FILED

Mar 31, 2004 8:00 am
2004 FOR FROFIT CORPORATION Secretary of State

03-31-2004 90034 033 ***158.75

DOCUMENT # P99000110361 -
1. Entity Name
L C INSURANCE CONSULTANTS, INC.
Principal Placa of Busingss Mailing Address -
5207 RAVENSWOOD ROAD SUITE 107 5201 RAVENSWOOD ROAD SUITE 107 94040469
FT LAUDERDALE, FL 33312 FT LAUDERDALE, FL 33312
N U —— (AR WAV
228U )M 2GTHAWE 3250 M 247 AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222004 Chg-P CRR2E034 (10/03)
City & State City & State 4. FEI Number Appled For
Moty wovh FL WO wovd FL 65-0972676 Not Appiicabis
_ 32};0 20 Cmmf___ o __‘215:’3 020 cji"“_’ | 5. Certificate of Status Desired_ ___13___?3-;.5 Addibanal___1 - - -
6. Name and Address of Currant Registarsd Agent 7. Name and Address of New Registersd Agent
Name
CARRIO, LORRAINE
6190 NW 91 AVENUE Strest Addrass (P.0. Box Number is Not Acceptable)
PARKLAND, FL 33067
. City FL ] Zip Coda

8, The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed oF printed rame of regictered agent and litls # appticable. {NOTE: Regi: Agent sigr reguired when ) DATE
FILE NOWI! FEE IS $150.00 . Blecion Campaign fnencind $5.00 may Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE DP [T palete TINE BIchange [ Addition
NAME CARRIQ, LORRAINE NAME VA
STREET ADDAESS | 5201 RAVENSWOOD RQAD SUITE 107 STREET ADDRESS 3 2 50 s 2 974 A o
emv-sT-zP | FT LAUDERDALE, FL 33312 st | HOLL Y wogp FI 3302
TITLE ST 7 Delete TIE [Jchanga  [T] Addition
NAME CARRIO, CRYSTAL NAME e
STREET ADDRESS { 5201 RAVENSWOOD RD SWNTE 107 STREET ADDRESS 3};0 4 % ?74 A 3020
onv-s1-7¢ | FORT LAUDERDALE, FL 33312 avsiw | JuLiYinodD FL 33
<1 TS S - e —a = e fE = E5-Change —= £ Additon-|———
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
ut: [T Delete TIRE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTy-sr-2P CITY-ST-2P
Tme O etete e ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-2p cify-sT-2P
TME O oelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Ciry-st-2p

12, | heraby certify that the information supplied with thi
indicated on this raport or supplemental report i

of the corporation or the recejfpr or trustes el
changed, or on an attach with an a
SIGNATURE: %\ /2 LORRANE CARRIQ Y5y §E9-077Y

~ l?um:mmmmmormmmmemm Das Daytime Phone #

filing does nat qualify for the exempticn stated in Section 119.07L3Xi), Florida Statutes. | further certily that the information
and accurats and that my signature shall have the same legal effact as if made under cath; that | am an oificer or ditector
red to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
th all ather like empowered.




