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FILE NOW: FILING FEE

FILED

PROFIT .
CORPORATION Y o Sandra B.
ANNUAL REPORT e Secretary
1998 e

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mortham
of Stale

Secretary of State

DOCUMENT # V25064

INSURANCE CONSULTANTS, INC.

©)

Principal Place of Businass
2701 CLEVELAND AVE
9

Mailing Address
3049 CLEVELAND AVENUE

RGN

RN

2] 2:?3‘?09\

STE. 106
FT. MYERS FL 33801 FT. MYERS FL 3380t DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaled or Qualified
03/30/1892
2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 u POROX R0OAL 6540325063 " [Not Apsiicadie
' Sulte, Apl. #, etc. Suite, Apl. #, elc.
P vie. AP 6. Certificats of Status Desired [ $8.75 adgitional
,E] ;l Fee Required
City & State City & Slals 6. Eloction Campaign Financing $5.00 Ma
T j’ . B y Be
. EI ﬁ MYE’: n& L’ Trust Fund Contribution Added to Fees
Zip Country Coun 8. This corporation owes or has paid the currepl.ysar Intangible

TS A

i ;:l ?.';l _3—01 Personal Proparty Tax due Juna 30. s [No
%" §. Name and Address of Current Reglsterad Agent 10. Name and Addross of New Registered Agent
k]
: 81| N
! SINBALDI, DEAN A. ame
i 2701 CLEVELAND AVE 82| Stres! Address (F.O, Box Number is Nof Acceptable)
£ 9
i FY. MYERS FL 33901 &
3 84| City 85| Zip Code
i
FL
11, Pursuant 1o the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named cotporation sLoMits this stalement for the purpose of changing is regislered
office or registered agent, or both, in the State of Fonda Such chango was authotized by the corporation’s board of direclors. | hereby accept the appolntment as ragistered
: agent. | am familiar with, and accepd the obligalions of, Section 6070505, Florida Statutes.
i | saNaTORE
" Signaituro, typad of phnted nanke of regestured agent aod btle & applicalis INCITE: Registared Agent sigiature required whan reinstaling} DATE
12, OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TTE VPST 0 DELETE 1ATILE PR%S DE NT ~ vV PST ane T Acdition
HAME SINBADI, DEAN 1.2 NAME
1| smeeraooaess | 2701 CLEVELAND AVE, 8 13 STREET ADDRESS
o] omv-st-ze FT MYERS FL 14 TY-5T-21P
TIE ] pecete 21TMLE TJ¢Change [T Addition
NAME 2.2 NEME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-21P . 2.4 CITY-51-2IP
TTLE I OELETE 31 TITLE U change T Addition
R 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-5T- 2P 34.CiTy-ST-2P
E (] ofLETE 4V TILE " [JChangs L Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-2 44CHY-81-7P
TMLE LT peLete 51 TITLE 7 Change [T Addition
NAME 5.2 NAME
i | STREET ADDRESS 5.3 STREET ADDRESS
: CITY-S1-21P 54 CITY-§1-2IP
P [ Tme L] DELETE 61 TILE LT change ~ [T Addition
é .| MAME 6.2 NAME
: STREET ADDRESS 63 STREET ADDRESS
1.1 cnv-sr-zp 64 CITY-51-Z1P
. 14. | hereby certify that the information supplied wilh this hling docs not gualify for the exemption statad ir Section 119.67(3)(). Floride Statules. | further Cerlily that the information

Block 12 or Block 13 if changed, or on an attachmenl wilh an address

S YUY I TRy g

S AT [ o

Indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation or the receiver or rustec empowered to execute this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in

(s /o /SA

R b e oA o

May 06 1998 8:00am

CR2E034 (10/97)




