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

£

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 6 1 99 8 8 O O am

CORPORATION Sandra 8. Mortham

ANNUAL BEPORT Secretary of Stale S ecretary Of State

1998 ' DIVISION OF CORPORATIONS

DOCUMENT # SQ9277 (3)

4. Corporation Name

FINANCE & INSURANCE CONSULTANTS OF FLORIDA, INC.

N

Principal Piace 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. Date Incorporated or Gualified
2, Principat Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 |26] 650330037 Not Appiicable
Suite, Apt. #, stc. Suite, Apt. #, atc. i
v P B, Certificate of Status Desired O $8.75 Adc!ﬂlonal
22 ;ﬂ Fea Required
City & Steta City & Stale 8, Election Campaign Financing $5.00 May Bo
E] ;!ﬂ Trust Fund Contribution Added to Feas
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangibla
24] |25] 2] m Parsonal Property Tax due June30.  [JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
]
LEON, RICHARD E 1| Name
4224 W. HENDERSON BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)}

TAMPA FL 33620
! 3

84| City 85
FL

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the ohligalions of, Seclion 607.0505, Florida Statutes.

Zip Code

SIGNATURE . e

Signature, typnd o printed nann ol regesicced agnet and tle | apphcable (NOTEL: Regislered Agenl signalure requlred when reinstaling) DATE F—:
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HILE ' [ pecETe 11 7TI1LE [J crange [T Addition | =
NAME HARDIN, JOHN W 12 NAME §
steeer aboress | 4224 W. HENDERSON 13 STREET ADDRESS Q@
LITY-5T- 7P TAMPA FL 33629 140Y-57-7P &2
TME ] DELEre 21T0LE [ change L] Addition |©
NAME 22 NAME
STREET ABDRESS 23 STAEET ADDRESS
CITY-ST-2IP 2 4TITY-S1-ZP
TITLE T DElETE 21 THLE . [TChange L Addition
NAME 29 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51- 2P 34.0ITY-5T-2P
e ' L] DELETE 41 THLE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP A4CITY-ST-ZiP
TILE ] DELETE 51 TILE [J chenge [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1- 2P 54 CITY-ST-Z1P
e 1 DELETE 61TITLE [Ichange [ Addition
HAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 64 CITY-S1- 2P

14. | hereby certifz thai the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of th paation 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 or g an allachment withy an addrgss.

&/ '”A[/r;;'i T f;l[;’ofc?f I 22N 03

CITMATIIIDE.



