~ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
' PROFIT TR FLORIDA DEPARTMENT OF STATE May 1 1 1 998 8 OOam

CORPORATION Sandra B. Morthan

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000067849 (4)

1. Corporation Name

INSURANCE MANAGEMENT CORPORATION

A

Tl

Principal Place of Business Mailing Address

820 BOUTH EAST 47TH STREET POST OFFIGE BOX 478

CAPE CORAL FL 23004 CAPE CORAL FL 33910

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. P | P i B M A FQEGN '1997

. Principal Placa of Business 2a. Mailing Address 4. FEI Number Appliad For

m e ;gl é.‘s -0 77 (/é 2" ;é Not Applicable
Sulte, Apt. ¥, elc. Suite, Apt. #, olc.
e, AL, ol ~] uie. A o 5. Certificate of Status Desired O $8'75 Additionat
- 1 Fee Requlred

City & State T City & State 6. Election Campaign Financing $5.00 may Be

28] Trust Fund Contribution Added to Fees
Zip Counlry | 7 Country 8. This corporation owes or has paid the current year Intangible
;ﬂ o m m Personal Property Tax due June 30. COves o
§. Name and Addrass of Current Registered Agent 10, Name and Address of New Registerad Agent
GRUDIN, MITCHELL J 81| Name
820 SOUTH EAST 47TH STREET 82| Stieet Addiess (P.0. Box Number is Not Acceplable)
3 CAPE CORAL FL 33904
. 83
e 847 City FL 85| Zip Code

11, Pursuant to the pravisions of Sections 6070502 and 607 1508, Fiarida Statules, the above-named corporation submits this statement for the purposs of changing its registered
office of registered agent, or both, in ihe State of Florida_ Such change was authorized by the corporation’s board of directors. | hareby accepl the appointment as registered
agent. 1 am tamiliar with, and accept the obligations of, Section 607 0505, Flanda Statules.

Fo| SiGNATURE , _.

Signalure, typed o prRud anio of thgelitad Ayl ang (o ﬁ anpi cablo B {NOTE: Registared Agant sigrature required when remstating) DATE -
- [= T OTHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 12|83
{ TINE President [ berene 111U [ change [ Addition =
: NAME Mitchell J. Grudin 1.2 Mt §
STREET ADDRESS 820 SE 47121’1 Street 1.3 STREET ADDRESS w
CITY-ST-2IP ape Coral F1 33904 14 GiTY-S1- 7P o
TITLE O veeese ZUTME [ change L] Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST1-29 2.4 CIY-§T-21P
TILE [T DELETE 3 TILE L] Change [T Addition
RAME 3.2 NAME
: STREET ADDRESS 3.3 STREET ADDRESS
f Ciry-51. 2P e 34. CITY-SI- ZiF
5[ e (] DELETE 41TILE T €hange ] Addition
. NAME 4.2 NAME
i STREET ADORESS 43 STREET ADDRESS
CITY-$T- 2P 44 CITY-ST- 7P
TILE T DELETE 51 T7LE " thange [ Acdilion
NAME 5.2 NAME
‘ STREET ADDRESS 53 STREET ADDRESS
: GiTY- 57-2P 540y -5T-2IF
o mme ) T bece 6.1 THLE i T change 1 Agdition
NAME . 6.2 NAME
i | STREET ADDRESS 6.3 STREET ADDRESS
| omv-stze 6.4 CITY-5T-2IP

14. | hereby cerlify tha! the information supplied with this #iing does net qualify for the exemplion stated in Section 112.07(3)(i), Florida Stalutes. | furlher certity that the information
indicatad on this annual repon or suppigmental annu port is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an
olficer or director of Ihe corporation o e recoi T trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or | “hment with an address.

__1/ //) [l P 2 I 2. 2 T )

o I



