualily for the exsmplion siated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information

and accurate and that my signature |
lred by Chapter 607, Flonda Statutes; and that my name appears in

ve the same legal effect ag if made under oath; that | am an

/49

(ssolsgsouds




