SECOND NOTIGE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUF ON DR BEFORE 8/7/96- $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CQRPORATION Sandra B Mortham
ANNUAL REPORT g ; Secretary of State
1996 “*!.s@-,‘u ‘_9,,..-' DIVISION OF CORPORATIONS

POCUMENT #  v25064 (9)
INSURANCE CONSULTANTS, INC.

Principal Place of Business Mailing Address |II|‘| I|||,| "IIl III" |||I| "III |m |m| nl" |||u Iml I‘III ||||| |||’

3049 CLEVELAND AVENUE 3049 CLEVELAND AVEMUE
STE. 106 STE. 106
S‘é MYERS FL 33901 FTS MYERS FL 3390t 3. Date tncorporated or Qualfied | 3a. Date of Lasl Report
U
03/30/1892 | 05/01/199
2. Principal Place ol Busingss 2a. Mailing Address 4. FEI Nomber Appacd For
21 } : 1’—6—| . ss.ﬂam Mot Appliziahie |
S]] # e Suile, Apl #, etc — i
Suite Apl. #, e L. Sule Apl A dle 5. Cerlificate of Status Desred l | $8.75 Adcfntuonal
a 27| _ Fee Required
City & State | City&State 6. Election Campaign Financing l:] $5.00 May Be
2 e 25—1 e Trust Fund Coulnbutlun ‘ Added 1o Fees
Zp __ Country 2ip __ Gountry 8. This corporation has Imknht, o mlnr.g l)\e tgd uncler s 199.035,
|24] L 2] 20 sl Florida Statutes (] ves o
5 Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
81| Name - f\, !
SINIBALDI, DEAN A. e nrd SNIZALO( ]
11525 CLEVEI.AND AVE #5 82 Slreetﬁgdress (PO Box Mumber is Not Acceptabr
#12 O0Yy CLRVELAND ANE
83 O 6
FT. MYERS FL 33907 Sviere. 7
84 City =T A‘\YF S FL las| ﬁj}nde

1= of Secliong 607 0402 and 607 1505, Flanda Stalulas, e above-named corporahon subr: IS this staterent for the parpose of changng 175 reg iatere
" e 5{ st 0‘ Flanda Su hch %ng» was authorized by e corporatien's board of directors | nerety accep! 1he appointme g5 reaislancd

e Dean) DNSypvano + 0L/ %

1. Pursuant 1o the prow
oftice of registered
agent. | am faruliar v

SIGNATURE R A b ¥ ErE ) A AQert SiGRat ee requird woct 1emEabg )

12, - OF H( FRS AND DIRECTORS [ 3. ADDITIONS/CHANGES TO OFFICERS AND DINEZTORS IN 12

TiLE D DE(EIE 111F Pﬁ ESEOENTT [&4 crang= [T Acdition
NAME SINIBALDI, DEAN A. 1 ZNAME Opry A Sinapn 0

steeel aooress | 1122 S.E. 18TH TERRACE 1 3STREET ADDAESS SP"M

CITy-ST-2IP CAPE CORAL FL o 14CHY-51 2P
TmE D AN DELERE 21TiE Jisr= Presdes™ [ Thang: [ ] Acdinn
NAME SINIBALDS, KATHERINE M. 22name 0 LW A 5 Wi ALAf

sTRenTaooRess | 1922 S, 18TH TERRACE 2 3STREET ADDRESS \CA’M‘Q

CITy-ST-21P _CAPE CORAL FL 2 400Y-ST-2F e e
TITLE [:] DELETE AL TIRE D6 CMNET 2N ) %‘Qﬂ U Addibion
NAME 3 2 HAME %M g (NeRa Lo

STHEET ADDRESS 33ETREET ADDRESS

CITy-ST-21P - - 44 CHY-ST-2IP - A ‘}L{ - -

TME 7 oecene 41t ES‘uFAF [ Thage [ Addion
NAME 4 7 NAME él A SN\[ (dp-to !

STRFET ADDRESS A 3SIKEET ADORESS

ory-51- 21 44007 -51- 2 \SUS\ AN

T L[] opeeen 57 1Ine [T cnange ] Addwan
NAME 5 2 NAME

STREE! ADDRESS 5 S SIREL T AIDRESS

CiTy-51-7F o 54C0Y 5127 '

TITLE L] oeete 61TME LT change [ ] aoditon
NAME 6 2 NAME

STREET ADORESS 6 3SIRFEN ADORESS

CITY-§1-2IF B4LIY-ST-2F

14. ) do heraby Cbr“fy thal tre nformatcn sd ipphed with this filing is valuntarily furtushed and does no! guatfy for the exemption staled m Sacton 119 07(33k), Florida Stalates |
further cerlly that the in‘ormahad indicaled on this annual report o supplemental annual reporl 16 rue and accurate and that my sigoalare shall nave e same legal efecl as if
made under oath, that | ar an ofhice or mm i of the corporation or the receiver or trustee empowered ta exacute this report as requ red by Chapter 617, Florida Statutes, and
that my name appears in Block 1z gr on an attachmient wath an address

SIGNATURE: Ao e RO PR g USRS 7%2é/7é ?y/‘_3}9®797/

CRZ2E034 (3/96)



