i} éo:#é):}glON FLORIDA DEPARWT ATE
ANNUAL REPORT 'w-r'n?) 'u;;;. FILED
EN BN oo Jul 14, 1999 8:00 am

DOCUMENT # P98000056718

L e

CENTRAL FLORIDA INSURANCE CONSULTANTS, INC.

Secretary of State

07-14-1999 90004 029 ***150.00

Principal Place of Business Mailing Address

4532 .S HIGHWAY-19-~

4632 U3 HIGHWAY 19

NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualifed
06/23/1998
2. Principal Place of Business 2a. Malling Address 4. FEl Numbar Applied For
E 26 : S9-35200/ / Mot Appiicable
E Sute, Apt. #, etc. | Suits, Apt. #. otc. 5. Cerfficate of Status Desired ) s%:i::fﬂ?'
Clty & State City & Stale 6. Election Campaign Financing -} $5.00 Mey Be
ol = - — 28] .. —— | —TrustFund Contribution — — ——Added 15 Faes..
- Zp T TNy o Dy e e L CaMnAN e e S R Ty TOApOr VT DWeE The CUNTBM yeaLiniamitin = e
h fz?I 29 I—a?l Parsonal Proparty Tax. Oves ONo
$. Name and Address of Current Reglstared Agent 10. Nams and Address of New Registered Agent
81) Mame
LEBEDA, LES
4632 U's ,'“GHWAY 19 82 Sireet Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34852 P
B4 City FL 85} 2ip Cote
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiprida Stal tha abo! tion submits this statement for the purpesa of changing its ragistared
offica or ragisterad agent, or both, in the State of Florida. Such thorized by the torp ¥'s board of di 5. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. nda Statutes
SIGNATURE / WA é‘
Tignatire, typed or DINNed ribme OF Tegiwoed sgent ang e i 3 Tootered AQant TighARUN requs ed WHON RIREITND) PATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me I (BLAT [T DBLETE 14TRE ClCrange ] Adetion
NAVE ; ss LS$BEDA 12NAME
STREET ADORESS € 34 . I £ F 13 STREET ADDRESS
CRY-ST-ZP N Potr LicH £y FC 7 65/ 1ACTY-5T- 2P
™me [J CELETE 21 TME [lChanga  [T] Addition
MAVE 22 NAME
STREET ADDRESS L3 STREET ALORESS
CI7Y-ST-2P 2 4CTY-57-2P
TmE {1 DELETE 11 TE CiCharge [} Addition
we T T T T " YaznaE — - -
STREET ADORESS 33 STREET ADORESS
ﬁﬁﬁﬁﬁ s - 34 CITY-ST-21P J
DI OELeTE — faannE” . -~ B CJCnenge  3Adn
- 4.2 NAME
TREEAEEE 3% R - 43 STREET ADDRESS
&y mn : 44 CITY-ST- 2P a{
[ DELETE 51 TME [IChange  {JAddition
52 NAME
racTzet 53 §TREET ADORESS
.o 54 0Ty ST-ZP
D oeLeTE 81 TILE [JChange [ Addition
6.2 NAME
t AFIRESE 6.3 STREETADDRESS
o BACITY-ST- 2P

| heraby cariiy that the informaltian supplied with this flling does rot qualify lor the exempf
annual neport or supplemental annual report is true and accurate and thy

pog g requited by Chap) 57“1:: Statutes; and that my name appears in
Date

indicated on
officer or director of the cofporation or the receiver or rustee
Block 12 or Block 13 ¥ changed, or of ah a!

HEATURE:

with an address, with afl othar |k

SIGNATURE 17

red 10 exediuts thif

— o4t

stated in Saction 119.07(3X), Florda Stalules. I further certily that the Jnformation
jgnature shall have the same l6gal effecs as if mage under oath, that | am an

CR2E034 {1108}




