SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897, FILED
! AMOUNT DUE ON OR BEFORE 8/47/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT _ .
CORPORATION FLOIDA OEPAATMENT O STATE Sep 18 1997 8:00am
ANNUAL REPORT

Secretary of Siate S e Cretary Of State

DIVISION OF CORPORATIONS
PQUIMENT # (3)

FINANCE & INSURANCE CONSULTANTS OF FLORIDA, INC.

1997

OO

Principal Place of Business Mailing Address
13004 WHISPER BAY PLACE 13004 WHISPER BAY PLAGE
TAMPA FL 33624 TAMPA FL 33624
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifisd 3a. Dato of Last Report
12/10/1891 06/26/1096
2. Principal Place of Business | 28, Mailing Address 4. FEI Number Applied For
21 26 650330037 Not Applicable
L #, olc. Suite, Apl. #, etc.
Sukte, Apt. #, elo e ApLH, eic b. Certificate of Status Desired 0 $B'75 Additional
Eﬂ ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBo
: 2_3| . m Trust Fund Contribution O Added to Foes:
£ Zip | Caunlry Zip Country 8. This corporation owes or has paid the current year intangible
m 3 2 50 0
3 24 25 28 30 Personal Property Tax due June 30. Yos No
9. Name and Address ol Curreni Reglsiered Agent 10. Name and Address of New Registered Agent
{ LEON, RICHARD E 81| Name
i'; 4224 w- HENWRSON BLVD 82| Sweet Address (P.O. Box Number is Nol Acceptable)
i TAMPA FL 33620
83
& Ciy FL ]ns Zip Gode

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the abhove-named corporation submits this statement for the purpose of changing its regis.ered
office or registered agent, or both, in the State ol florida_Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligations of. Section 6070505, Florida Stalules.

¢ | SIGNATURE

CR2ED34 (4/97)

H Signature, lypod of prinled rane of rogistorad agoii and titlc i apphcabile {NOTE Rogistered Agenl signalure fequed whan reinstating) DATE
' 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 122
TITLE 0F - 7 DELETE 1111LE [ change™ [T Addition
% NAME HARDIN, JOHN W 12 HAME
=} smeeranveess | 4224 W. HENDERSON 3 STREET ADDRESS
¢ Lowv-si-ze TAMPA FL 33629 14GITY-§T-2IP
£ | e R 21T [T Change [T Addition
B e 2.2 NAME
I, | saeer aboeess 2.5 STREET ADDRESS
i | omy-gt-ap . 2ACITY-51-2
H e [T bicete 3 TILE [T crange L Addition
2] NAME 12 NAME
;| smeeraoomess 33 STREET ADDRESS
¢ | om.sroe ~ 34.000y-51-2p
e T DeLETE ATMLE [T cnange 1] Addition
NAME 4. 2NAME
| STREET ADDRESS 43 STREET ADDRESS
.| omvestze | I
e T otwere 5ATIME T Change L] Acdifion
NANE 5.2 NAME
STREET ADDRESS. 5.3 STRECT ADDRESS
CITY-ST- 2P 5ACHY-$1-2P
e | BIPTGEN BATILE [Jchange [ Additiar
NAME . 62 HaME
STREET ADDRESS 63 STREET ADURESS
CAY-ST-2P BACTY-5T-2IP

14. | do hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the
. information indicated on this annua! report or supplemental annual roport is true and accurale and that my signature shall have the same legal effect as if made under oatfi; that

| am an officer or director of 1} f ration or the recoiver or trusiee empowerod to oxecute this report as required by Chapler 607, Florida Stalutes; and that my name
13 i chafgo
- - e

appears in Block 12 or Bio 7 on an atlachmeny with an address.
AR /’/ JA%':':l ¥ IR /17 /_/nﬂ)\/tl dZC’A’? e = owr J el
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