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

FILED

PROFIT
CCRPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretay of State

DIVISION OF :2ORPORATIONS
DOCUMENT # PQ7000067849

INSURANCE MANAGEMENT CORPORATION

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90080 050 ***150.00

Principal Plzwce of Business

820 SOUTH FAST 47TH STREET
GAPE CORAL FL 339504

Mailing Address

POST OFFICE BOX 478
CAPE CORAL FL 33910

0 R

DO NOT WRITE IN THIS SPACE

3. Date In:orporated or Qualifed

08/04/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appl ed For
1] 1634 SE 47th St [26] 65-0774624 Not Applicable
Suite, Apt. #, etc. Suite, Apl. ¥, etc. ] ] $8.75 additional
';2*’ #10 ;' 5. Certifcate of Status Desired [ Fee Reqiiired
City & State City & State 6. Electior Campaign Financing 0 $5.00 vayBe
23] Cape Coral F1 28] TFrust Find Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year tangible
;I 33904 IE‘ Lee ;l m Person:l Property Tax. [ves [Ino
9. Name and Address of Current Registered Agent 10. Name .ind Address of New Registered Agent
81| Name
GRUDIN, MITCHELL J
! 82| Street Ad-fress (P.O. Box Number is Not Acceplabla)
820 SOUTH EAST 47TH STREET gt pess (B0, Bpx fumeer
CAPE CORAL FL 33904 83
Ste #10
84| City g5 Zip Ccde
Cape_Coral Fi_| 133904

igions of
lgent
jir"and ac :ept the obligations of, Section 607.0505, Ficride Statules.

11. Pursuant to the py,
office o register
agent. | am fa

Rions 607.0502 and 607.1508, Florida Statutes, the above-named ca poration submit ; this statement for the purpose of changing its registered
botn, in the State of Florida. Such change was zuthorized by the corporasion’s board of d rectors. | hereby accept the appintment as regi stered

SIGNATURE Mitchell Grudin 04/19/99
B ure, typed cr printed nane of registered agent .ing title if applicable. {NQTE : Registered Agenl signature requ red when reinstabing) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIC NS/ICHANGES TO OFFICERS /ND DIRECTOFRS IN 12
TMLE p [ DELETE 11TmME [lcChange  []Addition
NAME GRUDIN, MITCHELL J 1.2 NAME

sTReeTADORE: S| 820 S E 47TH ST usmreeTaboress| 1634 SE 47th St Ste #10

CITY-ST.2 CAPE CORAL FL 33904 14CITY-5T- 7 Cape Coral F1 33904

TTLE [ DELETE ZATITLE [DChange [ Addition
NAME 2.2 NAME

STREET ACDRE!:S 23 STREET ADDRESS

CITY-5T-2IP 2.4 CITY-8T-2IP

TME [0 DELETE 3ATILE [ Change [ Addition
NAME 3.2 NAME

STREET ADDRE! S 3.3 STREET ADDRESS

CY-ST-ZR 34.CITY-ST-2IP

TITLE [J DELETE 41 TITLE [ Change 7] Addition
NAME 4.2 NAME

STREET ADDRE! § 4.2 STREET ADDRESS

ory-51-2P 44 CITY-5T-21P

TITLE [] DELETE 5.1TITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRE!.S 53 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-2IP

TITLE [] DELETE 61 TMLE []Change 1 Addition
NAME 6.2 NAME

STREET ADDRE: .S 6.3 STREET ADDRESS

CITY-ST-ZIP 64CITY-ST-2P

14, | hereb\ certify that the informat pn supplied with this filing does not qualify fcr the exemption stated ir Seclion 119.07 3)(i), Florida Statutes. | further ¢ artify that the infarmation

indicate d on this annual repo
officer «r director of the co
Block 12 or Block 13 if ch

SIGNATURE:

r suppleme;

an attach nent with an address, with a | other fike empowered.

=N,
<]

23

. Q
=]

Zinnual report is true and accurate and that my signat re shall have th, same leg
fecelvar or trustee empowered to execute this report as required by Chaple- 607, Florida Statutes; and that my name appeers in

al effect as if made under oath; that 1 :im an

04/19/99 941-542-3737

CR2ED34 (11/98}

ﬂfiAEJEEnNé TP_ED OGF Ell{ﬂ H_AﬁE OF SIGNING OFFICEF' OR DIRECTOR

Date Dayume Phone #




