FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DE PARINENT GF STATE
Saridra 8 Martham
Secretary of State

DIVISION OF CORPORBATIONS

DOCUMENT # V41760 @

INSURANCE & FINANCIAL CONSULTING SERVICES, INC.

Principal Place of Busingss

Mating Addiess

DL T

19205 NW 81 PL 19205 NW 8t PL
MIAMI FL 3015 MIAMI FL 33015
3. Date Incorporated or Qualified 3a. Date of Last Report
| 06/08/1992 05101“995
2. Principal Flace of Business 2a. Malling Adidress 4. FET Nunber

Applied For
21 Not Apphcat i

SB 75 Additional
Fee Required

. Etection Campaign Financing $5.00 mMay Be
Trust Furk! Contribution & Added to Fees

650338173

8. Cortihicate of Status Desirad ]

Suite, Apt &, eto
22

City & State )
23] 28]

ALK, et

Cliy&S’.ate S 6

Zip Caountry Z;Sm o

= s )

9. Name and Address of Current Registered Agent

) Country 8. Ths corporabon has hahilty for intangible tax under s 189.032,
301 Fioridia Statute: [ ves Mo
_10. Name and Address ol New Registered Agent

[81] Nave

Street Address (P.Q. Box Mumber is Not Acceptahile)

PEREZ, JOE [82]
19205 NW 81 PL

MIAMI FL 33015 83

84 City

85 | Zip Code

FL |

11. Purs_ant 1o the provisions of Sectons 607 0507 and G0 1508, Franda Slalules, the above nanwsd Curpuralwou subinits this stalamant fr the purpase of cnanging 15 registered afhce
or reyistered agent, o boln, in the Stade of Foroa Such chang? was aathorized by the corpaoration’s baard of drectors | herety ascept the appontment as ragsterad agaent tam
farmil ar with, and ascept the obligations of, Section €07 05040, Florida Statutes.

SIGNATURE __

Tpae T

CR2EQ34 (12/95)

Shop it s Xyl O 1 t..m.m ey Pa P it HETE Fngatos ot gt e o] b e !
12, T OFHGERS ANDDIEGTORS 13 T ADOn \ONS{CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLF D [) DELETE TILIE Cl Crange [ Addoan
NAME PEREZ, JOE 12 NaM:
STREET ADDRESS 19205 NW 81 PL TASIREE [ ARDRHESS
iy §1-2 MIAMI FL _ e sz
TILE [) DELETE 21TTLE [ Change  [] Add.tica
NAME 2 F NANE
STREET ADDRESS 2 SIALET ADDAESS
CTy -8T-212 o a0y & o I .
TILE et 31 TULF [ Chargr  [] Addihon
NAME 32N
STREET ADCRESS 33 SIHEL AD0RESS
CIARENS . : peosAe b N
TITLE ("] DELETE 41T [ Change [} Addiion
NAME 42 9AME
STREET ADLRESS A3 STREET ATDRESS
CITY-ST-2Ip o 4aTIY-§1 - N e
e 5 O1TILE [ Change [ Additan
hAME 52 Nkt
STREET ADCRESS 53 STREET ADDRESS
CITY-ST-2IP o ‘4_[_|[]___§_I___?\P N i -
TILE [] DELETE TTILE [] Change  [] Addtan
NAME 52 NAYE
STAEET AL RESS 63 SIREI T ADDRES5
CITY-S1-2F B4LITy-5T

! E-)\Lr-u't;r:ly: furn.shacl and e al éfnfil@ for trliwéréiorv{ur)t-(;ﬁ stated in Section 119.07(3){), Flarida Stalutes | furlier
certi'y that the informaton ndicated on thes anpoal reporl o “supplsnental annudl report is true and accurate and that iy signalare shal have the same lagal effect as if made under
oath; that | am an officer or d ractar OF B corpiaral on on the ry or truslee erpowared to executs thig report 25 reguired by Gnapter 807, Floriga Statutes and that my pame

appars in Biock 12 ¢r Bl o O A Al et with e anid ess C3 " ‘,)ggr-
SIGNATURE: Joe P@f{.e v Mcﬁq" SShaqe oy

ING OFFICER DR DIRECTOR " Dt v Praang B

14, | do hereby certify that the infarmation suppho Wil e

URE AND TYPED




