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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVJSIgchr)el:aCryO(::;z:TIDNS Secretary Of State

DOCUMENT # V16812 (2)
F.B. INSURANCE CONSULTANTS, INC.

I ARG A

Principal Place of Business Mailing Address
14735 SW 99TH LN 14735 SW 99TH LN
MIAMI FL 33198 MIAM) FL 33196
us us DO NOT WRITE IN THIS SPACE
3. Date Incorpargted or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2] £5-0315305 Not Applicabis
Suite. Apl. #, elc. Suita, Apt. 4, elc.
Ao o P ¢ 8. Cerlificate of Status Desired O $8.75 addtional
EI —2;| Fee Reguired
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
23] 28 Trust Fund Contribution O Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the curreni year Intangible
;I] m ;] 30 Personal Property Tax dus June30. [Jves [ No
9. Name and Address of Current Reglisterad Agent 10. Neme and Address of New Registered Apant
B1| N
BOULOS, FERNAND ame
14735 SW 99TH N 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33196
83
84| City FL [55] Zip Code

11. Pursuant to the provisions of Sections 607 (502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or regisiered agent, or bolh, in the Stale of Ftorida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 637.0505, Florida Statutes,

SIGNATURE
Signaturs, typed or pranlnd name of regrstered agont and iitto i apphcable (NOTE: Ragisterad Agent signature required when rainsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD L7 oecene 11TILE [T Change [T Addition
NAME BOULOS, FERNAND 1.2 NAME
sTree apoRess | 14735 SW 99TH AN 1.3 STREEF ADDRESS
OTY-S1-2% MIAMI FL 1.4 CITY-ST-ZiP
MLE [T DELETE 21 TMLE [T change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 7P 2.4 GITY-5T-2P
TMLE [T pecete 25 TALE [T Change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-51-2P 34.CHY-ST-2IP
ME ] oELeie LITITLE [Jchange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LIy S1. 2P 44 LTy - ST- 2P
TilL 7 oeeEie 61 TILE [ Change [T Addition
NAME 5.2 RAME
STREET ADPRESS 5.3 STREET ADDRESS
CiTy-ST-2IP 5.4 CITY -ST-21P
IME [ pereTe 61TIME [T change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CITY - 5T- 1P 64 CIFY-81-2IP
14. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify 1hat the information

indicatad on this anhual repert 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 director of tha poralion of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cifanged. or on an apachment with an address,

SIGNATURE:

e Sy 5507 205)2%9-8005

CR2E034 (10/97)



